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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORFORATIONS

T

DOCUMENT #

1. Corporation Name

P93000087435 (2)

LACEZING, INC.

LD T Sl T ST

Principal Place of Business

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

S

2400 NW BOCA RATON BLVD 2400 NW BOCA RATON BLVD
BUITE TWO SUITE TWO
BOCA RATON FL 334317412 BOCA RATON FL 334316638
Us Us 3. Date Incorperated or Qualified 3a. Date of Last Reporl
12/22/1993 06/18/1996
2. Principal Place of Business FZa. Mailing Address 4, FE! Nurnber Applied For
2] 650455200 Not Applicablo
Bulte, Apl. #, etc. Suite, Apr. #, ¢lc. -
P L, P e E, Certiticate of Status Desired O $8.75 asdiional
27] Fae Required
“Cily & Stale ~_ Ciy& State 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Faes
Zip | Country | Zip Country 8. This corporation has lability for inlangible tax under s. 199.032,
‘.’;‘ 2?| ;I Flgrida Slalutes ves [INo
9. Namo and Address of Current Registerad Agent 1p. Name and Address of New Registered Agent

CLEMMET, PETER W

2400 NW BOCA RATON BLVD
SUITE 14

BOCA RATON FL 33431-7412

81| Namc

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84} City

861 Zip Code )

FL

11, Pursuant to the provisions of Sections 607 0502 and 66?‘1508. Florida Slatutes, the above-named corparation submits this staterment for the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoihlment as registered

agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e e e R —
Sigratura. typed o printad name of regswored agent and litle if apphicatile {NOTE Registered Agenl signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 1IMLE T Crange  LJ Addition
NANE CLEMMET, PETER W. 12 NAML
smeeraponess | 2400 NW BOCA RATON BLVD, SUITE 14 13 STRELT ADDRESS
CITV-§T. 2P BOCA RATON FL 1.4 GITY- §7-2IF
- TITLE [ orcete 217LE LJ Change. L] Addiion
NAME 22 NAME ) : o
STREET ADDRESS 23 STREET ADDRESS
CHTY - 81-2IP 2. 4CY-ST-71
1LE R B ET A EYRIT; T chage [ Addition
NAME - 32 NAME
STREET ADDAESS 33 STHEL] ADDRESS
GIIY-ST-21P 34 CITY-81-21
TMLE [T DELETE 4ATITLE [J Crange ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY- 5T- 2P
TLE L] DELETE S1TILE [T Change . [J Addition
NAME 52 NAME '
STREET ADDRESS 43 STREET ADDRESS
GITY- $1- 2P 54 CY-ST- 2P
TInE [ oELETE 61 TIRE [ Change [ Addilion |
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADORESS
CITY- 51-2IP 64 CITY-81-2IP

14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the
Information indicated an this annuat report or supplemental annual repori is true and aceurate and that my signalure shall have the same legal eflect as if made under oath; that
ration or the receiver or rusico empowerad Lo execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
ock 13 i chgnged. or on an atlachmont with an Yddress

1 am an oificer or diracior
appears in Biock 12 or

oIk A TIIDE.




