FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. Corporelion Name

THE LAF COMPANY OF DADE, INC.

DOCUMENT # PQ5000065540

Principal P ace of Business

12854 BISCAYNE BLVD
NORTH MIAKI FL 33181

Mailing Address

12854 BISCAYNE BLVD
NORTH MIAMI FL. 33181

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 039 ***317.50

RO CR

DO NOT WRITE IN Tt IS SPACE

FL

3. Date Incorporated or Qualifed ]
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0606951 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
une. Ap ele Hie. A 5. Cerifcate of Status Desired x $8 75 Adc!ltronal
E ;} Fee Required
City & S tate City & State 6. Electicn Campaign Financing 0 $£5.00 tay Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ‘Z_SI El Eﬂ Personal Property Tax. OYes o
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
FASSLER, ANNETTE 82| Street Address {P.O. Bo:: Number is Not Acceptable)
reet Address {P.0. Bo:: Number is Not Acceptable
12854 BISCAYNE BLVD P
NORTH MIAMI FL 33181 83
84 City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502
office or registered agent, or beth, in the State ¢
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.

"and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its -egistered
f Florida. Such change was authorized by the carpor ation's board of -firectors. | hereby accept the appointment as re¢ istered

SIGNATURE

Signatura. typed or printed n: me of registered agen and title if apphcable. {NO1E: Regi: Agenl sig req iired when DATE
12. OFFICERS ANI DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TME PSD ] DELETE 14TImE MChange [ Addition
NAME FASSLER, ANNETTE 1.2 NAME
streetAori ss| 13100 STIRLING ROAD 1.3 STREET ADDRESS
CITY.ST-2IP FT. LAUDERDALE FL 14 CITY-ST-ZIP
TIMLE VTD ] DELETE 24TITLE [OcChange [ Addition
NAME FASSLER, LEONARD 22 NAME
steeeraoore ss| 13100 STIRLING ROAD 2.3 STREET ADDRESS
GITY-5T-ZP FT. LAUDERDALE FL 2.4 CITY-ST- 2P
TILE [] DELETE 34 TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2ZP
TME [ DELETE 41TITLE [Cchange  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP |
TITLE [J DELETE 5.4 TITLE [ cChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CIY-5T-2IP
TITLE [J DELETE 6.1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP J

14. | heraty certify that the informa ion suppiied with this filing does not qu
indicai 3d on this annual report or supplemental annual report is true ar

alify for the exernption stated i1 Section 1198.07(3)(i), Florida Statutes. [ further certify that the information
d accurate and that my signatare shali have tr ¢ same legal effect as sf made under oath; that | am an

officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thar my name appe ars in

Block -~ 2 or Block 13 if changes|, or on an attachment with an address, with «ll other like empowered.

INTED NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE: /

SIGNAT JRE AND TYPE

AAW erre, f:;ﬁ/e/(

i/

ate

7I7 6580 395€

Daytme Phone ¥

02613r8

CRZ2EQ34 (11/98)




