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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 800am

1097 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # P93000076190 (6)

1. Corporation Name

LAPSA AR, INC.
Principal Place of Business Maiing Address |l||||||| III Illll |“|’ |||” I|”| ||m|||'l|||’| ||’|| ""I m”“"""
800 WEST AVE 800 WEST AVE
SUITE 1A SUME 1A
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139-5542
3. Date Incorporated or Qualified Ja. Date of Last Report
11/03/1993 08/13/1996
2, Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 251 65'0443887 Nat Applicabla
Sule., At #. et uite. APl #, etc 5. Certificate of Status Desired [ $B'75 Additional
;2—.[ ;r“l Fee Required
City & Stale City & Slato 6. Election Campaign Financing $5.00 May Be
23 ?ﬂl Trust Fund Contribution O Added o Fees
Zp | Country Zip Country 8. Yhis corporation has liability for inﬂngible tax under s, 199,032,
24 El ?2—9—1 E Florida Statutes ves [Jno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
LOWENTHAL, EVELINA 81| Name
800 W. AVENUE 82| Sueel Address (P.O. Box Number is Nol Acceptable)
STE1A
MIAM! BEACH FL 33139 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 D502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered
office or registerad agent, or bolh, in Lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Seclion 607,0805, Florida Statutes.

SIGNATURE _ ... . ..
Slgralte Iype o reded e copritedend pgant and tile 4 appncabie (NOTE: Ragistered Agenl signature required when reinstaling) DATE
12. OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPST L neLeTe $1TITLE [ Change L] Aadition
NAME LOWENTHAL, EVELINA 12 NAME
stecer aporess | 800 WEST AVE SUITE 1A 1.3 STAET ADDRESS
env-st-ze { MIAMI BEACH FL 33139 14T -51-2P
e [T Devete 21TTLE [J Change ] Addition
NAME 27 NAME :
STREET ADDRESS 23 STREEY ADDRESS
CITy-ST-2IP 2 ACHY-ST-2P
e [T DELETE 31TILE TlChange [ Additon
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY -ST-2IP ‘ 34 CiTY-ST-2IP
TITLE [T DELETE £1TITLE [ change [T Adgition
RAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TLE [ DELETE §1TITLE ‘ [TCnange LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LTy - 5T 21P 54 CITY-57-21P
TITLE [T DELETE 61TITLE [Jchange [T Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS !
CITY-5T-2IP 6.4 CITY-ST-21P .
14, | do hereby cerlfy that the inforpfalon suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmation indicated on this a
| am an officer or drrector of
appears in Block 12 or B .

SIGNATURE: (X)

reporl ar supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

orporafonor the recejfer or trustee empowpfed 10 executa this report as required by Chapter m?%lialutes; and that my na’rﬁ_

charypuc, or on an gltachment with, an adgr,
FICER OR DIFECTOR vets ¥ Dayure Freng #

ALBASLE

CR2E034 {9/96)



