FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # |_78224 (M

- Corporation Name

LASEL CORPORATION

AR

Feb 11 1997 8:00am
samasae | Secretary of State

DIVISION OF CORPORATIONS

[ Principal Place of Business Mailing Address
% BRUCE ALLES % BRUCE ALLES
€775 LOS PAMOS DR § €775 LOS PAMOS DR §
GRANT FL 32049 ORANT FL 32949-240¢
vs us 3, Dale Incorporated of Qualified anfﬁe tzi Last Report
| 2. Prncipal Place of Business 2a. Mailing Address "4, FEI Number _ Appliod For
e . ZE] 59'3019449 : Not Applicable
Suite, Apt #, et _ Suite, Apt. #, ele. " ) $8.75 Additional
27-| 5. Certificate of Slia:tus Desired ] Fea Reguired
City & State 8. Election Campaign Financing $5.00 May Be
L } 2;] Trust Fund Contribution Atided o Fees
_ Country - Zip Country "+ -} 8. Tnis corporation has liability for intanglble tax under s. 199.032,
24 E 20| [30] _ Florida Statutes . Clves Mo

Narne and Address of Currenl Reglstered Agent

| ALLES, BRUCE
6775 LOS PAMOS DR §
GRANT FL 32040

) " 10. Name and Address of New Reglstered Agent
81] Name . :

B2| Stroct Address (P.0. Box Nurber s Not Accopiable)

83

84| Ty - " ‘ FL 85] Zip Code

| 11. Pursuant 1o the provisions of Sections ;6017 0507 and £07.1508 Flofida Staiules, the above-named oorporahon submits this stalament tor the purpose of changing its tegistered
office or registered agenl, or both, in the State of Frorida, Such change was authorized by the corporallon s board of directors. | hereby acecapt the appointment as registered
agent |am famibar with, andl accein the obligations of, Section 07,0505, Florida Statutes.

CR2E034 (9/96)

appears in Binck 12 or

SIGNATURE:

apk 13 if changed opon an

SIGMATURE
. : i I Ay (NOTE Raplstered Agent signatre roquired whan teinslatig) DATE
12, N FICERS AND D!HE(,] ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
[T )] - o "] beLete 1A3MLE - [Tthenge L] Additien
HaME ALLES, BRUCE 12 NAME
ster1 noress | 8775 LOS PAMOS DR § 13SIREET ADDRESS
Gry 5T 20 JGRANT R o ‘ 1A LTY-51-2F
—NY-“I'I—L_[—-_"“‘“W e ) ’ E:] DELETE 21 ILE . D Change D Addition
NAME 2.2 NAME ‘
STREET ALDRLSS 2.3 STREET ADDRESS
L Oy ST 0 et et 2.4CTY-ST-21P -
T [T DaLETe 31TME " T T Change L Addition
NAME 32 NAME ‘
SIREET ADDALSS 3.3 STREET ADDRESS
ony-slap | - 34.CITY-SF- 7P . ]
weE | o T oeLeTe 4TIME . Y Change T Addition
NAME 4.2 NANE
SIRFET ADDRESS 4.3 STREET ADDRESS
oy -5l- 2 44Cily-5T-2p
e T TJ orEre 5.4 TITLE [ change T addion
&M 4.2 NAME ‘
SIREET ADGRE &5 5.3 STREET ADDRESS
chy-star | B 5.4 CITY-ST-21P
Ve | ) T beLEtE BTTME [J'Change L] Addition
HAME 62 Namat
STREET ADDFE S 63 STREET ADDRESS
A N 6.4 CITY-§T-2IP
1. | 0o haretwy certily 178l the informalion supphicd with this jiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; thal
Vam an olhcor or director of the corporation or the receiver or 1rusler% emp%uéered to execule this report as required by Chapter 607, Florida Statutes; and that my name
achment with an address

\Riyle Jldes /31— %@01)724“7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQ% ‘OR DIRECTOR Daytime Phone #

O110804

JV




