SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE £/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)
PROFIT UL __ FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

POCUMENT # P95000056656 (8)
LAR INVESTMENT CORPORATION OF ALTAMONTE SPRINGS

$97 MAITLAND AVEENUE 597 MAITLAND AVEENUE
ALTAMONTE SPRINGS FL 3211 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated ar Guahtied 3a. Date of Last Reparl
o “ 07/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 251 59-2005010 - Not Applicable
Suile, ApL #, etc Suite, Apt #, elc .
P - oy DS N 8. Certificate ot Status Desired E] $8.75 Adc?ntronal
22 27] - Fee Required
City & State City & State 6. Eleclion Campaign Financing [] $5.00 May Be
'EJ - ;] ________ Trusl Fund Contribiution Added to Fees
2ip Country | Zp Country 8. This corparahion has hiabil ty for intangible tax under s 199 032,
24 ;\ S 2;! m ) Florida Statutes o [T es Ij Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1} Name
MILLER, ROBERT E ESQ. Ali A. Kashfi, M.D.
200 DOM AVE. 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 597 Maitland Avenue
83
ALTAMONTE SPRINGS FL 32714
84| City o Bs| Zp Coda
Altamonte Springs FL 32701

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement lor the purpose of changing s registered
affice or registerad agent, or batt ne State of Flonda_Such change was autharized by the corperation’s board of direclors | heroby accep! Ine appomntment s recistered

agent | am familiar wih, "t the OKS of, ?1 BOF 0505, Florida Statutes.

SIGNATURE o — Y A o~ e e

Sigialufe by e o negeitarec agent At the 18 pl (NDIE Ry terd Agent signat se 2 DAl
12. OFFICERS AND DIRECTORS ,‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e President T g e T T T [T crangs [ ] Aodnen
NAME Ali A, Kashfi, M.D. 12 NAME
streeranoness | 597 Maitland Avenue 1 3STHEET ADTRESS
CITY - ST-21P Altamonte Springs, FL 32701 140y -51- 7 L ]
e [T beeete 2ITIF U] Crange [ ] addition
NAME 22 NAME
STREET ANCAESS 23 5TREET ADDRESS
GITY-St-21 o 7 40Ty -St-7P )
TITLE [T DeceTe 31 TILE [ ] chawge ] adztion
NAMI 57 NAME
STREET ADDAESS 3ASTREET ALORESS
Ciy-5t-ze 34 CITY-51- 7P .
TIrLE [T oecere aTTInE ) T cnange [ Adetion
NAME 4 ZhAME
STREET ADDAESS 43 STREET ADORESS
CiTy-57-21p B 44011y -51- 2P
TRE - L] oeeere S1TILE ' L] Crange [_] Addhtion
NAME 52 NAMF
STREET ADDRESS &3 STREE| ADDRESS
Y -5T- 2P 54051 2P
TITLE [T OettTE E1HILE [ 7 Crange [ ] Additon
NAME £ 2 NAE
STREET ADDRESS 63 STREET ADDRESS
CTY-57-2F 640UV 51 2F

14, | do hereby cerufy thaf the informanon supphed with thes filing is voluntanly furnished and does not qualily for the exemption states in Sacton 119 Q7{3)ik). Flonda Statates |
further certify that the information indicated or: this annual report or supplemental anaual report is true and accurate and that my signature shall have the same rega’ effect as if
made under aath, that | am an ¢'licer or drector of tne corporation or the receiver or trustee empowered ta execute this report as requ rad by Chaptoer 617, Florida Statutes: and
that my name appea~s n Block 12 or Block 13 1f changed. or on an altashmient with an address

SIGNATURE: _.

July 9, 1996  (407)830-0773

T [

Leagmm

CR2E034 (3/96)



