SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT "€ ON OR BEFORE 87/9: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVE 0
’CO&EO%QI’ION FLORIDA DEPARTMENT OF STATE A LMEDD
ANNUAL REPORT — Mone 59

1996 DIVISION OF CORPORATIONS 6 AUg 23 Py 225

DOCUMENT #  ©ayto003m10573 TALCAGIARY OF STare

1. Corporation Name

LARASSEE. FlopIs

(s Taus f Bhevenr T ‘T O
¢ Mailing Address

Principal Place of Business
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4/ &' 3. Date | ed or Qualil 3a. Datg of Last R
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2. Principal Place of Businessed A LA | 2a. Maifing Address 4. FE! Number ] Applied For
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Suite, Apt. #, efc. Suite, Apt. #, slc.

0 $8.75 Additional

§. Certificate of Status Desired Fee Raqulred

2 business 2] Jouse
City & State Cily & Siate 8. Election Campaign Financin $5.00 Mmay Be
’ e E;) /4- 2_9] A{&ﬁ )(’5 . Q{CL Trjs( Fund (r:“opr’mlrﬁ)utlon ¢ D Added to F:os

2
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Zip, 112 Country Zip Country 8. This corporation has iability 1 injafigible tax under s 199 032,
;] m i - ﬁ ﬂ L —2;] ?4!‘90 30 u ‘ 5. ﬂ . Florida Stalutes Ms D No

9. Name and Addréss of Current Regiatersd Agent 10. Nama and Address of New' Risgistered Agent
81| Name '

Liis R Aopricosz
360 31 ST
Nafleo, Da 3+f)3p ~

82] Strest Address (P.CY Box Number is Not Acceptable)

84| City FL llsl 2Zip Code
M. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpese of changing its registered
offce o ragistered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directars, | hereby accept lﬁgappointment as registered
agent. ) am familar with, and accepl the obhgations of, Section 607 , Florida Statutes.
SIGNATURE
Signatuen. Iyped or printed name of registered agent and tithe i apphcabia {NOTE Registered Agent Sipnalurs required when rmnslating} DATE
12. ~ QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
THE e oide . BIEEGE LATITE g
NAME LU= R. Oafjlﬁl/?l 12 NAME 5
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£Ty-§1-29 Aple., A4 2 g 70 H LEQITY-ST- 2P L &
Tne [ =7 ) [T pecene 211mE L] Changa [T Aaddition |O
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STREET ADDRESS 2.3 STREET ADORESS
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e [_] OELErE At L] Change [ ] Addimon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7- 10 ] 34.0iTY-S1- 710
MLE L] oeere +1TIRLE L] Change [ ] Aadition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
CHY-ST-2p 44 CITY-SI1- 21
THIE L] DeLErE SATITLE L) Change [ ] Addition
NAME 52 RAME
STREET ADDRESS . 5. STREET ADDRESS
CiTY-S1-71P S4CIY-ST-21P
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NAME 62 KAME Lt € Bee\wived Due 4+ 0
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14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemption stated in Sectian 119.07(3)(k}, Fiorida Statutes. |
lurther certity that the information indicated on this annual repart or suppiemental annual 1aportis true and accurate and that my signature shall have the sarne legal effec! as if
made under oath: that | am an officer or diractor of the corpovation opthe receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutas; and
that my name appears in Block 12 or Block 13 if changed, or on an gfitachment with an address.

SIGNATU

NING OFFICER OR DIRECTOR v ..




