SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE CN OR BEFCRE 09/15/99; $5§0 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT _ FLORIDA DEPARTMENT OF STATE Jlll 1 59 1 999 8 . OO am
CORPORATION (AT Katherine Harris Secretary of State
ANNUAL RE <t
L) 2.8 Secretary of State 07-15-1999 90018 047 ***550.00
1999 bt DIVISION OF CORPORATIONS

DOCUMENT # pgg000043096
LAFAYETTE CAPITAL OF FLORIDA, INC.

OGN A A

Principal Place of Business Mailing Address
1 BALA AVE 1 BALA AVE
SUITE 300 SUITE 300 '
BALA GYNWYD PA 19004 BALA CYNWYD PA 19004 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650678660 Not Applicable
; ' X ite, Apt. #, etc. . iti
Sute, Apt. #, eto Suite, Ap et 5. Certificate of Status Desirad L—.l $8 75 Add.munal
22 27] Fee Required
City & State City & State 6. Election Campaign Finanging _ $5.00 May Be
23 2—8] - Trust Fund Contribution D " Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 [30] Intangible Personal Property. [Tves ine
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
LICKSTEIN, FRED K ‘ _ ,
201 ALHAMBRA C|RC|.E, SUITE 1200 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typed o printed name of registerad agent and tite if appicable. (NOTE: Registered Apant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (] oeeme 11TE [ chenge [_] Addiion
NAME BLICHER, BERT 1.2 NAME
sesvanoress | 1539 LAFAYETTE RD 1.3 STREET ADDRESS
CITY.ST-ZIP GLADWYN PA 1.4 CITY-8T-ZIP
TE 5 ] oeLere 21TmE [l change [ ] aadiion
NAME BLICHER, MARCY 2.2 NAME
streeraporess | 1539 LAFAYETTE RD 23 STREET ADDRESS
CITY.ST-ZIP GLADWYN PA 24CITY-ST-2P
TmEe [ betere 31TIME [ Jchange [] Audition
NAME 32NAME
STREETADDRESS 3.3 STREET ADDRESS
| cmvstze L . Eseomvstap o _ e s et
TME (] peLere 41TTLE [ chenge [_] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
Tme [ oewere 5.1 TITE (] change [_] Acdiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDFESS
CITY-ST2P 54 CITY-ST-2ZIP
e [ pecete 8.1 TALE [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the sama lagal effect as if made under oath; that | am
an officer or director of the corporation or ihe receiver of rustee erpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an attachment with an addr -

SIGNATURE: ___ SIC/AIUTE -}M‘L‘ED ~ (-4~ 99 (logy 5322
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