FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT ; s FLORIGA DEPARTMENT OF STATE
CORPORA“ON . ‘ ":‘*\ Sandra B, Morham
ANNUAL. REPORT 14 "Pt/f Secrefgry o s
1996 ¥ i s DIVISION OF CORPORATIONS

DOCUMENT # P95000009606 (1)

LAROYE FAMILY SERVICES, INC.

Principal Place of Business Mm hng Addresn
1743 WEST FLAGLER STREET

MIAMI FL 33130 MIAMI FL 33130

1743 WEST FLAGLER STREET

RN

h''':§7."''IZ')'.é'i'e_‘''IF\E‘;cir_r;cara\:m:i or Qualified

02/06/1995

3a. Date of Last Report

MORE, CARIDAD
1895 NW. 32N STREET
MIAMI FL

_2. Principal Place of Business 2a. Méi'l'ihg';;‘-‘\‘a(ﬁ‘ess 4. FE1 Number Appiliad For
2‘] ) B 251 e v - ouv &H259 Not Applicable
Py Sullo, Apt. 4, 61G. Pl #, elo. 5. Ceriificate of Status Desired " $8.75 Additional
22] 27| h Fee Requirad
| Cty & Slale | City & Stale 6 E lecliqrm Campﬁig_n Fimancing [ $5.00 may 8o
23] 28| Trust Fund Contribution Added 1o Feos

Zip ___ Country - Country 8. This corporalion has liability for intangiblo tax undger s 199.032,
m 251 29| 30| Florida Statutes O ves [Wno

9. Name and Address of Current Regisiered Ageni 10. Name and Address of New Registered Agent
81| Name

82| Street Adoress (P.0. Box Numiber is Mot Acceptable)

83

84| Ciy

B5| Zip Code

FL

faminar with, and accept the cbligations of, Section 807 0505, Floriga Siatutes,

11. Pursuant 10 the provisions of Seclions 607.0502 and B07.1608, Fonda Statutes, the above-named corporalion submits this statoment for the purpose of changing Itsvegistered office
or registered agant, or both, in the State of Florida, Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

L)
Blgp wtrg, tyred o el natng: of registerst agent g2 Wi If gpydicabio (NOTE Fingistcre Ageet sgratirs eaued whan rsnstzhng!

12, u OFFICERS AND DiFkE L]OHS 13. l_.___l_.f\lD[)I'TIONS.fCt IANGES TO OFFICERS AND DIRECTORS IN 12

W v PD £ DELETE 1.4 TOLE [ Change  [] Addition

N MORE, CARIDAD 1.7 HAME

sikecraooeess | #6895 NW. 32ND STREEY 15 SIREET ADDAESS

T [ OELETE 2 1TILE [ Change  [T) Additicn

NAME 27 HAME

STRFFT ADDRESS 23 STREF) AZOHESS

ce-Sepp 24 GITY-S1-21

TILF [] DELETE 31 ILE - [] Change  [T] Addition

HAME 3.2 HAME

SIREET ADDRESS 34 SIREET ADBIRESS

Cilv-S1-21p L1 7P

TITLE o T o P [[] Change ] Additon

hAME 4.2 HAME

STREE) ALGRESS 43 51REET ADDRESS 1_%%?2%% _‘!ﬁ %‘?{%38

CITY- 51211 A4 LITY-5T-2F 'T 3 2o | =L

T [ DELEIE 5 11NE ikl Change Addition

HNAME 5.2 NAME gj Ilq E

STREE T ADURESS 53 STREET ADDRESS

CITY-S1-711 5£C1Y-81-2iF ()p
T T m[;] DELETL 6 11THE - ] Change\ A TSaron

NAME 6.2 KAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-§1-2F 6.4 Ci1Y-51-21F

appears in Block 12 or Block 1

SIGNATURE:

changed, or on an altachmont with an address.

lietef 2

’éla’%s AND wpfn' DR PAMTED NAME OF §)
2 B | -

_AIWFIGEV)H DIRECTOR

14. | do hareby gerlily thal the information supiplicd with this fiing Is volunlarity formished and does not quality for the exemption stated in Section 119.07(3)(k), Florica Statutes. | furlher
cerlify that the information sdicated on this annual reparl or supplomental annual raport is true and accurate and thal my signature shall have the same legal effect as it made undar
oath; that | am an officer or diractor of the corperation or the receiver or Trustee empowered 1o execute this roport as requircd by Chapter 807, Florida Statutes; ang that my name

H12{ ot B A A oy

Date T Detine Plono k-

CR2E034 (12/95)




