FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccrotary of State
DWISION OF CORPURATIONS

DOCUMENT #

1. Corporation Name

D. M. LACHOW, INC.

L44128

(1)

-] Principa! Place of Businass

SOAVID M LACHOW
8400 SHADOW COURT
CORAL SPRINGS FL 33071

2. Princlpal Place of Business

" Mailing Address

%OAVID M LACHOW
68480 SHADOW COURT
CORAL SPRINGS FL 33071-7478

FILED
Apr 29 1997 8:00am
Secretary of State

AT WA WA

Sulte, Apt. #, elc,

3. Date Incorparated or Gualilied 3a. Date of Last Hepor
e 01/18/1990 06/11/1996
_2a. Mailng Address 4. FEI Number Applied For
L 26] 65-0165856 Not Applicable
Suite, Apt. #, otc. it
o vie. A oe E. Certificate o Status Desired [:] $8'75 Adqmonal
27] Fee Required

City & State

Gily 8 Stale

. Election Campaign Financing

$5.00 may Be

BT R

Zip Country

25]

Trust Fund Conlribution

Added {o Fees

Country
301

8.

Florida Statutes O Yes

This corporation has liabilily for intangible tax under s 199,032,
D Na

0. Name and Address of New Reglsiered Agent

“Birect Address (P.0O. Box Number is Not Acceptable)

|2 2]
., Name and Address of Current Registered Agent o
LACHOW, DAVID M 81| Name
8480 SHADOW COURT 82|
CORAL SPRINGS Fi. 33071 -
B4 Cily

FL

85| Zip Coae

11, Pursuant to the provisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-narmed corporation submits (his stalemenl 1or e purpose of
office or registered agen, or both. in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as. registored
-agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutles.

changing its registored

Appears

SIGNATURE e e [
Signalwe, typed o printesd regrdered agent pidd Wle @ apphcanle (NETE Fu gistered Agent signature requred when rerstating) DATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PD [T oreris R [JChange (] Adoition %

NAME LACHOW, DAVID M 1% NAME 3

staeer aporess | 8480 SHADOW COURT 1% SIHFET ANDRESS g

CITY-ST-2P CORAL SPRINGS FL 5.4 LITY-ST- 7P &

TILE SO [Joeeee Z110LE ] Change Addition | ©

NAME LACHOW, DONNA M 77 NAME

stacet aooness | 8480 SHADOW COURT 25 STRTFI ADDRESS

CTY-5T-2 CORAL SPRINGS FL o 2 A0NY-S1-7P

TNLE | mITHIAR PYETIG ) [ Change Addition

NAME 3 NAME

STREET ADDRESS 3.3 STRFET ADDRESS

CiTY-§T-21P 34, CINY-51- 7P

TITLE O oetoe 41700LF [T change ~ T Addition

NAME 4 2 NAMF

STREET ADDRESS 43 SIREET ADDRESS

Cy-ST-21P - 440TY-51-21P ;

THLE C T T T bRE 511 '“"' [Tehange [ ddition

NAME 57 NAME

STREET ADDRESS 55 SHEEL ADDRLSS

GATY - ST-21P o 54 0ITY-ST- 2P

TITLE S T T e 61 WiLE . [ Change [ ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST- 2P 64 LITY-51-71P

in Block 12 or Biglk 134f change?:r orw
I N A

llachmant with an addross.

14. [ do hereby cerlily thal tho informiation suppliod wiln s Ding docs not gualdy fof he exemption stated in Scclion 118 07(3)(0), Flonda Stalutes. | furiher ceriy (hat the
information indicated on Lhis annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mado urder oath; thal
| am an officar or diroctor of the carporation ar the receivor o truslce empowered 10 oxocute this reporl as required by Chapter 607, Flonida Slatutes: and that niy name

ﬁn.‘fn ﬂA / ATl ol

764

;,Bj/ 7870

L o emoam 2T pr— .y a7,



