&

e

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

PROFIT FLORIDA DEPARTMENT OF STATE 23 1 99 8 8 . OO
CORPORATION Sandra B, Mortham Jan - am
ANNUAL REPORT Secretary of Stale S f S
1998 4 DIVISION OF CORPORATHONS ecretal > O tate
DOCUMENT # ( )
PDOGUMED P95000009606 (1
LAROYE FAMILY SERVICES, INC.
Principal Flace of Business Mailng Address ||||”m Hl ‘II ||”|||“| “m"m"m Il”l "H"lm m" |m ‘m
1743 WEST FLAGLER STREET 1743 WEST FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130
. DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
02/06/ 1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliec For
21 ;El 55'0556299 Not Applicabla
ite, . ¥, elc. Suile. Apl. #, elc, it
pos Suite. Apl. #. elc ;ﬂ uito. AL H. €lo 5 Certificate of Status Desired E $8F.;{35H:sjlrl:;nal
City & State City & State &, Election Campaign Financing $5.00 way Be
El] m Trust Fund Coniribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
;;] ;;l ;I ;;I Personal Property Tax due June 30. l:] Yas [:| No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
MORE, CARIDAD 81| Name
1895 N.W. 32ND STREET 82| Gireet Address (P.0O. Box NUmber & Nol Acceptabio)
MIAMI FL
83
B4 City B5| Zip Code
FL ]

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office ar registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s poard of direclors. | hereby accept the appoiniment as registeraed
agent. | am familiar with, and accept 1he pbligations of, Section 607.0505, Florida Statutes

b

SIGNATURE e e B
Signalure, typod or pomed name of regsloral agant and (it it applicable {NOTE Rogislorod Agent signature requiced when reinslating) NATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD T DelETe 1AL LT change [ Addition
NAME MORE, CARIDAD 1.2 KAME
sweeraooqess | 1895 N.W. 32ND STREET 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33142 14C1Y-§1-2P
TITLE ] DELETE 21 THLE [T change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADIDRESS
CITY-ST-2IP 2. 4CITY-S1- 218
e T DELETE 31TILE U Change L Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34 CNY-51-21P
THLE ] DELETE A1T(TLE [ change [T Addition
NAME B 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-81-71F
TLE T OELETE 5.1TI1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS I a"a‘:
CITY-§1-21P 545MY-ST.71P
i T DELETE 6110t 1 OO L S e T addiion
e o -011/23/38--01020--013
STREET ADDAESS 63 STAEET ADDRESS #1500, TH
CITY-ST-2P 64 0TY-S1. TP '
14. | hereby certify that thy information supplied with this filing docs naot qualify for the exemption stated in Soction 119.07(3)1), Florida Statutes. | further certily that the information

Indicatod on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol tha corparalion or the racaivar of trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha or on angatlachment withfanmddress, /

CISNATIIDE. /?M—f %—*—4— '/10/73 (35*")x(‘%/.77.>1

CR2E034 (10/97)



