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

PROFIT FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . O O
CORPORATION Sandra B, Mortham an ' am
ANNUAL REPORT Secttry of st Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000017433 (0)
LA DUE INC.
Principal Place of Business Mziling Address “"“"“’I ’Im II"' Im.llm Ilmllm ”I“ IINI’I" ml”l” |m
3020 CARDINAL [F)R 3020 CARDINAL DR.
LRAY BEACH FL 32444 ELRAY BEACH FL 33444
O B 0 B L3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1995
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
21 26 59:3294445 Nol Applicable
lte, Apt. ¥, atc. Suite, Apt. #, ate. i
F-] Sulte. Ap ete e Ap et 5. Corlificate of Status Desired O $8'75 Addilional
22 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cyrrget year Intgngible
24 El 2_9J 30 Parsonal Proparty Tax due June 30, Yes &
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
1
LA DUE, BARBARA 81| Name
3020 CARDINAL DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 =
84| City 85| Zip Code
FL

inns of Sec'ns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
_in the State of Florida 2t chiange was authorized by lheuratior‘l's boardof directors. | porgldy accept the appeintment as registered

fi on a0k, Florida Statute 2

11. Pursuant 1o tha provi
office or registered

“m &m 1ﬂmi|

DATE.

-
{NCTE. Flogislated Agent signature raguitad when reinslabing)

CR2EC34 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 12
e D “TJ DELETE T1TIILE CJ chage 1] Addition
NAME LA DUE, BARBARA 1.2 NAME

strecT ADDRESS | 3020 CARDINAL DR. 1.3 STREET ADDRESS

CAY-ST-2 DELRAY BEACH FL 33444 14 0ITY-ST- 2P

THLE | R 21TME [Tchange ~ [T Addition
HAME 2.7 NAME

STRFET ADDRESS 2.3 STREET ADDRESS

CITY-S§1- 2P 2.4 CITY- §T-ZIP

TIE T DELETE 31THLE O change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 3.4 CRY-S1-2P

TLE 7 oeLETE | L ) Chawe [ Additon
NAME 4. 2 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P £4CITY-ST- 2P

TITLE T oeLere 51TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS J 5.3 STREET ADDRESS

CITY- 51 2P 54 CITY-SI-7IP

e T OELETE 51 TMLE [JChange L Addilion
NAME 6.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CiTY-5T-21P 6.4 CITY-S1-2IP

14. | hereby cerlify that the information supplied! with this Tiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officar or director of the corporatj r the recgiver or trustee empoweied fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha%nyh nt with anad@ﬁ
AR AN B o MJA' - SRy 4FF YY) ;/J-j( /{—/ﬂg & o _KZ/—Z;’A(L/J).? V4




