FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i i 5 ORIDA DEPARTMENT OF STATE .
CO;I:‘(;)FI{:A%ON ; h Sandra B. Mortham May 2 O 1 99 8 8 : O O am
ANNUAL REPORT XA Secrotary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # PG6000039171 (9)

LAPLUME, INC.
Frinoipal Flace of Busingss Waiing Address I I""l” Nl mll Ilm "m Illll IHH Iml IHII mll "III I"Il “Il "I’
1201 NW 101ST ROAD 11701 NW 1018T ROAD
MIAMI FL 33178 MIAMI FL 33178

‘ DO NOT WRITE IN THIS SPACE
1 3. Dals Incorporated o Qualified
: 05/03/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For

m e R-I 65‘%793“9 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. §, elc. -
; Ap Y P 6. Centificate of Status Desired [3’ $B'75 Additional
; '2—2] *2‘7| Foa Required
: City & Stale City & Slate 8. Elsction Gampaign Financing $5.00 may Bo
¢ |23 EI Trust Fund Contribution | Added to Fees
i Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
T |24 25 ;’ . ;6} Parsanal Property Tax due June 30. [l ¥es [ No
9. Name and Address of Current Registersd Agent 10. Name and Addross of New Reglstored Agent

FRIEDMAN, RON 81| Name
¢ 11701 NW 1018T ROAD 82| Strest Address (P.0. Box Number Is Not Acceplabla)
| MIAMI FL 33178
; 83
i 84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. t am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SRS
Slgnahwe, yped o prilad namo of registered agnnt and applicatle {NCIE- Aogislored Agent signalute 1equired when rainslating) DATE p
12, OFFICERS AND DIRFCTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ‘[J DeceTe 1.1 TILE - DJchange T addition | 3=
NAME FALIC, SIMON 1.2 NAME §
¢ | seemaporess | 19701 NW 1095T ROAD 1.3 STREET ADDAESS &
| cmy-st-ze MIAMI FL 33178 14CITY-ST-ZIP &
< | Tme D [T OeLETE 21TNLE [ change 1] Addition |©
RAME FALIC, JEROME 22 NAME
sreeraporess | 11701 NW 101ST ROAD 23 STREET ADDRESS
cITY-ST-2P MIAM) FL 33178 o 2,4 CTY-8T-2IP
TIE D {1 oELETE A1 TME [ change [T Adaition
L] e FRIEDMAN, RON 32NANE
© | smeeraooress {19701 NW 1015T ROAD 3.3 STRECT ADDRESS
erv-st-ze ! MIAMI FL 33178 e 34, CITY-ST- 210
I R CJ DELETE £1TILE [J change [ Agdition
P e 4.2 NAME
4| sTeET ApoRESS 4 3 STREET ADDRESS
C 1 omvestze . 44CITY-5T-21P
TE 3 DELETE 51 TILE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§T-21P
TITLE CJ oeLese §1TITLE [T change ~ ] Addition
NAME 62 NAME
STREET ADDAESS 6. STREET ADDRESS
CTY-S1-2P _ deacnv-sroe

74 | hereby cerlify thal the information suppliod with this Tiing does not qualify for the exemﬁulion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or direclor of 1he coppioration o the receiver or truslee empowared 10 execute this roport as required by Chapter 607, Florida Statwtes; and that my name appears in

' i 205 _SR9_1 A

i

CIAMNMATIIDE-



