FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFLT SE FLOBIDA DEPARTMENT OF STATE
CORPORATION : .

ANNUAL REPORT

1996 N |

Sandra B. Mortham

v Secrotary of State
(= [IVISION OF CORPORATIONS

DOCUMENT # P94 00029320 (6)

1. Corporation Name

LARMAG, INC.

Principal Place of Business ) Mé}iiing Address
1441 E FLETCHER AVE . BOX 17568
DS 206, 2o, Lo, TAVPA FL 3612
TAMPA L 33512 219
us 3. Daiedzﬁrg?rﬁeg or Cualiied | 3a. Dale [%}6?‘?['?366
2. Principal Place of Business - 2a Maling Address . ) 4. FEI Numbsr o Applied For
21 %) 56?3236930 Not Appiicatie
Sulte, Apt. #. etc. __, Suite, Ant. §, elc. 5. Certficate of Status Desied [ $8.75 Additional
22 27] Fes Required
City 8 Stale Gy & State 6. Election Gampaign Financing $5.00 May Be
;5] 23] Trust Fund Contribution O Added o Fees
21 Country 4p - Country 8. This corporation has lizbility for intw tax undor ¢ 199.032,
|24] |25] 29 30| Florida Statutes 0 ves @PNo
8. Name and Address of Current Registered Agent ¢ 10. Name end Address of New Reglstered AgenL'
81 Name
LARRIER, RACHAEL
82{ Street Address (P.O. Box Number is Not Acceptable)
1441 E. FLETCHER AVENUE
BG-STE20 2L DG, Lo ‘gm\c 2(9 5
TAMPA Fl. 33612
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0507 an: 607.1508, Flarida Statules, the above-named corporabion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Suzh chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

Sgnature, typed or privtad name of registered agent and ot if 81:niac Al (NDYE: Rogishered Agent Sgna rech weoer) re natating DATE
12. __ OFFICERS AND DIREGTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DRECTORS
TITLE Ls [ DECETE 1.1TIILE [ Change 1) Addition
NAME LARRIER, RACHAEL [ 1.2 NAME
STREET ADDAESS 1441 FLETCHER AVE. BLDG STE 219 1.3 STREET ADDRESS
Ciy-Si-2p IAMPA FL e 1.4 CITY-51-2IP . ]
TITLE VP [ DELETE 2 1TINE [] Change  [] Addition
NAME MCCLEAN, ASHLEY —
STREET ADORESS 1924 PLYMOUTH ST/ P O BOX 133 23 STREE[ ADDRI 55
CITY-S1-2P PHILADELPHIA EA~ . o 24 0TY-ST- 2P
TITLE [ DELETE 31T [J Crangz ] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP o L s4ciy-st-zk |
TITLE [ DELETE 4.1TME [ Change {7 Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 SYREET ADORESS
CITy-§1-2IP o Rasgy-sT 2R
TITLE (] DELETE 5 11MLE ] Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIHEET ADDRISS
CITY-§T-21P o L N sapiv-si-ap R .
TITLE [} DELETE 61710k [ Change  [7) Addition
NAME £ 2 NAME
STREET ADDRESS 63 STHEFT ATDRESS
CITY-51- 21 84 CITY-5T-2IP

14. 1 do hareby cerlily that the information supplied with this fling is voluntarily fumished and does net gualify for the exemption stated in Section 119.07(3)(Kk}, Florida Statutes. | further
certify that the information indicated on this annua’ repor or supplamental annual repor is true and accurate and that my signature shali have the same logal effect as if made under
oalh! that | am an officer or director of thg corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chapeed, or on an attachment with an adl

G TURE AND TYPEITDPHITIED NAME OF BIGING OFFICER DR DIRECTOR Dyl Pried i

CR2E034 (12/95)

SIGNATURE: _ mﬁ 74 | M ‘/lﬁ/ 7{ | G’(B) 7 3081




