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

PROFIT
CORPORATION

;, O e b ot May 12 1997 8:00am
ANNUAL REPORT 8.5 Secretary of State

1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P@4000004560 (6)

1. Carporaton Nasne

ALAN D. LASH, P.A.

i ~~
Ler T v

0

3. Date Incorporated or Qualified 3a, Date of Last Report

01/07/1994 04/30/1998

—"“F'r'in};u;aﬁ Flac.e olF BL.I%‘:)‘éI&;S. h Maiting Address
100 S.E. 2ND ST. 100 8.E. 2ND ST,
SUITE 120 SUITE 1200
MIAMI FL 33131 MIAMI FL 33131-2158

cipat Pace of Business 2a. Mailing Address 4, FE| Number Applied For
[21,,{ o 2€| 650458035 Not Applicable
Sunte:, Apit & ele Suite, Apt. #, et Y i
e o e At T ete 6. Caerlilicate of Status Desired 1 $3 75 Additional
221 o ) o ;l Fee Required
_ City & Swle __ CiygSute 6. Elaclion Campaign Financing $5.00 may Be
ES‘ o o ) 28] Trust Fund Contribution Added to Feos
L Country - Country B. This corporalion has hability for ingangible tax under s. 199.032,
2a] 2] 20 30] Fiorida Stalules Wyes [no
| 9 Nameand Address of Current Reglsterad Agent 10. Namo and Address of New Registersd Agent
LASH, ALAN D 8i[ Name .
] N
100 S.E. 2ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
MIAMI FL 33131 83
84} City FL 85} Zip Code

1. Pursinnt to the provisans of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation subrils this statement for the purpase of changing s Tegisiored
ice o registerad agent, o both, in lhe Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
anent | asn lamibiae with, and accert the obligations of, Secbion 607.0505, Flarida Statutes,

SIGHNATURL . R e DU
S e g T e = ab tagnduned agen and tile of appiizatie (NOIE " Ragistered Agant signature raquired when einslating) DATE
(12 TTTTTTORKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g D [T peLETE 11TINE U Charge [ Additon -
feantt LASH, ALAN D 12 NAME 3
st s, | 100 SE.2ND ST. #1200 1.3 STREET ADDRESS 2
orcsr e | MAMIFL33131 14CITY-51-2P i
IRE [ peeTe 21TILE L change  [J Aadition |O
I 2.2 NAME
STREED ADMRE LS 2 3 STREET ADDAESS
Y-St 2 40IY-5T-2P
| T ) ) BeeTe 31 TLE [ change [T Adattion
B 32 NAME
SILULADI Y 5 33 STREET ADDRESS
Ty g1 34 Citv-ST- 2P
Twe o o T ] DeLeve ERRIINS [|] Change [:] Addition
hahi 4 2 NAME
GTHEE § ADORE Y, 4.3 STREEY ADDRESS
Lo st L 44 CIEY-5T-TP
Tl I DECETE S ETILE Tl Change L] Acdition
B 5.2 RAME
ST L ALOR 5.3 STREET ADDRESS
oSt e 54 CINY 87 7P
i 7 OELETE 6. HILF : [T change [ Addition
g 6.2 NAME
STREET A00FE 5 6.3 STREET ADDRESS
Ly s1- 40 6.4 CITY-5T-2F
[ 14, 1 do horeby celly Uhal e inlormation supplicd with this ing does nol qualiily for the exemplion staled In Section 118.07(3)(), Flofida Statwies. | further certity that the

wlormainendi ated o this annual report or supplemental annual repor (s true and accurate and that my signature shali have the same legal effect as if made under vath; that
Fam ar otficer or diroctor of Ino corparation of the receivor of trustoe empaowared to execute this report as reguired by Chaptar 607, Florida Statutes; and thal my name
appears it Block 12 or Biock 13 d ghanged, or on an attachment with an address.

SIGNATURE: A/L‘-— Lasdi o 10 VA&/” fa 6!)5‘/?'90*10

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OF HRECTOR Bate Dot ron Phome #




