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

FILED

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LATULIP ASSOCIATES, INC.

P94000011262 (0)

Principal Place of Business

22 LAXE RUBY DRIVE
DELAND FL 32724

Mailing Addrass

22 LAKE RUBY DRIVE
DELAND FL 32724

RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/07/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3223056 Not Applicatia
Suita, Apt. #. etc Suite, Apl ¥, elc. . “_75 Additional
'-2;] m 5. Cerlificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Gontribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curren! year Intangible
@ m gl 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
LATULIP, JAMES D JR 81/ Name
22 LAKE RUBY DRIVE 82| Strect Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
63
84| City FL |s?l Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607 1508. Florida Stalutes, the above-named corporation submits this statement for the purposs of changing Its regislered

office or registerad agont, or both, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointrent as registerad

ggent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalra, lyped ot prntad name ol tegstarad apent aral W if spple alle

(NOTE Hegislered Agent signature required whan reinatating)

DATE

RUIGCNATIIRE-

indicated on 1his annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or rusten empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appeare in
Block 12 or Black 13 il changed. or on an altachmon with an acddress

%,}wd;

12. OF T IGE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE ] [T OELETE TTMLE [T Change LT Addition | &,
NAME LATULIP, JAMES D JR. 1.2 HAME

smeeranoress | 22 LAKE RUBY DRIVE 1.3 STREET ADDRESS E
CITY-ST- 2P DELAND FL 3274 14 CTY-ST-2P

TILE VoT ) DELETE 2ATTLE I Change 1] Addition ‘
KAME LATULP, MARIE & 2.2 NAME

streetaooress | 22 LAKE RUBY DRIVE 23 STREET ADDRESS

CHY-$T-2P DELAND FL 32724 2 4 CITY-ST-2P

TITLE [T DeceTe 3.4 TILE L change LI Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY- ST-2P 34, CITY-ST1-21P

TLE ] DELETE 41TALE Llchange L) Adsition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 4400TY-51-2P

TE [T oELETE 51 TME L] Change LT Acdition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-$1- 2P 54 CITY-ST-2P

TLE LT ofiETe 61 T [T Change 7 Addltion
NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-$1- 2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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