R

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandrg B! Morfham
Secretary of Stale
DIVISION OF CORPORATIONS

,“ FLORIDA DEPARTMENT OF STATE
)

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

P9B000058776 (1)
LAFAYETTE PROFESSIONAL SERVICES, INC.

Principat Place of Busincss

Mailing Address

TGO R

WIRTH, A. RICHARD SR.
1532 SOUTH LYONS CT.
+ OVIEDO FL 32765

1532 SOUTH LYONS CT. 1532 SOUTH LYONS CT.
OVIEDD FL 32765 OVIEDO FL 32765
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principa! Place of Business 2a. Mailing Address 4, FE1Number Applied For
21 o m h9-3398047 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, etc. i
—] uite, Ap ato e AR ele 6. Certificate of Status Desired O 38'75 Additional
22 m Fee Requlred
City & State | Cily & Slate 6. Election Campaign Financing $5.00 may Be
;;] 2;] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—';ﬂ ’El El gl Porscnal Property Tax due Jung 30. X ves O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name

82| Strest Address (P.O. Box Number is Not Acceplabla)

83

84| City

85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, ur both. in the Stale of FHorida. Such changa was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e .
Sigaatum, lyped o proded name of reguestered agent and Wle i appl-cable (NOE: Registarad Agant signature required when reinstaling) DATE
12, OFf ICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLeTE 11 TILE neEs W fhange ] Addition
HANE WIRTH, SHARON B 12 NAME A.R.WIRTN H. "
sreeraporess | 1532 S LYONS CT 1astrerr aooness | 1§32 So. Lyons
CiTY-ST-2IP OVIEDO FL aov-size [ oVigDo PL 32965
il [ oewere 217ITLE [ change ] Addition
NAME 22 NAME
STREET ADORESS 2 3 STREET ADURESS
CITY- §T-21P 2.40TY-5T-2IP
YOLE [T DECETE ! 31 THLE [J change [ addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-$1- 2 34.CITY-ST-2P
TILE L] pELETE 4.1 TITLE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-S1-21P
TILE L DELETE 51TILE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
e LI oELETE 6.1 TITLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-§1- 2P 6.4 SITY-ST- 2P

indicated on t r
officer or dirgctor of the corparation of the recaiver or irust :
Block 12 or Block 13 if changed, or on an alt nen an addréss,

T Y S —

14. | hereby cartiik: thal the information supplied wih this fling does not guality for t

'111/1

.

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
empowerad o execule 1his report as required by Chapter 607, Fiorida Statutes, and that my namo appears in

v/ e




