SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT %
%

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortham

i“/-"‘w'
CORPORATION & i
ANNUAL REPORT i , "’i‘ :

1996
DOCUMENT #

1. Corporation Name

S. LACEY, INC.

»

.,.._,.

; Secretary of State
oy & DIVISION GF CORPORATIONS

L57207 (7)

i

AR

W

Principal Place of Businoss Maiing Address

459 N UNIVERSITY DR 4691 N UNIVERSITY DR

STE 30 STE 330
CORAL SPGS FL 33067 CORAL SPGS FL 33067 3. Date Incorporated or Quahtied | 3a. Date of Last Repont
us us
03/15/1990 06/14/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650189671 Not Applicatic
Suite, Apt. #, et Suite, Apt #, el i
"‘l we.Ap e F— wie. A gl 5. Certficate of Status Desired [:] $B75 Adc!monal
22 27 Fee Required
City & State | Cry8Stale 6. Eleclion Campaign Financing [:] $5.00 May Be
23 28 Trust Fund Contribution = Added to Fess
Zp Courilry R Counley 8. This corporation has liabinly for intangiole tax under s 199 032,
24 El 29 E\ Flarida Statules E] Yes [:} No
9. Name and Address of Cutrent Registered Agent e 10._Name and Address of New Registered Agent
81| Name
LACEY JR, JAMES M.
4891 N. UNIVERSITY DRIVE #2330 B2| Street Address (F.O. Box Number s Nol Acceplable)
CORAL SPRINGS FL 33067 &
B4 Cuy FL 35{ Zip Cade

11. Pursuant ta the provisions of Sections 607 0502 and £:07 1508, Florida Statutes, the above-named corporation submits this statement for 1ne purpose o chanamg ils registerad
office or registered agent, or both. in the State of Flonda Such ¢hange was authorized by the corporation's board of directors | hereby accept the appointment as registerad
agent | am famitiar with, and accept the abhgatons «f, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ . S I . e e
Sigtiatre typad o prated Larte o teg sleed agent s ntl - 4 applcatile d Agent S:gnciure FEIIPD wWhEN (2 siabig DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [V Driere 1ITNE [T change [ ] addwion
NAME LACEY, JAMES M JR 12hANE
STREET ADDRESS 46891 N UNIVERSITY DR STE 330 13 STHEET ADDRESS
CITY-ST. 2P CORAL SPGS FL 14LITY-5T- 2P
TinE [ ] oeeere Z1TINE ] crange T_J addan
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P e 2 4CIY-SI-21P
TINE [} oceere 31TME ] change ] additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2F 34.CITY-ST-21P
THLE [T oecere 41TME L] crange [ Addivan
NAME 4.2 NAME
STREEY ADDRESS 4 3STREET ADDRESS
CITY-SI-ZP 44CITY-5T- 2P
TITLE 1] prLere STHIE [T Ghange [ ] Additon
NAME 5 2 NAME
STREE? ADDRESS 5 3 STREE) ADDRESS
CiTY-§1-2P §4CITY-ST-2IP
THLE 17T oeLere B1TILE T Crarge [ ] Addion
NAME € ZNAME
STREET ADDAESS £ 3 STREEF ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

SIGNATURE: -

140 454155

Lraytme o 8

0715

14. | do hereby certity that the information supplied with tus filing is voluntarily furnished and doss not qualfy for the exemption stated m Section 113.07{3%k), Flonda Slatutes |
further certify that the information ncicated on th s annual report or supplementat annual reporl is true and accurate and that my signature: shal have the same legal effect as if
made under gath, that 1 am an oflicer or director of ey corporation or the recewer or trustea empowered t execute this report as requreda by Crapter 617, Florida Statutes, and
that my name appears n Block 12 or Block 13 if chaniged, or an an atlachmen! with an address

E I NAME OF SIGNING OFFICER OR DIECTOR




