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

CORPORATION
ANNUAL REPORT

1998 ‘ , .

%1 Sandra B. Mortham

DOCUMENT # P%oobms 78 (3)

1. Corporaticn Name

LAPLRVLITA- A BiLD CARE (ppPoRA T70W

Principal Flace of Business 7 Maing Adcress

434 E. 277 ST. 444 E. 377 sr.
fh‘i&t‘E,BH FA. DO NOT WRITE IN THIS SPACE

Py s Secretary of State

HIRLER H.l FLA 33013-3682 33013 - 362 2 3 Dg;ly:g;e;c;(];lmed A

2. Principa!l Place of Business 2a. Mating Adrdress 4. FE) Numbey O’] ‘7 L_l () Applied For
21 26) (g5 OB Not Applicable
fte, Apt #. Suito, Apl. #, elc. o iti
Sute. Ap ote . e 5. Certificale of Status Desired ﬂ\ $8.75 Add_ltlonal
22 ; ;I Fee Required
City & State Cily & Sate 6. Election Campaign Financing $5.00 May Bo
rz_a—' ;l Trusl Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;l El El ;)-l Personal Property Tax due Jure 30. m Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

MBGAROLAS, MRURIC)D
315 Peek DE LEon BLVD

B2| Strecl Address (P.O. Box Number is Not Acceptable)

GUITE 40D 5

(oRAt. GABLES, H S3/54-3071 84| Ciy FL ] 25

11, Pursuant to the provisiors of Sections 607 0502 and 607 1508, f londa Statules, the above-named corporation submits this stalement for the purpese of changing its registerad
office or registerad agent, or both in the State of Flonda Such change was authorized by the corporation’s board of diractors.  hereby accept the appointmant as registered
agent. | am familar wilth, and accept the obligations of, Section 607.0505, Florica Statules

SIGNATURE e .. P R — .
Slgnatune Byl o pretcc naen ol e i Lasd Lo b ipiphe at e (NOTE ‘iegrstered Agort signasare regquired woaee reinslating DATE
i2. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS tN 12
ME D O ceLete LITITE [T change T Acdition
NAME SRV HUEZA, MARIA A 1.2 NAIE
STREET ADORESS | Q@470 ¢f pw L TELA. 13 SIREET ADDRESS
CiTy-ST-2P MinH) B 32 140N -51- 2IP
TITLE I B AT 21TNLE [ Change  [J Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-51- 2P 2 40HY-51-2P
TITLE [T breete SITTLE T change L nddition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-3T- 7P
TNE d oriere 41TLE [ Crange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 $°REET ADDRESS
CITY-5T-2iF 44CITY ST 2P
TIILE R Do s1Tm
NAME 5.2 NAMI
STREET ADORESS 53 5TH LT ADDRESS
GHTY-$T- 2P o 54 CITY-SI- 2P
TILE O 61T VOO ;;::ﬂ b :3[:‘_(??\@3 [T addition
e ~4,/15/55- 01 006--107
STAEET ADDRESS 6.3 STIELT ADDRESS 32 2 oy RN
CITY-5T- 2P o 64 CHTY-ST- 2P

e w L s filoy does nol qualily for the excmption stated in Seclion 119 07(3)(0), Florida Stalules. [ Turlner certify that the imformation
Fnental aenual report is Irae and accorate and that my signalure shal have the same legal eflect as it made under oath; that { am an
officer or direclor of W Turporation oedne recowver on tusten ermposnred 1o oxocute this reporl as regaired by Chapler 807, Florida Statules; ard thal my name appears n

14. | hereby certify thal the nformg

SIGNATURE:

G IGNATURE AND TYPEDDR PRINTEDAMAME OF SIGHING OFFIDER OR DIRECTOR T o Cale Davtimg Fhone 8

PROFIT g =t }-4\ . FiORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

CR2ED34 (10/97)



