PROFIT
CORPORATION
ANMUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

L E Secretary of State

» o"}:/ DIVISION OF CORPORATIONS

DOCUMENT # P940 “0049418 (4)

1. Corporaton Name

L.AD. CONSULTING SERVICES, INC.

TR

Principal Place of Business Mailing Address
720 GCONCHSHELL MANOR 720 CONCHSHELL MANOR
PLANTATION FL 33324 PLANTATION FL 33324
3, Date incorporated or Qualified | 3a. Daile of Last Report
2. Principal Place of Business 28. Malling Address 4. FEI Numbar Applied For
211 m W Not Appiicable
| Suile, Art. #, elc. | Suite, Apt. #, eto 5. Certificate of Status Dosired 0 $8.75 Additional
22| 27 Feo Requirad
City & State | Oty & State 6. Boction Campaign Financing O $5.00 May Be
23 23] Trust Fund Contribution Added 1o Fees
20 Country aip Country 8. This corporation has liability for intangible tax under s 199.032,
—EII m El m Florida Statutes [ Yes No
o. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
GRMGI LAWREmE B '"vEso 82| Street Address (P.O. Box Number is Not Acceptable)
NICKLAUS, VALLE, CRAIG & WICKS
100 N. BISCAYNE BLVD., SUITE 1500 83
MIAMI FL 33132 84| Ciry FL 85| Zip Code

11. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. I am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . o o o
Synature, typed or prived rame of ey-swened agent and the it appicauic. INOTE " Rngister xd Agent s-gnature re<uired wher renstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NILE PST [ DELETE 1 1TIE £ Change [ Addition

HAME DEUTSCH, LINDA A 12 NAME

szt anoness | 720 CONCH SHEU MANOR 1ISTRELTADORESS | 99y o hshell

CTY-ST- 7P PLANTATION FL 33324 {4 CITY-5T-2P onchshe Manor

TITLE [) DELETE 21TME [ Change  [] Addition

NAME 22 NAME

STHEL | AGDRESS 2 3 STREET ADDRESS

GHY-ST-21P 245Ty-51-1P

TITLE [] DELETE 3.1TILE [ Change [ Acdition

NAME 12 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CIy-ST-21P 34CITY-S1-2IP

TILE [] DELETE 4 1THLE [J Change  [] Addition

NAME 42 NAME

STHEET ADDRESS &3 STREET ADDRESS

CITY-ST-2F LA CITY-ST-2P

THLE [J DELETE 5 1TINLE [] Change [ Addition

NaME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-SF-2IP 54 CITY-5T-2IP

TTLE [] DELETE 5 1TME ] Change  [7] Addition

NAME 62 NAME

STREET ADCRE 35 63 STREET ADDRESS

e T2 64 0TY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption staled in Section 119.07(3)(x), Florida Statutes. | 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; thal | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: _ Sk hnpp pEuTSCH  A7/96 (964D 428 -2802

SIGJATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Prone &

CR2E034 (12/95)




