FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000065540 (3)

1. Corporation Name

THE LAF COMPANY OF DADE, INC.

"*?-*’é"-q\;‘ FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

ARG

Prmcigal Place of Business Mailing Address
12854 BISCAYNE BLVD 126854 BISCAYNE BLVD
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181
3. Dale Incorporated or Qualified 3a. Date o Last Report
??ﬁﬁ'c-i-pal Place of Business | 2a. Mailing Address 4, FEI I'\fumber Appliad For
21 26| &S5 - 0606957 Not Appiicabia
Suite, Apt. #, eto Site, Apt. #, slc. 5. Cerlificate of Status Desired O $8.75 Ad(?itional
E] a Fee Required
Crly & Stale } _ City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 2;} Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This gorporation has lability for.intangible tax under ¢ 198.032,
24 |25 El 30 Florida Statutes [ ves {ONo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FASSLER, ANNETTE 82| Street Addrass (P.C. Box Number is Not Acceptable)
12654 BISCAYNE BLVD
NORTH MIAMI FL 33181 63
84| City FL 85| Zip Code

11. Pursuant to ihe provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. { bereby accepl the appointment as registered agent. [ am
familiar with, and accept the obligatans of, Section,607.0505, Fleyida Statute; I{ qé

SIGNATURE _ |

Slgnatire, typed or privted name of registarco agorl ad tHie 1 ai?minn?i-a T T T INOTE Fogistered Agant sgnaturé e and when rerstatiegd T paie”
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [J DELETE 111N PSD [ Crange [ 7dition
NAME 12 NAME AANANeTTCE FAssler
STREE| ADURESS vaseeraonaess | E34 00 STRUw Eo
CITY-ST-2IF 14TTY-S1- 21 ET. Lpvpeed afe ~L 243330
TITLE [ DELEIE 2 1TIE vTD — [ Change [ Mition
Nakd 22 NAME LEDARD r'ﬂ.SS(et(
STREET ADDRESS asmecr anDRess | [ Hipd  STTRY e D
GiTY-ST-2¢ | ‘ 24 0TY-81-2P Ft. Lﬂ-vl!’ttl #A / ~ 23330
TITLE [] DELETE 3 10ILE [} Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CiTY-SF- 2P 340HY-5T-7P
TILE [ CELETE 4171LE [J Chenge  [J Addition
NAME 42 NAME
STHFET AUDAESS 43 STRFET ADDRESS
CITY-ST-2P A4CAY-5T1-20
THLE [7) DELETE 5 1TIE [ Change ] Addition
NAM: : 52 NAME
STHFET ADDRESS ) 52 STREET ADERESS
LIy -S1- 2P i 5.4 CITY-51-2F
TINE [ DELETE 6 1TILE [1 Change [} Addition
NAME 6.2 NAME
STREET ADDRESS B 3 STREET ADDRESS
CITY- ST-2IP B4CITY-51-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: . LCen 2 Y f5/Mﬁ).@?ﬁ?£é

"SIGNATURE AND TYFED OR PRINTED N ﬁi};@ﬂlﬂﬂ] OFFICER OF DIRECTOR Gato Datire Prona 8
Y

CR2E034 (12/95)



