. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g 7 \ FLORIDA DEPARTMENT OF STATE M 2 1 1 99 7 8 . O O
CORPORATION &~ &'; Sandra B. Mortham ay . a'm
ANNUAL REPORT "o ; Sccretary of Slale S f S
1997 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
1. Corporation Name L31 271 (4)
LA CUMBRE. INC.
Principal Place of Business Mailing Address ”IlllI” II| NI' "III II'” Il"’ ull '||" IIII’I"" I’IH m" Iml IIII
¢ | 277 ND. ROSCOE BLVD. P. 0. BOX 1651
¢ | PONTE VEDRA FL 32082 PONTE VEDRA FL 32004-165%
e | Us us
4 ' 3. Dale Incorporated or Qualificd 3a. Date of Last Report
¥
11/20/1989 03/18/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £9-2086906 Nat Applicanle
Suite, Apl. ¥, als, Suite, Apt. #, etc. i
-—] e, AP N ue. Ae el 5, Cerlificate of Status Desired | $8'75 Adqmonal
22 E;I Fee Reguired
City & State | Cily & Slae 6. Efection Campaign Financing $5.00 May Be
E‘ 28] L Trust Fund Contributian ] Added to Fees
Zip Counlry Zip Country 8. This corparalion has liability for intangiole 1ax under s. 199.032,
m ;El E] [30 Florida Statutes Cdves ONe
. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
ST'LL' mK 81} Name
an NO. ROSCOE BLVD. 82| Streel Address (P.C. Box Nurmber is Not Acceptablo)
PONTE VEORA FL 32082 =
84| City FL 85| Zip Code

11, Pursuant to (he provisions of Soclions 607 0507 and 607.1508, Florida Stalulas, the above-named corporation sLbmits this statermnent for the purpose of changing its regestered
office or registered ageni, or bath, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE N, i R et e e oo
Signalwra, typod or printed name of registern:d agent nnrj ([l amhs‘.‘.&‘.'i____ (MNOTE - Registenud Agenl sigriaiure required when reinslaing’ DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
0LE D ] CELETE 11IMLE R Change [ Addition | &
MM CESARE, BARBARA BEE 12 | Colline  Rve. 212 M 3
STREET ADDRESS | SOO-E-FTH-STREET-#2416 13503 anoress | S 1O d Ve S
orv-st-ze | NEW-YORKNY 14CITY-57-7 Miawmi Re N, L 3310 &
TILE D [T DeLete 2V1NLF i ¥ Change ™ ] Addition | O
Name STILL, RICK 22 NAME
seeTaporess | 27T NO. ROSCOE BLVD. 23 STREFT ADDRESS
orv-st-2e | PONTEVEDRAFL 2,4CY-S1-7P
TILE [T DELETE 31T [T change [ Addition
NAME 39 NAME
.| STREET ADORESS | - 33 STREET ADDRESS
1 ciry-sr-ze 34 CITY-51-2P
TLE ] peLETe 4V TILE [ change ] Addition
NAME 4 7 NAME
STREET ADORESS ) 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7iP
TWIE L] pelee 51 TTLE [ change [ Addition
NAME ’ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P 54 CHY-ST-7IP
e e o o [ Decete 6.1 TTLE L] change T Addition
e G| o sonave 200002201832,
sTREET apoRess | 63 STREET ADDRESS -06/04/97--01093--012 5/} ,/9 i
#RHS50. 00 /
£ CY-§T-2IP yd B4 CITY-5T- 7P R Lo,
3 14. 1 do hereby cerlify thal the information stpplied wilh Lhis = nol quality for the exemiption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the

ial reporl 1s rue and accurate and that my signalure shall have the same legal effect as il made under oath; thal
trustac cmpowored 1o oxecute this reporl as requiredt by Chapter 607, Flonda Slatutes: and that my name
ment with an address.

intormation indicated on 1his annual rofop or sy,
1 am an officar or director ol the corplrglion or
appears in Block 12 or Block 13 if

Pkl A R C\--‘ﬂ"-l 3ol " G G o oo n



