AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT A{,”N
CORPORATION o
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAS ASSOCIATES, INC.

T

Principal Place of Business Maiting Addrese

6456 PONDAPPLE ROAD P.0O. BOX A26
BOCA RATON FL 33433 BOCA RATON FL 33427-2126
us us
3. Date Incorporated or Qualitieg 8a. Date of Last Report
12/01/1994 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 W A0 Box 27327 65-0639510 Not Applicebi
Suite ite, Apl. #, o
Sute, Apt #. eic Suita. Apt. #, eto §. Certificate of Status Desired | $8.75 adaronal
22 ;;] Fee Required
City & State City & State 6. Elaction Campaign Financing 35.00 May Be
23] 28] 2 ﬂ?r on /E < Yrust Fund Contribution Added to Fees
| dp __ Couriry Zip Country 8. This corporation has iiabifity for intangible tax under s. 189.032,
24] 25] 2957’7 27 —s_o] M f Florida Statutes Yas Noy
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registarsd Agent
SHAFER, LORRIE 81| Name
6458 PONDAPPLE ROAD 82| Strest Addrass (P.0. Box Number s Not Acceptabie)
BOCA RATON FL 33433
83
84 City FL 85| Zip Code

office of registored agent,
agent | am famihar witk

SIGNATUR

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment far the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
d accepl the obbaations of, Section 6070905, Florida Statutes.

“rlece SIPrE ey

s :'u_ i‘;p-:-,l o ponded nane m:uisteu-dﬁ'n: and tile if applicatie

{NOTE- Raglsterad Agent signature raquired when rainslatng)

4ls/07

7DATE

SIGNATURE: -

12 OFNCEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ] DELETE T1TITLE [Jchange  TJ Addition | &
Nei SHAFER, LORRIE 12 NAME §
seet aooress | 6458 PONDAPPLE ROAD 13 STREET ADBRESS &
Oy 5720 BOCA RATON Ft 14C1TY.ST. 2P &
e [] DECETE 2171LE [J change  T_T Addition | O
NAME 22 NAE
STREET ADDRESS 2.3 STREET ADDRESS
oY 5120 2. 4CITY-S1- 2P
L [J oeLere 31 TTLE [ change [T Adgitien
NAME 3.2 HAME
STREET ALDRESS 33 STREET ADDRESS
CIY-50-2P 34.CITY- ST 2P
WILE L] beELeTe LA TIME Tl crange [ Addition
NAME 42 NaME
STAHET ADDAESS 4 3 STREET ADDRESS
CTY 51 1P 44 LiTY-§T-2IP
L [ DELETE 51TiE [T Change ] Addition
HAME 57 NAME
STHEET ADDRESS 53 STREET ADDAESS
CAY-S1-2 54 ITY-57-21P

Cwme LI peLETE §1TILE [ Change [ Acdition
MAME 6.2 NAME
STRET | ADDRESS 6.3 STREET ADORESS
onY-St g 6.4 CITY-57- 2P
14. | do hereby cedy thal the information supphied with this filing does not qualify far the exemption stated in Section 118.07(3Xi}, Florida Statutes. { further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; thal
Iam an ollicer or director of Ihe corporation or 1he receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changgd, or on an altachment with an address.

NATURE AND TYPED O

iAW OF EIGNING OFFICER DR DIRECTOR

ey b7 s gy



