FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

COF;P;C()D;E"_I \ FLORIDA DEPARTMENT OF STATE FILED
@] Watherine Harris May 24, 1999 8:00 am

ANNUAL REPORT Secretary of Slate

1999 DIVISION OF CORPERATIONS Secretary Of State
DOCUMENT # ()qq O OO O3 5@01 , 05-24-1999 90025 001 ***150.00

1. Corporation Name

LAupeeomE CopA . rc /

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date fncorporaletyr Quaﬂf? ' W,
. Prigkcipal Place of Business r

2a. Mailing Address . 4. FEI Number [ Applied For
Sy 58 st L e 3 feveesllido) (S 0EUTO [ ot Agpicabi
Suite, Apt. &, etc. Suite, Apt. #, etc. ol J $B.75 Additional
'—l Fee Required

- C%-S%‘W g z Q’ City &Ztate 6. Election Campaign Financing O $5.00 nvay Be
s - . - Trust Fund Contribution Added to Fees
CTAp T 025 T CO“““’Y M 8. This corporalion owes the current year Intangibie
"I gjg/é El W 29 23346 30 gﬂa Personal Property Tax, {JYes CiNo
9. Name and Address of Current Registered Agent 4 10. Name and Address of New Registered Agent
81] Name /7
64&—74/5 B LRI y |
82| Street Address (P.C. Box Nu r is Not Acceptable)
SHoS O B PSR LY Sk
L\

83

“EE InvpenoseE  FL|PEES4

iofs ions 607 0502 and BO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e )",.W' both, inthe.Staé of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the ment as registered —
% al

nd accept the gi%gations of &ction 607? Florida Statutes.
_—";J £21 Ara D

: 8. lyped or printed name of registered agenl and tile if applicable. (NOTE Regrstered Agent signatire equlreo when reinstating}
12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE %/ Dipecre”— [J DELETE 11TIME [JChange  [_] Addition
NAME & RELS B2 £ N D) 1.2 NAME

SREETADDRESS] THOOG 5 i EMLK% 7(: 13 STREET ADDRESS
ST ST 57': E E 3 5 3 / 14 CITY-ST. 2IP

MME 3 DELETE 21TME [JChange [ Addition
2.2 NAME N

§. Certifcate of Status Desired O

\

CR2E(034 (11/98)

~i~=z] ADDRESS 23 STREET ADDRESS

westap | 2.4 CITY-ST-2FP
[J DELETE 3iTMLE [Jchange  []Addition

3.2 NAME

"3.3 STREET ADDRESS

< gT 7N . 34, CITY-ST-21P

- [J DELETE 41TME [JChange [ ] Addition

42 NAME

4.3 STREET ADDRESS

sT-2P 4.4 CITY-S8T-ZP

[ DELETE S1TIMLE [JChange [ Addition

52 NAME

53 STREET ADDRESS
ST.7P 54 CITY-ST-2P

(] DELETE 6.1 TIILE 7 Change [ Addition
6.2 NAME

3 STREET ADDRESS
ST 2P 64 CITY-ST-2IP

| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
: ma nnpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other tike empowerad,

‘ éz Er o820 Y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

G-I SDF

Daylme Phone #




