'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
covommon gtk ULITIE™ | Jan 29 1997 8:00am
ANNUAL REPORT Socretary of State

1997 TR Secretary of State

DOCUMENT # P92000010054 (4)

1. Corporation Name

LAFAYETTE DEVELOPMENT CORPORATION

OO I

[Princioal Plaze of Bussess T taien Addreas

595 BAY ISLES RD §95 BAY ISLES RD

$TE H2O §TE HX

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3102

us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e ) , N 12/04/1892 02/20/1996
2_..“?'?71-(.‘[:;'11 Place of Buainess 28. h"u;l';i.ng Acldlress 4. FEl Number Applied For

E_l P R 2@1 y 65‘0374819 Not Applicable

Gt Apt B el St Apn f el o
‘ B 6. Cerlificate of Status Desired 7 $8.75 Adqmona!
Fee Required

i 27
Gy & Stale 8. Elgction Campaign Financing $5.00 may Be
- ?5}] o Trust Fund Contribution Addad to Feas
... Lniry R | Country 8. Ths corporation has liability for injangible lax under s. 199.032,
7 [?5i o o ____ggJ o 30[ Florida Statutes %fﬁs E No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EBIN, JOHN P 81 Name
595 BAY ISLES RO B2! Slreet Address (P.O. Box Number is Not Acceptable}
STE #120
LONGBOAT KEY FL 34228 83

Zip Code

B4| Cily FL 85

|11, Pur wd 607 1508, Tiorida Statules. the above-named corporation submits this statement for the purpese of changing iis registered
oihce of rogistered Fotate ol Flnnda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as reqistared
20605, Flonida Statdes. v

ageat Larn Lol et

jo#ﬂéfé Ay /_. 77- 9..-7

SIGNATURE

CR2EC34 (9/96)

"wlr‘lLﬁtm“uws;lu'aa AEnt siguatue required wher renstabng] JATE
B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T ofLET 11 TMLE ] Charge Mddit-un
HArsE EBIN, JOHN P. 12 NAME
sre s | 596 BAY ISLES RD, STE #120 13 STREET ADDRESS
piv-s ze | LONGBOAT KEY FL 14 CITY - ST- 7P 3 VZZ? .
Tlik L ol 21TILE Vf.o [ Change mddmnn
NBRYE EBIN, EILEEN M 22 NAME
siege s | 595 BAY ISLES RD, STE #120 23 STHEET ADDRESS .
Y. 51 4 LONGBOAT KEY FL 2 4CITY-SF-21p 3‘/22 ¢ 'L
mie v N O NS 31TITLE [J crange T Raddition
NALE POEHLER, JOSEPH G 37 NAME
siezen anckess | BOX 124 33 STRECT AUDRESS
| o5t WATERVILLE M 34, CrY-ST-71 MAN 5@0 ?@
Nt N l o [:l DELETE 41 TIILE D Change D Addition
NAME 4 2 NAME
SIREED ADHE S 44 STREFT ADDRESS
CITY-§F 21 44 CifY. S 7P
_.-I—lm__-_mn_- B o o D CELESE 5.1 HILE [] Ghaﬂge D Additicn
NAHE 5.7 NAME
STREF™ AL 5.3 STREFT ADDRESS
5.4 CITY-5T 7P
[T beuite G THLE L] Change [T Addition
52 NaME
STHEES ABLSiE -6 6.4 STREE( ADDAESS
LS ge 7 ) 64 4ITY-ST . IF

gy doos not quality Tor the exemplion stated in Section 119 07{3)1, Florkia Statules. | uriner cerlify (hat the
ntal anndal report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
vier of trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name

- with an address, .
Son AEBIN 11797 41.383-290

'N1ED NAME OF SIGNING OFFICER OR DIRECTOR Liate: Doyt e Flua e, #
NEAAEE

14. | do barety cortily 1t the ofone a
H‘\f()’l' torrinch Col et annn e N
Far an olhoer o ¢orectarn o ng carporalon O the rg
appaars 1 Bloce 2o Feock 130 Changed, o g

SIGNATURE:

ir
{

SIGNATURE AKD 1¥YPED OR-P!



