. ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

I_ " PROFIT »},, FLORIDA DEPARTMENT OF STATE ‘
CORPORATION é ¥ Sandra B. Mortham
ANNUAL REPORT 1 o Secratary of State
1996 AW, DIVISION OF CORPORATIONS

DOCUMENT # P95000070348 (4)

1. Corporation Name

LEGARE & ASSOCIATES, INC.

OO

Frincipal Place of Business Mailing Address
577 JOHN HANCOCK STREET 577 JOHN HANCOCK STREET
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21} 26 ST- 3BBSYES Not Appiicable
- Suite, Apl. #, otc. Suite, Apt. #, elc. 8. Certificate of Status Desired 0 $8.75 A@itiona!
22] ;l Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
;;! ;ﬂ Trust Fund Contribution Addad 10 Fess
Zip Country | Zip Country B. This comporation has liability for intangible tax under s 189.032,
;\ Ts| z_g] —33] Florida Statutes ( Yes ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B2} Street Address (P.O. Box Number is Not Acceptabile)
343 ALMERIA AVENUE
) CORAL GABLES FL 33134 83
84| City FL ]as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above named corperation submits this statermnent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby aceept the appointment as registered agent | am
farniliar with, and accept the obligations of, Section BO7.0505, Florida Statules.

SIGNATURE ___ . _ et e . N —
Sigratrs, typed or printed rame of registoren agerl and tike I applicabie MNOTE Regislerad Agent signature recuived when renstaling DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF PSTD [ DELETE 1.1 TITLE [ Change [ Addition -
NAME LEGARE, CHARLES H 12 NAME b
srarersookess | 677 JOHN HANCOCK STREET 1.3 STREET ADDRESS D
CITY-§1- 2P QRANGE PARK FL 32073 14 CITY-5T-ZIP &
e ] DELETE 2 1TME [0 Change [ Addition |©
NAME 272 NAME
STHEET ADDRESS 23 STREET ADORESS
CT¥-81-71P 24 CAY-5T-21
TILE [C] DELETE 31 TIILE [ Change [} Addition
KAME 32 NAME
STREET ANDRESS 3.3, STREET ADDRESS
CIy-31-2F 34 CTY-ST- 20
TILE [ DELETE 4.1TIMLE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-8T-2F
TILE [ DELETE 5 1TITLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-21P 54 CTY-ST-2P
LE ] DELETE 6 1TITLE [ Change [ Addition
NAME 6.7 NAME
STREET ACORESS £.3 STREET ADDRESS
CIrv-87. 21 6.4 CITY-5T-2IP

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and goes not qualify Tor the exemption stated in Section 1 19.07(3)(k), Fiorida Statwtes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is trus and accirate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chgagead, or an an attachmegnt wit address.

SIGNATURE: W /{2 vﬁ———-«_/ é/m/éséi@%__ V/t/fkm %«sxﬂv

SIANATURE AND TYPED OR PRINTED NAME OF §6mrf OFFICER OR DIRECTOR




