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

FILED

PROFT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT # P94000027690 (4)

1. Corporabion Name

LA MANAGEMENT, INC.

Jan 27 1998 &8:00am
Secretary of State

AR

Principal Place of Busingss Mailing Address
22354 SW 57 AVE 22354 SW 57 AVE
BOCA RATON FL 33433 BOCA RATON FL 33433
o DO NOT WRITE [N THIS SPACE -
3. Date Incorperated or Qualified
04/12/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
] 25 56-2113685 Not Applcabla
Suite, Apt. #, elc., Suite, Apt. #, atc, it
_l 3 i ’ e ap e 5. Certificate 6f Status Desired a $8'75 Ac}q;tlona!
22 Z;;l Fee Required
Cily & State City & State 6. Election Carmpalgn Financing $5.00 may Be
_2;| Ef Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;} ;5—‘ »:.;! . ?0] Parsonal Property Tax due Junea 30. || Yes [dno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASTOR, LIONEL 81| Name
22354 SW 57TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
54| City FL ’ssf “Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Floricla Statuies, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterad

agent. i am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgralure, yped o printett name of registered agent and Litle H applicabla. (NOTE. Registered agent signature required when !eimlaling} j DATE ] . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TME [JCrange L1 Addition
NAME ASTOR, LIONEL 12NAME
sreeT poRess | 22354 SW 57TH AVE 1.3 STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33433 . 1.4 CITY -S1-ZIF B}
TITLE {1 DEzeTE 2.1 TILE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IF 2.4 CITY=ST-2P )
TITLE L] DELETE 3.3 TITLE [T Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GITY-ST-2P o
TITLE ] DELETE 41 TITLE [ I Change I Additicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -3T-2IP 44 GITY-ST-2IF ) ) ‘ -
TIRLE 1 DEL| 51 TME [JChange [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GiTY-5T- 2P $.4 CITY-5T-ZIP ) o
TITLE [T oefETE 6.1 TIMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P f:;\cm.sr‘-zm

14. | herehy certify ihat the nformation supplied with this fillng does ngt qualify fqr tie exWi stat
indicated on this annuaj report or supplemental annual report is trjie and acciglte and that

officer or director of the corporation or the receiver or tyostee empowered 1o exécute this report™s required by Chapter 607, Flprida Statutks

Block 12 or Binck 13 if changed, or on an attachment With an adgiress.

SIGNATURE: / GEQUIRED

\»

d in Section 119.07(3)(1). Fiida Statutes. ! further certif that the information

signature shail have the same lkgal effect ks if mads cath; that | am an
H ?ﬁithat Y name appears in

. T ——

CR2E034 (10/97)



