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

CORPPR(;)FII:/:\I'ION ‘T ‘{: } FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|§:c§;ag0(:|iﬁ:§'noms S C Cretary 0 f S tate

DOCUMENT # P94000055517 (4)
LAPLACE COMMUNICATIONS, INC.

AR R

Principal Place of Business Mailing Address
37119 RED MAPLE CR. 319 RED MAPLE CR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
. DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
07/27/1694
2, Principal Piace of Business 2a. Mailing Addrass 4. FEI Number - Applied For
21] 26] 650515790 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
™ P P 5. Corliticats of Status Desired K $8.75 Additonal
. {22 ;] Fee Requlred
: City & State City & State 8. Etection Campaign Financing $5.00 May Be
o123 2—8‘ Trust Fund Contrlbution ] Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI El m Personal Property Tax due June 30. D Yes D No
$. Name and Address of Current Reglistered Ageni 10. Name and Address of New Reglstered Agent
LAPLACE, ILENE 81] Name
3719 RED MAPLE CIRCLE 82| Stree! Address (P.O, Box Number is Nat Acceplable)
DELRAY BEACH FL 33445 5
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep!t the obligations of, Section 807 0505, Florida Statules.

SIGNATURE

Signature. typod et prirted name of regisinted agent and fite if apphcable (NOTE Repistered Agenl ergralura required when reinstaling) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 0 L DELETE 1.1 TITLE Dl Change LT Addition | =
HAME LAPLACE, ILENE 52 NAME §
seevaporess | C/O 3719 RED MAPLE CR. 1.3 STREET ADDRESS &
EITY-$T-2F DELRAY BEACH FL 33445 14CITY-5T-7IP &
LT [J DeLEE 21 TLE T Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
o | omy-st-ze 2 ACITY-§T-2IP
T e [J oeLeTe 1 TITLE ] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CiTY- $T-2IP 34 CITY-ST-2IP
TMLE [ oRcETE 41 TOLE [Jchange 1] Adastion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TITLE [ oeLETE 51TITLE [J Chiange ] Addition
NAME 5.2 NAME
STREET ADDRESS . 3 STREET ADDRESS
CITY-ST-2IF 64 LITY-5T- 2P
e T DELETE 61 TIMLE L} Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-21P 6.4 CITY -ST-ZIP
14, | hereby certily thal the informaticn supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corparation of 1he receiver or fruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on ?1 altachment wilh an address.
P e —— /A - dh. u.ﬂ’ P (%} qug/




