FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

we ” PROFIT
CORPORATION
ANNUAL REPORT,

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90102 026 ***158.75

DOCUMENT # P96000009515

1. Corporation Name

LACERTE & SON, INC.

(A

Principal Place of Business Mailing Address

275-NOR
POMPANO BEACH FL 33064

POMPANO BEACH FL 33064

DO NOT WRITE IN THIS SPACE

__ Suite, Apt. #, etc.

! / 3. Date Incorporated or Qualifed
. ey 01/26/1996
2. Principal Place of Business ;% 2a. Mailing Address A _ | 4 FEINumber Apptied For
;‘jnééﬁ E Q_ /ﬁ[f ﬁ% /UE ? /éﬁ [ 65'%44345 Not Applicable
o _ _ _Suite, Apt#etc. . . ... --$8.75 Additionat -_=/:

S5 Centitcits o StEts Destrsd ™

Fee Required

2 27 P
fy'& State J & State ’ 6. Election Campaign Financing $5.00 May Be
El ﬂm /,4/(/ ] 5&% .‘ @ : a%y W,dd /{/ - /é— Z/‘?’ - Trust Fund Contribution o Added to Fees

Zip Cotfntry T Zip /, Céun 8. Thi ation owes the current year Intangible
;' jéo b % E‘ M{ﬁ ;' 573&&9/ 5‘ y"(‘# ’ Pez:::gmpedy T::. EU Oyves ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FRIGOLA, MICHELLE C ESQ.
LIGHTHOUSE POINT PROFESSIONAL CENTER B2| Street Address (P.O. Box Number is_Not Acceptable}
5340 NORTH FEDERAL HIGHWAY, SUITE 104 53
LIGHTHOUSE POINT FL 33064
84| City FL 85 Zip Code

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
B orida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Bbligations of, Section 607.0505, Florida Statutes. ’

0160957

SIGNATURE
(NOTE: Reg Agen! sig Tequired when réi g) DATE - E
. OFRICERS AND DIRECTORS 13, 7 ADDITIONS/CHANGES TO OFFICERS AND\DIRECTORS IN 12 122
TIMLE PD [] DELETE 11 TITLE YAEES . - hange [ ] Addition E
NAME LACERTE, MARC DANIEL 1.2 NAME % g
STREET ADORESS | r3smeeT aonress GG &8 N E .7 /4/( . | g
CITY-ST-2IP POMPANO BEACH FL 33064 14 CITY-T-2P ey . . - 3 306 5/ &
TITLE VD ] DELETE 21 TMLE Vel AR ES : T%Change E Addition | ©
wwe | LACERTE, BEAU CHRISTOPH £4 /é 22 AN LrlmlTE  BER Yy < Shohé
e, et 3] " v o s T = ol | b= LSRN, ) S ‘:..—'—-J:‘.;-‘:__r-———*‘ S 3L e e e T e
STREET ADDRESS] 23 STREET ADORESS IR 0 6 O A £ 7 — -
CITY-ST-2P POMPANO BEACH FL 33064 veenv-size | LA A0 LG % . 3 Sﬂé ¢ ’
TME ] DELETE 31 TILE o / j A [JChange [T Addition
NAME 312 NAME i
STREET ADDRESS 33 STREET ADDRESS :
CITY-$T-2IP 34, CITY-ST-2IP '
TILE 1 DELETE 4.1 TITLE [IChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CIry-ST-2IP 44 CITY-ST-2IP [
TMLE ] DELETE 5.1 TITLE ) Change [ Addition | -
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [] DELETE 8.1 TIILE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS £.] STREET ADDRESS |
CTY.$T-2P 54 CITY-ST-2IP ;

14. 1hereby centify that the information supplied
indicated on this annual report or supplemena

\an addr

. R
[y

ig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accurale and that my signature shall have the same leg
Xtee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

alt other like empowered.

QUIRED

SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



