FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or registered agenl, o2 both, in the State of Floriga. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. L am larmibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATUFE . ——
Sigant i typ0d o printed narne of rege iered agent ard Ul il applcable (NOTE Fegistared Agenl signalure reguired whan relnstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L D ] oeCEvE 11 TTLE [ change [ Addition
Nt LAGE, EUGENIO J 12 NAME
sireer anoress | 299 ALHAMBRA CIRCLE STE 319 1.3 STREET ADDRESS
civsrze | CORAL GABLES FL 33134 14 CITY-§1- 2
G ] DeLETE 21TNLE I crange 1] Addilion
NAME 2.2 NAME
STRECT ADDRESS 2.3 STREET ADDRESS .
ClY-51- 2 2. 4 CITY-5T- 2P
TLE T [T pECETE 31 TLE T Charge  [J Addition
NAME 32 HAME
SEREE! ADDRESS 3.3 STREET ADDRESS
CITY-SF- fw 34.CATY-5T- 7P
T i T beiere £1THLE _ T Change L. Adtion
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDHESS
GY-S§1 2w . 44 CITY-ST-2P
e [T DELETE 51TME L change ] Addition
NamE 52 NAME
STHLED BODRESS 5.3 STREET ADDRESS
GITY-SI- 2P 54 CITY-ST- 2P
TITLE [ DELETE 61TI1LE [Tchange [ Addition
RAVY 6.2 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
LTY-S1- 20 6.4 CITY-57- 2P

[ 14, (0o herety centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the
information indicaled on this annual repont or supplemental annual report is rue and accurate and that my signature shali have the same legal eflect as if made under oath; that
Lam an officer or ducctard) the corporation or thefeceiver or trustee empowared to execiute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or k 13 if changed, §r off an attachment with an address.
’ MO
Dala Davlime Phone 8 T

SIGNATURE:

L4

PROFIT 3 3 FLORIDA DEPARTMENT OF STATE 1
. . : *
CORPORATION W _ $andra B. Mortham Apr 08 1997 8:00am
ANNUAL REPORT * Secretary of
. ry of State S f S
1997 - DIVSION OF CORPORATIONS ecretal S/ 0 tate
DOCUMENT # P95000028922 (9)
1. Corporation Name
LAGEMAN INC. :
209 ALHAMBRA CIRCLE 209 ALHAMBRA CIRCLE
SUITE 319 SUITE 319
CORAL GABLES FL 33134 CORAL GABLES FL 331345115
3, Date Incarporated or Qualified | 3a. Date of Last Report
. 04/07/1995 06/27/1996
2. Prncipal Piace of Business o 2a, Mailing Address ‘4. FEI Number Applied For
Ez_ﬂ; T m L 65‘0573919 Not Applicable
Suile, Apl # e Suito, Apt. #, 6lG. . - . $8.75 Additional
22] 2—7] |5 Cemhc_ate of S_ta;us Desirad O Foe Required
City & Statc City & Stale Ia. Elaction Campaign Financing $5.00 may 8o
;:i—l 2a] ' Trust Fund Contribution d Added to Fees
| e | Couniry | Zip Country - | 8. This corporation has liability fof intangible tax under s. 199,032,
241 2ﬂ 29] El _ Florida Statutes Yes [ Mo
__ 9. Name &nd Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ANGULO, ANA M 81} Name
2151 SOUTH LEJEUNE ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 8s| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)



