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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P86000043096 (2)

1. Corporation Name

LAFAYETTE CAPITAL OF FLORIDA, INC.

A0 O O A

Principal Place of Business Maiding Addross
1 BALA AVE 1 BALA AVE
$TE 320 STE 320
BALA CYNWYD PA 15004 BALA CYNWYD PA 19004 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified
05/20/1996 _
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 65-0678660 Not Applicabl
Suite, ApL #, elc Suite, Apl. #, efc. - ] $8.75 additional
rEl SUTE 3 o o ;ﬂ __gu, e e s} O B, Cenificate of Status Desired 1 Foo Required
Crly 8 Slato Cily & State . Election Campaign Financing $5.00 May Be
_2;.1 s ;;] Trust Fund Contribution 0] Added lo Feas
Zip | Counlry o ap Country 8. This corporation owes or has paid the current year Intangiblo
;‘ 2;] 2;] 30 Personal Property Tax due June 30. [ ves [ Na
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent T
LICKSTEM, FRED K 61] Name
L]
201 M.HAMBRA cmE- surrE 12w 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

Zip Code

84| City F ﬂ 85

11. Pursuant to tha provisions of Sections 6§07.0502 and 607 1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office: ar rogistered agent, or both, i the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. 1 am lamihar with, and acceps the obligatons of, Section 607.05056, Florida Statutes.

SIGNATURE _ _— JR— . ——

h{u}év;i;_'ﬂg—mTu ﬁm‘r-;;ﬁ Trartn lﬂ‘“fuuw-‘.inll_rﬂ :um'\ and thle il ;l;![‘\»:‘:af;l-l;_ (NDTE Registered Agont signarure requirnd when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U P [T beteTe 11 HLE T Fchange L Addition
NAME BLICHER, BERT + 2 NAME
sweeranoress | 1539 LAFAYETTE RD 13 SIREET ADDRESS
CITY-ST-21P GLADWYN PA 14CITY-51- 2
TIILE -8 R B G 21 TALE TTchange L Adcition
NAME BLICHER, MARCY 2.2 NAME
sweetanoress | 1539 LAFAYETTE RD 2.3 STREET ADDRESS
CITy - ST-2IP WN PA 2 4 CITY-5T-2IP
TIME CTociere 31TILE [Tcrange [ Addition
NAME 37 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CIry-51- 2 14 CMY-S1- 2P
TILE | mEEE 41111eE [T Crhange [T Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDHIESS
CiTY - ST-2IP ) 44TITY-5T-2IP
e 7 DELETE 51T/LE [ cnange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P 54CIY_S1-21
TMLE [T beLete 61 TIILE [T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 3 STREET ADORESS
CiTy-51-2P BACITY-ST-2IP

14. | hareby cerh!ﬁ that the information supphed with this Hling does not qually for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicalod on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or girector of tho corporation of the receiver or iusteo empowered to execule this report as required by Chapter 607, Flarida Slatutes; and that my name appears in

Block ¥2 or Block 13 if changad.p¢ on an attachment with an addrpss.
SIGNATURE: /0l S5 o F5e7 STl A Gtomt9  Jv0-gese3sve

CR2EC34 (10/97)




