FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

" "PROFIT
CORPORATION
ANNUAL REPORT

1997 NG
DOCUMENT # P94000027690 (4)

1. Corporalion Nameg

i

Y eoran ot Secretary of State

DIVISION OF CORPORATIONS

LA MANAGEMENT, INC.
22354 SW 57 AVE 22354 §W 57 AVE
BOCA RATON FL 33433 BOCA RATON FL 33426-4557
3. Dalg Incorporated or Qualitied | 3a, Date of Last Report
04/12/1994 05/01/1996
2. Prncipal Place of Husiness 2a, Mailing Address 4. FEI Number Applied For
1 26] 58-2113685 Not Applicabio
_ Sute Apt #. elc Suite, Apt. ¥, etc. B $8.75 additional
r{z 1 . rz—?—l 5. Certificate of Status Desired [ Fes Requited
| Gity & State City & Slate 8. Elaction Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution 0 Added 1o Fons
21p Country Zip Country 8, This corporation has kiability for intangible tax under s. 169.032,
r?ﬂ 25] 20 80 Florida Statutes Clves [Ine
N 9. Name and Address of Curreni Reglstered Agent 10. Name end Address of New Reglstared Agent
ASTOR, LIONEL 81 Name
22354 SW 57TH AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
[=]
84| City FL 851 Zip Code
91, Furstant 10 the provisions of Soctions 607.0602 and 607.1508, Fiorida Statutes, the above-named carporation submits this statermnent for the purpose of changing its registered

olfice or registercd agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept 1he appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrittut, typued 0 printed name of regisared agent and g if spplicatle {NOTE Ragistered Agent signature required when Isinstating} DPATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P TJ DELETE 11 MTLE [T change [T Addition
hAwE ASTOR, LIONEL 12 NAME
st aconess | R2354 SW STTH AVE 13 STREET ADDAESS
BTy ST 28 BOCA RATON FL 33433 1A4GITY-S1-2P
nie [T DELETE 23 TITLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oiy-sear L 2 4CIY-ST-2p ‘
TIE [ peLeTe 31TINE [T changs T Adsition
HAME 32 NAME )
STREET ADDRESS 3.3 STREET ADBHESS
oIy -§1- 710 34 OITY-ST-2p
L [T DELETE 41 TTLE [ Change [ Adaition
hARE 4. 2KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 A4 CHY-§T-2iP
TILE [ DELETE 5.1 TIILE ‘ [OChange L] Addilion
NAME 5.2 NAME
SIAEFT ADDRESS 5.3 STREET ADDRESS
Ty ST 2 54 0ITY-§1-2P :
TITE ] pRLETE 61TME [T change L] Addition
NAE 6.2 NAME
SIREET ADDRESS £.3 STREEY ADDRESS
[ Cvestap | /) 64 CITY-S1-29

14. 1o hereby cortify hat the information suppligd willy inis filing dloos not quatlily for he exemption stated in Seciion 119.07(3)(i), Florida Siatutes. | further cartify that the
information inthcated on this annual report oi/supblomental annual report is true and accurate and that my signature shall have the same legal atfect as if made under oath: thal
I'arm an officor or director of the corporationyor #ha receiver of trustée empowerad 10 execute this report as requited by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if chang pn an attachmant with an address.
SIGNATURE: ./ / | { AT ..;%L(o@&ME]&ﬂ‘iﬂ@ﬂJ&Eﬂ&D
SIGNATIRE TYPER OR P EDNAME OF BIGNING OFFICER Of IMRECTOR Dats Dayfime Phone #
. . 7

030604

'~-u.” FLOHIDA DEPARTMENT OF STATE May 09 1997 800am )

CR2E034 (9/96)



