! PROFIT
CORPORATION
ANNUAL REPORT

1997

 orCRETARY OF STATE
DOCUMENT # L05229 (4) SEORAGEEE, FLORIDA

LAS OLAS FINANCIAL SERVICES CORP.
DO

FLORIDA DEPARTMENT OF STATE F‘U‘:D
Sandra B. Mortham ‘

. Secretary of State : 97 APR a0 A 10 W1

DIVISION GF CORPORATIONS

Principa’ Place of Business Mailing Address

200 §. . BTH FL X0 8. A FL
iyifei gl 5

8. Date Incorporated or Qualified | 3a. Date of Last Report

07/28/1889

2. Principal Place of Busnoss 2a. Mailing Address . 4. FEf Number Appliad For
pUS0 CAST LAS ous BB Y50 £ast as Dhe Blunl” se0tte Tt
Suite, Apt. #, etc. uite, Apl. #, efc. o . Additional
Dﬂ’ Sl{l&e, l 5 w ;I 5 U ITE / m CJ b. Cenificate of Status Desired O Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] F.{ LAODEADALE F L 28] FuiLN)DF £ R(ﬁ AZ_. Trust Fund Contribution 0 Added 1o I:zes
[ ap . . Gountry 4 Couplry 8. This corporation has liability foe intangible tax under s. 199.032,
24] L%’S?{)\ 25] I ),i A 29] %‘;}30 , 30 \SA Florida Statutes ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agani
AMERICAN INFORMATION SERVICES, INC. ‘ 81| Name
ONE SE THIRD AVE B2} Sireet Address (P.O. Box Number is Not Acceptable)
27TH FLOOR
MIAMI FL 33131 83
B4| City FL 85| Zip Code

11, Pursuant to the prowsions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this staternent for the purpose of changing lts registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1ar lamiliar with, and accept the obligations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE Blgrarore, typed or penigd rams of eegistenad agent and tilke o applicabia (NOTE' Registerad Agent signature required when rainatating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

i PS~ [ DECETE 19 THLE M change ] Acdition
HAME ROCHON, RICHARD C 1.2 NAME .

st snorss | 208-6—ANDREWS-AVE-SFL. 13 STREEY ADDRESS '—{60 Enrst Las Olas E)IU!J} Surtc (500
orsize | FORT LAUDERDALE FL uerestze_ | B8 L ALOERDALE, FC 33307

HILF D [ DeLETE 21TiE 7 7 w:changa [ Addition
NAME ROCHON, HCHARD C. 22 NAME _ -

s soniss | POB-SANDREWS-AVE-8PL: rsnenoons [USD €4St Las Olas 8ud, Soite 150
arvsize | FORT LAUDEROALE FL aaovstze (% L nODERDALE , FL 2301

T T |IELGET 311IME ' ’ qbehange T addition
HAME BRANDEN, CRIS V 32 NAME

crmeer anoress | ~200-S ANDREWS AVE STH FLOOR sasmeeronnss |90 EAST Las Olag BUD) Sute (SO0
CITY-§1-717 Fr LAUERDALE FL 33301 34, CITY- ST- 2P F—‘-. LAUD F;'I?.D ol I’

L VPAS [T DELETE LITITLE i ? E Changa L] Addition
NAME P|ERCE, WILIJAM M 4, 2 NAME *

i s | 200-5—-ANDREWS-AVESTHFL wsreoness | B0 EASt Las OIS Blvo, Sviter 1500
QY- 1 g FT. LAUDERDALE FL 33301 A LITY-ST1-2P w41 =

TILE [_J DELETE 51TILE Changs Adition
MHaME 5.2 NAME

STHEET ANDRESS 5.3 STREET ADDRESS

G- 51- 21 8.4 CITY-5T-2P ‘%,((q/\

T [ DELETE prme L1 SOnO0ON2161 Berrg_ﬂe,uﬂgn
s ) . 05/01/97--01001 021
SYREET ATIDRE 5 6.3 SIREET ADDRESS Lo . ***3300.00 k165, 00
oy -§1- 2w l B4 CTY-51-28

14. | do harehby cerlily thal the inlormation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infarmation inchcated on this annual reperl orfupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflicer ar director of the cor tiondor the receiver or rustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 o cifapged, ogfon anAttachment with an address. .

SIGNATURE: _ I R VAR) TN, Yahz . 95y-bez-sw

D TVPED OR PRINTED NAME OF SIONING OFFIGER OR DIREGTO Daytime Flione ¥

SIONATURE

CR2E034 (9/96)



