FILE NOW: FILING

PROF(T

CORPORATION

ANNUAL. REPORT

1996

DOCUMENT # P94000027690 (4)

1. Corporation Name

LA MANAGEMENT, INC.

Principal Place of Business

22354 SW 57 AVE
BOCA RATON FL 33433

21

2. Pril1ci;)afﬁlé§éhé-‘- Busingss

Suite, Apt. 4, ate.

FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra & Mortham

Secretary of Slate
DIVISION OF CORPOHRATIONS

* Mailrg Address
22354 SW 57 AVE
BOCA RATON FL 33433

. Mailing Acidress

FILED
May 01 1996 8:00 am
Secretary of State

ORI TR

3. Date Incorparated or Qualited | 3a. Date of Last Report
04/12/1994 11/06/1995
4. FETNUmber o Applied F¢
o 58'2_1_1 3685 B ] N.c-)_t'._l\ppl‘rcngE:
5. Cortificate of Status Desire [ 7] $8.75 Additional
Fee Required
6. Liection Gampaign Financing 0 $5.00 May Be

8. This corporation has liabiiity for intangitie tax under s 199.032,

Trust Fund Conlribution Added to Fees

Florida Statutes

 Florici [ ves [[INo

). Name and Address of New Heglstered Agent ~

,{2]
Gity & State e
Zip Country 2ip
24] B | R TR, s0] .
S 8. Name and Address of Current Registered A - N
81
ASTOR, LIONEL =
22354 SW 5TTH AVE
BOCA RATON FL 334 &3
(84| Ciy

11. Pursuant 1o the provisiond of Sedi
or registered agent, or -
famitiar with, and accepf i< oblig

SIGNATURE. _ .
S

cclion 67,0305, Florida Statutes.

CINOTE Rogestered Agard ggna

__—-';L |85J 2Zp Code

§7 1508, Fiorida Statutes, ihe above nanied Edrﬁé?aﬂom subniils this slalement for the Eﬁirpose of
-h change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

changing s registered office

It

14. 1 do hereby cerlify that the information supplhed yath @i fiif
certity that the infermabon indzaled o this anmjial repyort
oaln; that | am an olficer or director of the corpfration]or 1

SIGNATURE: .

o or prntact riarne oores v B W el g

12, T I EE ADDITIONS/CHANGES TO OF F{0F RS AND LITIE GTORS IN T2
T P 1T [) Change [ Addition
NANE ASTOR, LIONEL 1.2 NAME
sweelanpress | 22354 SW B7TH AVE 13 STREE T ADDRESS

|cry-sraw BOCA RATON FL 33433 e reowesae ] . .
TITLE [ DELETE 21T [] Crange [ Addilion
NAME 2 7 RANE
STREEY ADDRESS 2 3 STRECT ADDRESS

| cenv-stae i} ; __J 2aCy-ST-2IF _ e e
TI1LE 31MILE [C] Change [ Addtion
NAME 32 N
STRELT ADDRESS 43 STRELT ADDRESS
eny-st-o2 _ R e e R RARNYSTZR ) S
TILE [ DELFTE 4.1THLE [ Crange [ Addition
NAME 4.7 NaME
STREET ADDRLSS 4.3 SIHEET ADDRESS
emy-si-n _ e R AACTY-S1-R — S ——
TITLE {JDELEIE 5 11T ) Change  [[] Addition
KAME 57 NAME
STREET ADDRESS § 3 STHEET ALDRISS

| Coy-st-2¢ § e e R BADIESTAR 4 e e .
TILE [ OELETE 6 1TTE 1 Change [ Addition
NAME 62 Kau:
SIREET ADIRESS 63 STRIFI ADDRESS
CIFY-ST-21P B4CITY-S1-20P

tasginual report is try

SIGHATURE ANDY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

A\ i volunigsyy funished and goed nol qualfy for the exemption stated n Geclon 118,07 (310, Eiorda Statuies. 1 frher
i nd accurate and thal my signature shall have the same legal efiect as if made under
T 10 execule this report as required by Chapter 807, Flonda Statutes; and that my name

D% Daytire Prcne ¥

4

CR2E034 (12/95)




