v o s

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

__1997 W DIVISION OF CORPORATIONS

DOCUMENT # P96000009515 (3)

1. Corporation Name

LACERTE & SON, INC.
S — RN AR
275 NORTHEAST 48TH STREET 275 NORTHEAST #6TH BTREET
POMPANO BEACH FL. 33064 POMPANO BEACH FL 330843322

3. Date Incorporated or Qualified | 3a. Date of Last Repont

01/26/1996

[ 2. "Frinc.pal Pase of Businuss 2a. Mailing Address 4, gumbe Applad For
[31] m - &é 3 %5 » Not Applicable

e e :
. bute. A o |" ie. Apt. ¥. elo 6. Certificate of Status Desires $8.75 additional
_"’_21_ e e ] 2_! . Fee Required
.. Gy 8 Sate City & State 6. Eiection Campaign Financing $5.00 May Bo
231 e i 28 Trust Fund Contribution 0 Added (o Fees
2o ., Gountry . ap Country 8. This corporation has liabllity fa ipFingible tax under s. 199,032,

ll", I ,?EL,___,_;__,_“ ';ﬂ ;6] Florida Statutes yes []No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglhterad Agent

FRIGOLA, MICHELLE C ESQ. 81 Name

LIGHTHOUSE POINT PROFESSIONAL CENTER 82| Gtreet Address (PO, Box Numbar s Not Acceptabie)

5340 NORTH FEDERAL HIGHWAY, SUNE 104

LIGHTHOUSE POINT FL 33064 83

84| City FL 85 Zip Code

91 Fu-sian 10 the provicons of Sections 607, 0502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
o'fice of regristered agont, or both, in1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeradt
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Sl atee, byped e ed rama ol

Starud Ayt wed il T apphoabla (NOTE: Rapisterad Ageni sighalure required wher ranatatg] DATE

w2 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K CTDRLETE +1 1 [ Change [ Addition
NAvE LACERTE, MARC DANIEL 12 HAME
st aoness | 275 NORTHEAST 48TH STREET 13 STREET ADDRESS
CIY- ST 7P POMPANO BEACH FL 33084 1ACITY-8T-2IP
r'i'fﬁr_m"{' Vb L] DELETE 21 TLE U Cramge 1] Addition
AR LACERTE. BEAU CHRISTOPH 2.2 NAME
szt s | 275 NORTHEAST 48TH STREET 2.3 STREET ADDRESS
cr-stoe | POMPANO BEACH FL 33064 2 AGITY-§T-20
TILE T LT DECETE 31 ILE [T Change 17 Addition
Namt 37 NAME
SIHEE ASOMESS 33 STREET ADDRESS
erv-st e | 34 GilY-5T-pp
R [T ofeTe 41 7TLE [JChange [_] Addition
P ' 4.7 NAME'
STRIE] ADDESS 43 STREET ADDRESS
CITy - S1- 7P 4.4 CiTy-5T- 2P
Tine T | T SAMmE [TChange L) Addiion
HAM 52 NAME
ST | A4S 53 STREET ADDRESS
CIY-S1- 21 54 CITY-§T- 2IP
T [T perete 5.1 TIRLE [T Change ] Addition
Az £.2 NAME
STREFT ATDRESS £.3 SIREET ADDRESS
oIv- 51 64 CIIY-ST-2P

14,7 do by certify that the mfogme
information indhicated on Qisamgun

b wilh this filing does not quahfy for the exemption statad in Section 119.07(3)(i), Florida Statutes. ) further certify that the
Qplemental annual report is true ang accyrate and that my signature shall have the same lepal effect as if made under oath; that
Nreceivar or trustee empowered to executa this repor as requited by Chapter 807, Florjda Statutes; and that my name
attachment with an address.

S Hse/97

PSIGNING OFFICER OF DIREGTOR 7 pae ¥ Dyl Frone #
0147041

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2EQ034 (9/96)



