FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIWISION OF CORPORATIONS

[EUR—

DOCUMENT ¢ M25533 7

1. Corpaoration Name

LA PORTE, INC.

(4
VA

Mailng Address

C/O LA PORTE. INC
12105 § W 114TH PLACE
MIAM! FL 33176

Principat Place of Business

C/0 LA PORTE. ING.
12106 SW 114TH PLACE
MIAMI FL 33176

us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
01/08/1986 05/01/1995
Principai Place of Business | 2a. Mailing Address 4. FE: Number Applied For
% 59-2632750 Not Applicable

Suite, Apt. #, elc. Suite, Apt, #, elo.

$B.75 Additional

2.
]
b~ 5. Certificate of Status Desired 0 g
fz_zl 27] Fee Reguired
City & State :i - Eﬁ; & Gtate o &. tlection Campaign Financing $500 May Be
—2—3_1 ;35,1 Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s 193,032,
m Eﬂ .m] Eo_l Flarida Stattes Oves [No |
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name .
KOBNN, DAV‘D A 82| Street A(l;gir:el.asjs; g’g%gx NEm'ber(is}Eo‘tlfcgptame)
8900 SW 107TH AVE. 11224 S.W. 117th Place
SUITE 206 83
MIAMI FL. 33178 8| ity 85| i Cooe
Miami FL | | 33186

11, Pursuant 1o the provisions of Sections 607 D502 and 507,150, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or baih, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

familliar with, and accept the gbligalions of, Section 807.050%, Florida Statutes.
SIGNATURE ___ ,&Zw : ray e a2

Sigriatar, tpoed o Prled N e OF registanes agent A 1e Fepphcabie.

O Rogisteed Agent < gratue redired when rstalings

T oA

12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12
TME PD (J CELETE e ) Chenge [ Adaition
NAME GAUSE, MILDRED R. 12 NAME

STREET ADDRESS 13014 SW 85TH AVE. RD. ssmeasooress | 12105 S.W. 114th Place

CITY-ST-21P MIAMI FL o N RELLS )

LE TVS WDELH[ 2 17 w {3 Addition
RAME GAUSE, THOMAS A 22 AN

sTreet aobress {13014 SW B5TH AVE RD 23 STREET ADDRESS

CITY-ST-2IF MIAMI FL o 24 CITY-5T- 2P

TITLE ] DELETE 3 TLE [ Change  [] Additon
NAME 57 NAME

STREET ADDRESS 33 STREET ADDSESS

CITY-SI. 7P o 34CNV-ST-2P .

THLE [ DELETE 4 1 TIRE [1 Change  [] Additon
NAME 43 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST- 2P 44 CITY-ST-2P -

TILE {TJ DELETE 5 4 HILE [[] Change  [] Adddien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CNT-51-21P

TINE {1 0eLETE & 1TIILE [J change  [] Addilion
NAME £.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-SI-21F 64LITY-51-2:

14. 1 do hereby certify That the information suppiiad with 1nis Tiing is vontarily fumished and does nol quality for the exemplion stated In Section 119.07(3)(K), Florida Stalutes. | further
ce-lify that the informatian indicalad on this annual repoer or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer er director of the carparation or the receiver or trustes enipowered 10 execute this repert as required by Ghapler 807, Florida Statutes; and that my name

appears in Block 12 or Blocic 13 if changed, or on an attachment with an address.
SIGNATURE: _7 / A RF-7%  (305)233-4274

MY 1T Arsd D

NAME OF SIGNING DFFICER OR DIRECTOR
o SEE-T=Y

CR2EQ34 (12/95)




