FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nane

LASALLE MANAGEMENT CORPORATION

Principal Piace of Business

1058 COLLINS AVE.. STE. 1240
MIAM! BEACH FL 33139

Mailing Address

1059 COLLINS AVE., STE. 1240
WIAMI BEACH FL 33138-5011

0 A

3. Date Incorporated or Crualified 3a. Date of Last Report

03/13/1996
2. Frincipal Place ol Business | 2e. Mailing Address 4, FEI Number Applied For
21 26] 65-0651513 Not Applicable
Suite, Apl #, alo Suite. Apt ¥, elo. N $8.75 adaitional
E ;ﬂ 6. Certificate of Status Desired | Fee Roquired
| Cily & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
231 R 23' Trust Fund Contribution Added to Fees
2ip | Country Zip Country B. This corporation has lability for inlangible tax under 5. 199.032,
24] 25) 20 30 Florida Statutes QOves CIno
p. Namo and Address ol Curront Reglstered Agent 10, Name and Address of New Reglatered Agent
MAIRONE, GAVRIEL 81| Name
1059 COLLINS AVE,, STE. 1240 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
']
84} City FL 85| Zip Code

agent. | am farniliar with, and accept the okligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

informal:on indicated on this annual report
I am an elhcer or director of tho corpgrati
appears n Block 12 or Biock 13 If chin

or the receiver

It with an address

Blgratare typod o prclvd Fanie of feisterud agent and tile f appicabla. {NOTE Regi d Agent slg quired when reinstating) DATE

12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE b [T pfuete 11TiEE L) change™ T Additien &
NAME MAIRONE, GAVRIEL 12 NAME §
seeranoness | 1059 COLLINS AVE., STE. 1240 1.3 STREEY ADDRESS 3
orr-st-ne | MIAMI BEACH FL 33139 14TY-ST-7P &
TILE [ peeTe 21 TITLE T change [J Adaition | O
HAMI 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS

| CITY-ST 2P 2 40Ty -ST- 2P
T Toeere 31 ILE [Tcnange [ Addition
NAR 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
CITv-81-2iF 3.4, CITY-ST- 2P
TIlLE [J DetETE 41TIMLE [T Change [ Addtion
NAME 4.2 NAME
STRECT ADORESS 4.3 STREET ADDRESS
cuy-stap ] A4CITY-5T-2IP
s LT DELETE 5.1 HITLE [ Change ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oiy-s-ap | B4 CITY-ST. 2P
ML | MG SATITLE [JCmnge L] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-87-21P
14. I do hereby cerlity thal the information suppligl with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the

upplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Gavriel Mairone

3/31/97 (305)604-9900

SIGNATURE: By:

URE AND TYPED DR PRINTED NAME OF BIGNING Of OR DIRECTOR

Dals Daytima Phone #



