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

PROFIT -
CORPORATION
ANNUAL REPORT i Socretary of Statc

1997 | \‘m‘.w/ DIVISION OF CORPORATIONS S ecretal'y Of State

PQCUMENT # P93000002167 (3)
LAGAVARDAN, INC.

AMIVAE AU R

(o i T

Principal Place of Busingss Mailng Address
229 SUNRISE AVE, 229 SUNRISE AVE,
PALM BEACH FL 33480 PALM BEACH FL 33480-3812
3. Date Incorporated or Qualified 3a. Date of Last Report
. o 01/04/1993 07/17/1996
2. Principal Place of Business __Za. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0380400 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, ate iti
uhte. Ap e AP o 6. Certificate of Status Desired ] $8'75 Adqmunal
E] ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
El 28] ) Trust Fund Confribution ] Added to Fees
Zip Country A | Country 8. This corporalian has liability for intangible lax under s. 199,032,
24 |25] 29/ 30| Florida Statutes [Ives [No
9. Name and Address of Current Rgglstered Agent 10, Mame and Address of New Registered Agent
RABELUINO, ALINE 1] Name
22 SUNRISE AVE. B2| Stree1 Address (P.O. Box Number is Not Acceptable) N
PALM BEACH FL 33480
B3
B4l City FL 85] Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits (his staterment Tor the purpose af changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorizod by the corporalion's board ol direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Sigratere Wy o i e el e o s e el S i TGN Ty simred Agers Sigatns Teaared whian rer et ) AT
12, OFFICLHS AND DIREGTORS i3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P o T3 DOETE TTUTE [ thangs L Acdikon |
HAME RABELLINO, ALINE 1.2 NAME
sireet aoress | 220 SUNRISE AVENUE 13 STRETT ADDRFSS
CIFY-8t-2IP PALM BEACH FL 33480 1.4 CY-S1-2F
TIE - T oelere 21 TNLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY- 81- ZiP 2 4CITY-SF-2p
TME [T peLete $10LE [Jcrange [ Addition |
NAME 3 2 HAME
STREET ADDRESS 33 STHEE T ATDRESS
GITY-ST-2IP 14, GITY-51- 7217
TITLE T DECETE 41T0iE [Tchange [ Addition
NAME - 4, ¢ NAME
STREET ADDRESS 43 SIREET ADURESS
CITY-S1- 7P } 44 CIY-S1-7219
e CForiete E1TILE [JChangz L] Addilion
NAME £ 2hAME
STREET ADORESS £ 351RFE] ADDRESS
OITY-ST-7P £400Y-ST-7I
TALE 1 O vecere €1 THLE [Jchange [ additon
NAME t ' €2 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
GITY-ST-21P BAGITY-ST-7iP

4. t do hereby certify that lhe informanan supphied with this filng decs not qualily for the exemplion stated in Section 112.07(3)()), Florida Slatutes | further cenify that the
information indicated on this annual reporl OF supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
} am an officer or direclor of the corparation of he reccivor of leusiec empowerod to oxeoule this report as required by Ghapter 607, Florida Statutes: and that my name

& Ui | Apr29 1997 8:00am

CR2E034 (9/36)

appears in Block 12 or Block 13 il changed, or an an altachrWh an address

L . ln . / //QJJ 4 y& a7 i (5022 r 0



