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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT - LB
CORPORATION
ANNUAL REPORT

1998

R.J. LACOMB & ASSOCIATES, INC.

DOCUMENT # P95000079746 (0)

FLORIDA DEPARTMIENT OF STATE

P E‘ Sandra B. Mortham

Sacrotary o! State
DIVISION OF CORPORATIONS

Principal Place of Business

18504 SE HERITAGE OAKS LANE
TEQUESTA FL 33469

" Mailing Address

18504 SE HERITAGE DAKS LANE
TEQUESTA FL 33469

FILED
May 14 1998 8:00am
Secretary of State

000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/13/1995
2. Principal Place of Busincss | 2a. Mailng Address 4, FEI Number Applied For
_ 26] R 650631988 Not Applicable
Sukte. Apt. #, etc, Sufte, Apt 4. etc. 0 $8.75 Additiona!

6. Cerlificale of Status Desired

9. Name and Address of Curr

ALONSO-POCH, MANUEL
18504 SE HERITAGGE OAKS LANE
TEQUESTA FL 33489

21

2] 27] Fes Required
City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be

;;‘ . L 28] o Trust Fund Contribution O Added 1o Fess
Zip __ Gountry 4 | Country 8. This corporalion owes or has paid ihe current year Intangiole

m 25:[ 1 3_9]_._.._ } 30 Personal Properly Tax dus June 30. £ Yes No

10. Name and Address of New Reglsterad Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |

11, Pursuani o the provisions ol Seclions 6070607 and 607 1608, FHonda Statutes, the a

bove-named corperation submits this slaloment for tha purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registored
agent. | am farniliar with, and accept lhe abligabions of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE I o e
Signature. "“f’i‘ e pled n.mu-_z-'_'_n;{- Tt bt e Wi ..'li‘.'.'.'.‘.'.n_'_'!f . [NOTE: Regestored Agerit signature renuired whon reinstating) DATE
12. T TTTORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJ oecere LI [T Change — (] Addition
NAME LACOMB, RENE 1.2 NAME
sreeTaoress | $8504 SE HERITAGE QAKS LANE 1.3 STRECT ADORESS
CITY-ST-2IP _TEQUESTA FL 33134 B 14 CITY-ST-21P
TE PD O oecee 21 THLE [J Ghange ] Addilion
NAME LACOMB, JOHN 2.2 NAME
smeeTaporess | 380 CHURCH ROAD 2.3 STREE ADDRESS
CITY-5T-2IP TEQUESTA EL 33469 2 4LITY-ST-2IP
LE O oeceTe 11 TITLE [T Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CATY-8T-21P i 34.00Y-ST-2P
THLE [_J DELETE ATTILE [J Crange — ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITv-ST-2IP o 44 CITY-S1- 7P
TITLE I DELETE 51 TLE ] Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-§T-2P
T0LE [T oEtEre 61 T11LE [J Change ] Additicn
NAME 6.2 NAME
STREET ADORESS &3 $TREC) ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby certify that the sidormation supphed with this 1iing docs not quality for the exemplion stated In Section 119.07(3)(), Florida Statutes. | further cerlily thal the information
Indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat eflect as if made under cath, that | am an
officer or dirgctor of the corparation of the recever of llustec empowared (o exccute this report as roquired by Chapter 807, Flonda Stalules; and that my nama appears in

t
Biock 12 or Black 13 if changed, or (“W‘ml an address.
LM AT 1. -, gy o e
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