FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Morlham
ANNUAL REPORT Secratary ol State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 94000029486 (5)
LASH MANAGEMENT CORP.
2521 NW 63RD ST. 2521 NW E3RD ST.
BOCA RATON FL 334% BOCA RATON FL 334%
3. Date Incorporated or Qualified | 38, Date of Last Report
04/19/1994 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 650489627 Not Appicatia
Suite, Apt. #, otc. Suite, Apt. #, elc. §. Cortificate of Status Desired { $8.75 Aaaitional
5—2] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E-, EB_! Trusl Fund Gontribution O Added 10 Faes
Zip Gountry Zip | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 23] 29 ao] Florida Statutes O ves [JNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MiDLARSKy  [A@eocd
MIDVARSKY, ARNOLD 82 StresilAddress (P.O. Box Nuniber s Wy AGoejalil g p ST
2521 NW 63RD ST i YSr| N 3 R<ET
BOCA RATON FL 33598 83
N
84l City / . ss[ Zip Codle
Tor/ FL 33w¢]
11. Pursuant to the provkions of Sections 807.0502 and 607 1508, Fiorida Slalules, the above named rparation Subimity s staternent for the purpase of changing its registered &ffice

or registeregfagent, g both, in the State of Florida. Such change was authorized by the corporation'$ board of directors. | herehy accept the appointment as registared agent. | am
familiar witfl, and acgept the obligations of, Section 607 0505, Florigk Statutes.

’eds o Midepask, S gl

SIGNATURE Y , yped or printad name of registered agert andfufis f apphcabie. 1 {NOTE Reg stered Agent signaln requirg when rengfong. &
32. l OFFICERS AND BIRECTORS 13, i ADDTIONS/CHANGES TO OFFIGERS AND DIFECT ORG 1N 12 o

TILE [ (MDELETE 14 TITE ‘_Pﬂd s pend Mcrange [ Addition =
NAME MIDVARSKENEEWE M - DLﬁﬂs‘KY’ Heterd] M 1 DLARS ){? MEWf 3

streeraboress | 2521 NW 83RD ST 1BSTREELADONSS | o gy, o . 63 M {rcesT a

CITY-§1-21 BOCA RATON FL 140ITY-§1-2P oA  aTod fFron08 33reb &

MLE T M DECETE 2.1 TITLE TR S u}f < [Change [ Addition | ©

HAME MIDVARGRY=WAMBLD /M D L&NK) Arricp) 20nm /ﬁ DL-ARSKy , Af‘?ﬂ&bﬂ

SIReETADORESS | 2521 NW 83RD ST 23 STREFT ADDRESS 25X, A ¢ 3w SreecT

CITY-§T-2P BOCA RATON FL . 24CTY-5T- 2P /e CaTvd oD 33rz6

TLE W [ UELETE TTITLE V‘" [FThange [ Addition

N MIDVARSKY, STEVEN M) pLAL sKy STEEY o N IDLARCKs  STESER

SIREET ADDRESS | 3948 NW 58TH ST 7 33 STREET AODRESS 3/ ¢4 A uf S% e -

CITY-ST-2P BOCA RATON FL 34CITY 57 2 42. A T o) \"Zﬁ D4 3376

TLE 3 AA BELETE 41TIE L= 7 [Lhage [ Addition

o PORALES, LAVRON L DR o Li Porpcs | Lovken)

streetanoress | 2870 WILDERNESS ROAD 4.3 STREFT ADDRESS D716 STed /L& criags D/ﬁ v 33):', ao
CirY-ST- 2P WEST PALM BEACH FL 44 CITY-5T- 7P _Paum AchcH GALIeNS Fotioh

TI1LE [] DELETE 5. 1TMLE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-ST- 2P 54 CITY-S1-2IP

TITLE [T DELETE 6. 1TILE (T} Change [ Addition

NAME 62 NAME

STREET ACDRESS 63 STHEET ADDRESS

City-57- 2P 640TY-51- 7P

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does nol qualify for the exemplion staled in Section 119.07{3)k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 807, Florida Sta*utos: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___HeLawe /’laourfkgl %Wwal/fé__g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Dayme Prace ¥




