2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # N06000001026

1. Entity Name
LAPSE INCORPORATED

Secretary of State

Principal Place of Businass

3801 N FEDERAL HWY
POMPANO BEACH, FL 33064

Mailing Address

38071 N FEDERAL HWY
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

01092008 No Chg-NP

MR ARRRER A

CR2EQ037 (4/06)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable
" ' $8.75 additional
5. Centificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

GAUDIOSI, JOHN
3801 N FEDERAL HWY
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgrture, typed of prinled name of registared agent and tile if applicabla, (NOTE: Repistared Agant signatura required when réinstating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS
TILE PCD
NAME GAUDIOS!, JOHN ESQ '
STREET ADCRESS | 3801 N FEDERAL HWY :
CTY-ST-2P | POMPANG BEACH, FL 33064 PR s
— 7 L000720994
NAME BRUCE, JOCELYN M.D.

STREET ADDRESS | 3801 N FEDERAL HWY

Ciry-sT-2IP POMPANQ BEACH, FL 33064
TITLE SD
NAME SZESNAT, CHRISTINE

STREET ADDRESS | 3801 N FEDERAL HWY

CIY-5T-7IP POMPANQ BEACH, FL 33064
TE ™
NAME MAHONEY, ROBERT

STREETADDRESS } 3801 N FEDERAL HWY
CITY-§7-217 POMPANO BEACH, FL 33064

TMLE

NAME

STREEF ADDRESS
Ciry-51-21p

TITLE

NAME

STREET ADORESS
CITY-ST-21P

Q1/15/08-80011-018 &1.25

.

DO NOT WRITE
IN THIS SPACE"

¢

1

o
W

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | tuither certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shatt have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changead, of on an anw adm
SIGNATURE:
TUBHGNA

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

! I/ 9// 003[,%/ 95 <795 - /360




