FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

1

N92000000709 (7)
L.A.C.E.S. OF PALM BEACH COUNTY, INC.

Principal Place of Business

Mailing Address

138 ROOT TRAIL
SUITE 1
PALM BEACH FL 33480

138 ROOT TRAIL
SUITE 1
PALM BEACH FL 33480

RN ARAR O

3. Date Incorporated or Qualified

3a. Date of Last Report

12/10/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65’03?35 19 Not Applicable
Suite, Apt. 4, etc. Suite, Ap. 4, etc. 5. Cerlifcate of Status Desired X $8.75 Additional
22 EI Fee Required

B

City & State City & State

2]

6. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

24] 2]

ills] Country Zip Country

2] 20]

Florida Statutes

[J Yes

No

B. This corporation has liability far intangbleﬁt under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

B1| Name
LECLAIR, PAMELA B2
138 ROOT TRAIL
SUITE 1 &
PALM BEACH FL 33480 84| City

2ip Cods

FL [*

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporabion’s board of o

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

for the purpose of changing its registered office
rectors. | hereby accept 1he appointment as registered agent. | am

SIGNATURE . o . e )
Stgnature, typed or printed name of registered agent and tite: §f applicable (NOTE: Rogistored Agart signature recuired wien re nstat ngh DBATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS'CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE D [CJDELETE 1L1TE [IChange  [T] Additicn
NAME LECLAIR, PAMELA 12 NAME
streer ooress | 138 ROOT TRAIL SUITE 1 1.3 STREET ADORESS
CITY-ST-21P PALM BEACH FL 33480 14 CITY-ST-2P
TILE D [JDELETE 21 TILE [change [ Addition
NAME ROGERS, GARDNER E 22 NAME
stReer sookess | 138 ROOT TRAIL SUITE 1 23 STRELT ADDAESS
CTY-ST-2P PALM BEACH FL 33480 2,401y -§7-2P
THLE D [IDELETE 31 T/LE M Change [ Addition
NAME HOLCOMB, JACK 32 NAME
street aooress | 810 DATURA ST. 3.3 STREET ADDRESS
CHY-5T-2IP WEST PALM BEACH FL 33401 34.CITY-S1-7
TILE [IDELETE 4.1 TITLE ClcChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-5T-2p
TITLE [(CIDELETE 51TILE [IChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P
THLE [CJOELETE £1TILE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B.4 CITY-S1- 2IP

14. | do hereby certify that the information supplied with this fi

SIGNATURE: #meln Leils

ing is voluntarily Jurnished and does not quality for the exemption stated in Section 1 18.07(3)(}, Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

flé’/ _gN‘:’ch-

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

07-833- W94

Daytime Prione &

CR2EOQ37 (12/95)




