FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

ot E L
DB

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

SUITE 201-A

DOCUMENT #

1. Corporaton Name

LARISE BEACH, INC.

P94000089605 (7)

Frincipat Place of Business
2200 WEST OOMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33309

(2. Prircipal Place of Busmess

Mailing Address

2200 WEST OOMMERCIAL BOULEVARD

SUITE 201-A

FORT LAUDERDALE FL 33300-3059

FILED

May 09 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

12/09/1984

3a. Date of Last Report

08/19/1096

2a. Mailing Addrass

4. FEI Numbar

Applied For

2]

"‘P—"_-F Country
o] 25

City & Stata
28

Trust Fund Contribution

21] - 26] 65-0538356 Not Applicabic
Suile, Apt. #, elc: Suita, Apt. #, etc. - ) $8.75 Additional
2?' ;;l B. Cerificate of Status Desired ] Fes Fequired
Eiy & it 8. Elsction Campaign Financing $5.00 May Bo

Added to Fess

2ip
29)

Country

8. This corporation has liability for intangible lax under s. 189.032,
Oves [N

Filorida Statutes

9. Name and Address of Current Registered Agent

10, Name and Addrass of New Registersd Agent

FRIED, MARK
2200 WEST COMMERCIAL BOULEVARD
SUITE 201-A
FORT LAUDERDALE FL 33309

SIGNATURE

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

L

B4| Cry

FL [*

Zip Code

[ 41, Fursuant ta the provisions of Sechons 6070502 and 607.1508, Fiorida Stalutes, the a
othce or regstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent | am familar with, and accept tha obligations of, Section 607.0505, Florida Stahses.

bove-named corporation submils this statament for the pur

se of changing its registerad

uv'v: 'w'n;-: r} ;’Vi;v:'(';d nare of reg stared agsnl ﬂnd-ﬂtla it S;lplr_nbla

(NDTE: Feg sterod Agant signature raguired whan reingiating)

DATE

&l reporl or suppl
" T >

14. | do heveby cerhify that 1he information supplied with iis ing does not qualify
infarmatioe indicated on'ygs L

1 am an ofticer or dircotol D RG CONERE
appears in Block 12 or Block gk

SIGNATURE: _

emcta] annual rege

TN

N-28-97

OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ GecEiE 11 TIILE U change L] Adsiton
NANE FRIED, MARK 12 MAME
smeeraroness | 4215 ALTON ROAD 1.3 STHEET ADDAESS
CTY-57- 21 MIAMI BEACH FL 14CTY-§1-2P
BT CJoiLeTe 21 TILE [ changs [T agiion
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDAESS
CY-S1-2F - ~ 2 4LHTY-ST-2P
TILE [ peLETE 31TIE [Jchange [ Addition
NARY 3.2 HAME
SIRFET ADDRESS 3.3 STAEET ADDRESS
QT - 5174 34, CITY- §1-2p
e B L] DELETE 4ITIE [T Change L Addtion
HAME 4.2 NAME
SEZE | ADIRESS 43 STREET ADDRESS
CHY-S1- 2P 44 OITY-ST- 2P
e | LT DELETE 5.1 THLE [thange L] Addition
NAM 5.2 NAME
STREET ANDRESS 53 STREET ADDRESS
CEY 17w S4ITY-51-2P
e [T oecETe B.1TITLE L) Change [ Addition
NAME 6.2 NAME N
STREET ADDHESS 6.3 STREET AUDRESS
CY-SI- 2% 6.4 (TY-57-2P
ar the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further cartify that the

is true anxd accurate and that my signatuwre shall have the same lage! eflect as if made under cath; that
d to execute this report as required by Chapter 607, Florida Statules; and that my name

L Mok Faen 8L~ Y8030

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQA

Daytime Phone #

oxeTs21

CR2E034 (9/96)



