FILE NOW: FILING FEE AFTER MAY 115 $550.00

T i
CORPORATION I
ANNUAL REPORT

1997

,*\ FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marne

LAROYE FAMILY SERVICES, INC.

P95000009606 (1)

Prin

1740 WEST FLAGLER STREET
MIAMI FL 33130

cipal Place of Busmcsa Mailing Address

MIAMI FL 331 35-2015

1]

]

2, Principal Place of Hosness
Suite, Apt #, elc

Ty & Sl

1743 WEST FLAGLER STREET

FILED

Feb 25 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified

(02/06/1985

3a, Date of Last Report

(05/01/1996

2a. Mailing Address

28]

4. FEI Number Apgplied For

650556209

Not Applicable

Suite, Apl. #, olc,
27]

* $8.75 additicnal

i
5. Certificate of Status Desired Fea Required

| Ciy&State 6. Election Campaign Financing $5.00 May Be
@,, - 23-| Trust Fund Contribution Added to Fees
Zn __ Country | p Cauniry 8. This corporation has liability for intangibla tax under s. 189.032,
Eﬂ R 25 29] ;l Florida Statutes [:] Yes E] No
9, Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MORE, CARIDAD 81( Name
1695 |NFtJ 32ND STREET 82| Street Address (P.O. Box Number is Mot Acceptabla)

a3

84| City

Zip Code

FL "

. Pursuar( to the provis-ons of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits ihis stalement for the purpese of changing s registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent |am familar with, and accept the obhigatons of, Secton 607.0505, Florida $tatutas.

SIGNATURE

SIGNATURE:

information indic:

e h e it n;:'r;-:--o"fu;;v-:h:n:d é:::;»:rl-l ard l.llll\i;.;ivili-;[;il\i;;tl\l: (NGTE: Regisleran Agent signalure required when reinstating} DATE
(12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T F U DELETE 11LE L) Change  [_] Addition
NANE MORE, CARIDAD +2 RAME
streranoress | 1895 NUWY, 32ND STREET 1.3 STREET ADDRESS
| ovstae | MIAMIFL 331 LAGIIY-S1-2F
[T oEceTE 2.1 IMLE []Change T Acdition
NAME 2.2 NAME !
STHEET ADDRE S 2.3 STREET ADDRESS
[ ep-sre 00 2. 40ITY-57-IP
e L DELETE 3.1TNLE [Tchange ] Addition
NAME 3.2 NAME
STREED ADDRESS, 3.3 STREET ADDRESS
IR RO 34. CITy-ST-21P
T T pEere 41 TITLE [T change  EJ Addition
NAVE 4.2 NAME
STREET ADURESS 4.3 STAEET ADDRESS
| CTv-sT2f 44 CITY-5T-2P '
TinE T DELEYE 53 TILE L] Change L] Addilion
KAM: 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTv-§T- 2 54 C(TY- 1. 7IP
e 1] DELETE 6.1 TIILE T I Change L] Addilion
NaME 62 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
piy-seaf | o 64 GITY-$T-7IP ]
14. | 90 heredy certily thal the information supiplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

aled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that

Lar an ofliger o dnectar of the corporation or the recaiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars m Blocs 12 or Block 13 if changed, or on an attachment with an address.

»
: Z Z o e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIY OFRICER RECTOR

O P53

Bala Daytime Phone #

CR2E034 (9/96)



