SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 81787 $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o comemmneone | Aug 28 1997 8:00am
ANNUAL REPORT Secratary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000090903 (2)

1. Corporation Namg

THE LANSAR GROUP, INC.

T

Principal Place of Business Mailing Address
89 NAFA DRIVE 898 NAFA DRIVE
B0OCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Hepon
11/27/1995 101111
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 65-0630695 Not Appicatio
Apt. # X Suile, Apt. #, elc. ili
Sulte. Apt. #, elc uile. Apt. #, ela 6. Cortificate of Status Desired O $B'75 Additional
22 27] Feo Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23 EE] Trust Fund Contribution O Added to Fess
Zip Country | Zip Country 8. This gorporalion owes or has paid the current year Intangible
24 El Z;B“I E! Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASARCH, STEVEN J 81] Name
e MDES ROAD B2| Sireet Address {(P.O. Box Number is Nol Acceptable)
SUITE 200
BOCA RATON FL 33434 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thc State of Florida Such change was authonzed by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agenl. | am tamlliar with, and accept the obligations of, Section 607.8505, Fiorida Statutes.

SIGNATURE
Slgnatwe, yped oF prinlod name of ragislorad agant and title it applcatle (NOTE.: Registerod Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [T DELETE 11 1MLE [T change ] Addition
NAME SAUL, NEILB 1.7 NAME
steicTanoness | 898 NAFA DRIVE 1.3 STREET ADDRESS
CATY-ST-21P BOCA RATON FL 33487 1.4 CITY-81-2IP
TILE [T oetElE 21TI1E [T Change LT Adaltion
NAME 2.2 NAME
STREET ADDRESS ' ? 3 STREET ANDRESS
LY. 8T- 2P 2. 4 COY-BF-2IP
T [T perETe 3110LE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - 81- 2P 34, CITY-51-2IP
e TTonce 417InE [J change 3 Agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 2P 44 (HTY-51-2IP
TME [T CELETE 51 101LF [J thange [ Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CI1Y-51-2IP
e 7 oeuete 6.1TI1LE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-S1-ZiP
14. 1 do hereby cerify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | furlber certify that the

information indigated on this annuat repon or gupplentental annual seport is true and accurate and that my signature shall have the same logal effect as if made under oath; thal
I am an officer or director of the corporation & the recever or Truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changeg! or on an atlagfent with an address.
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