SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ~
DIVISION OF CORPORATIONS

POCUMENT # PO5000062915 (0)

LATO MANAGEMENT ASSOCIATES, INC.

Principat Place of Business Mailing Address

T2 REPUBLIC COURT
POMPANG BEACH FL 33073

12 REPUBLIC COURT
FOMPANO BEACH FL 33073

ARSIV AU

Ll

3. Date Incorporated or Qualified

08/15/1995

3a. Dale of Last Report

2. Principal Place of Busmnoss

2a. Mailing Address
21]

26]

4. FEI Number

Applied For

] L5 2?7 #/

Not Applicable

Suite, Apt #, elc. Suile, Apl. ¥, etc

$8.75 additional

r asire
22 27 5. Certifcate of Status Dasired D Fae Roquired
City & State | Ciy & Siate 6. Election Campaign Financing D $5.00 May Be
23 ZB—I Trusl Fund Contribution Added to Fees
ap | Country 2ip Cogntry 8. This corparation has liabilty for intangible tgeunder s 199.032,
;:] 25] 29 ?0] Flaricda Statutes ~ I:I Yes No B o
y 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agen - -
i 81| Name
LAPOINTE, KATHREEN
A 712 REPUBI.E COURT 82| Sweet Address (PO, Box Number s Nol Acceplable)
POMPANO BEACH FL 33073 .
- B4! City FL 85‘ Zp Caode
11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Sialules, the above named corporation submits this staterment for the purpose of changing its regislered
office or regislered agent, or bath in the State of Florida Such change was autharized by the corporaton’s board of directors | heroby accopl the appointmen! as reg sterocl
agent. | am familiar wilh, and acceplt the obtigations of, Section 637.0505, Fiorida Statutes
SIGNATURE _ . R e e e .
Signature r,'uod o ;rmle: name of rf_gmerea agem and ue f apym,dne INOQTE Registered Agent fignature requairend whn rernstdt ngt [SEVIS .
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DLHEQ‘TOHS IN_@?_ ‘
TITLE o o : [T Detete 11TIME 2/7« PPN [T change [ ] Addiion
NAME 1.2 NAME HEAVA T BA) ] #2046
STREET ADDRESS LssiRErT a0oeess | S°9BE Camine Del So
ey 1- 20 vov s | Boen Mulen , Flowrpa, 33933
HILE [ ] ofLete ZUTE V/ [T cnange [_ ] Acdition
NAME 22N AN Py En A i e
STREET ADDRESS 23sTREET aponEss | AR oMW BLIC CowAT
CITY-ST-21P 240Y 81-2P t’m‘,‘d‘ e # L3ops 00
TLE T opetete ITINE Change [ ] addiion
NAME 32 §AME
STREET ADDRESS 3 I FTREET ADDRESS
CITY-§1-7iP 34 LITY-S1-2IP
TIE ] OteEr T} I [T change [T Addnon
NAME 4 AME
STREET ADDRESS 4. IRTREE T ADDRESS
Ciy-Sr-29 44RITY-ST-7IF e I
TLE [T oecete s 1RILE [ ] crange [ ] “Adauion
NAME 5 £
STREET ADDRESS 5. REET ADORESS
CITY-ST-21P 2 LR
TLE DELETE I ange Addution
) Y [y 00000 1 904 5ad [ e
~ : ~07/25/96-~01072--033
STREEY ADDRESS 6 S AEE T ADDRESS ***225_ DO
CiTy-§1-2IP GJRTY-S1-2iF
14. 1 do hereby cerlify that the information supphed with this filing 1s voluntarily furnishediind does nat qualify for the exemption stated in Sechon 119 07(3)(x), Florda Statutes |
further cerlify that the information indicated on this annual reporl or supplemental arllial report is true and accurate and thal my signatire sha'l have the same legal e'tect as)f
made under galh; that 1 am an officer or director of the corparation or the receiver ofuster ernpowered 1o execute his report as reniren by Chaptar £17, Florida Statutes and
that my name appears in Block 12 or Black 131 changed. or on an i it il address
: ; GO TS AT 7

’/_7”//‘?.(

CR2E034 (3/96)




