>
4

-/ FILE NOW: FILING FEE E AFTER MAY 118 $550.00 FILED

BORPORATION e e o i Sep 25 1997 8:00am
. andra B. Mo .,,.A_
N ey Secretary of State

DIVISION QOF CORPOHATIONS

1997

DOCUMENT # P QJ’O 600 2849

. Corporalion Name

La\ Copsmc—t‘@ S%V(cf-i)}i)c, .

Principal Place of Business Marling Address

?.o.Poﬁ "\‘lﬂqw
Leeshunrg , —C

3 (.‘( 7q q 3. Dale Incorporated or Qualled | 3a. Date of Last Report
i il bl A Skl 4 |-2-%7
2. Principat Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2 Moy L, N‘C—b‘d Ave_ m Sq’B'SI \213 Nat Applicabla
Sulte, Apl. 4, etc. Suile, Apt. 4, of "
e, ApL ¥, 86 o MO ARL RO 5. Cerlificate of Staws Desired [ $8.75 Additional
@ iﬂ Fee Required
City & Stata Cily & State 6. Eteclion Campaign Financing $5 DD Ma
. . y Be
;;I L.¢es bu B FL . ;;l Trust Fund Contribution [ Added 10 Fess

Zip 8. This corporation has Lability for intangible 1ax under s. 189.032,

Zip / Country Couniry ]
@M milahd s |28 30| Floriga Stalutes Oves [Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

Bi| Name

Mers A, ML cJ\Am
p-o. 8 ou Y ™A Y , To C“ L‘NLO {N Aol 82| Siroet Address (P.O. Box Number is Not Acceptable)

L:::Lstuns JFe 3eny g g
. 84| City FL &85

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion subimits tis statement for the purpose of changing ils registerad
office or registered agenl, or bolh, in the State ol Florida, Such changg wa=: authorized by the corporation’s beard of directors. | hereby accept the appointment as registared

l Zip Code

CR2E034 (9/96)

ageni. r with, ang accept the obligalices ction 807 Pe05, Florida Stalules.

SIGNATURE A @ , A o B St %D
Signalu 1ypoen or o Tod rar ol I(g:sh e agnt w SR Apgcablc (WO Buegistered Agent s«gralure regui-od when reinstatingy DATE i

12. 1 [1CERS AND DIRECTORS 13. AGDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE 2PN e TOuie . e viee ~ poes;da T [T Crangs §R] Additon
NAME M e A ~ ML '?-(rw‘l.rv\ 12 Nawit TN‘N—S (5 . Thompson
SRETADAISS | 2O b0 C ol AU 1.3 STREI 1 ADORESS m ] Hol M~ camal $
GiTy-ST-2 tees boerg e Ty X §4ChY_ST 2P Lees (oufvﬁ ,PL 3 174@
TITLE W Tt 21T Change Addition |
NAME WM 2 NAME
STREET ADORESS (Tt AT RS T 73 SIRLCT ADDRESS
CiTY-ST- 2P L @w 2 4CY-51- 7 __‘
TILE DELETE 31MLE U] Change ] Addition
KAME 2N
STREET ADDRESS 33 STALET ADCRESS
Ty -1- 7P 34 0ITY-S1-7F
e - | BTG RN . Tl Change L] Adtiton
NAME 4 2 NAME
STREET ADDRESS 43 SIRCET ADDRLSS
CiTy-5T-21P A4CITY-51-7IP
TilLE |BETE 510 [J'Change L] Addilion
e sas 400002305524
STREET ADDRESS 53 SIRFLT ADDRESS -{19/23/97--01004--019
Clry-51-2P . 5460Y.51-2r #Rb], 25
YITLE [J orLete 51ILE [ Jchange ] Addition
NAME 62 HaM!
STREET ADIDRESS 63 SUITT ADDRESS Q" Q\S
CITY-§1-2IP 4Ly 51-7P

14, | do hereby cerlity that the infermation supphed with this Niing docs nol qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cortify that the
information indicaled on this annua! reporl o supplemantal annual report is lrue and accurate and inat my signalure shall have the same legat eflect as if made under gath; that
| 'am an offiger or direclor of the corporation or the recever or rustes empowercd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on chment with an address. ( -y .2_)

SIGNATURE: 7“"""/ Y Al - Rabi s 2 q’?f&” |

BIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Tate




