FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550J00

&, oo Apr 25 1997 8:00am
ANNUAL REPORT k Sacretary of State
GATNL N

DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT #

1. Corporation Name

LAPINSKAS & ASSOCIATES, INC.

VAR

Mailing Address
10001 NW S0TH ST. SUITE #202

Principal Place of Busingss

10001 NW SOTH ST. SUITE #202

SUNRISE FL 33351 SUNRISE FL 33351-8087
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 08/20/1996
[ 2. Prncipal Place of Business 28, Marling Address 4. FE) Number Applied For
= r
Ez_ﬂ 2_51 65 ~069 1l L _[Not Appiicable

Suite, ApL # el Suite, Apt. #, elc. N $8.75 Additional
o -a 5. Certificate of Status Desired ] Fos Required
| City & Stiate: City & State 8. Election Campaign Financing $5'00 May Be
23] 20 Trust Fund Contribution Added 10 Fees
_Ap | Gountry ap Country 8. This corporation has fiability for intangible tax under 5. 199.032,
F"_“l_._ 25—[ a 30 Florida Statutes Yes [ Mo
8. Namo and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agent
GASS, DANIEL @ B1] Name -
. o001 Nw 50TH ST, SUITE #202 82| Strest Address (P.0. Box Number 16 Nof AGceplabie)
SUNRISE FL 33351 .
83
. 84] City FL 85] Zip Code

11. Pursuant 10 1he pravisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis siatement for the pur%gse of chenging ts registered
office or registered agent, of both, in 1he State of Floriga. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | armdarihar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

appears in Block 12 or Block

SIGNATURE: |

information inghcatod on this annual report or supp
l'am an officec ar diredtor of the corporabien

Eoud

SIGNATURE -
Bt lypand o eingcd nare ol reg sterad agent and litle f applicatle {NOTE: Repstered Agent gignature requlred when rainstating) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NItk PrReprcem) ] oecere 1.1 TITLE ‘ [TCrangs ] Addition
NALY cEoal LA AT s 1.2 NAME
st woniss | 102 SHS VA Secen? 7 d 1.3 STREET ADDRESS R /
sz | bR F7 26 At -F< 3332 1.4 GITY- ST- 2P
e TJ DELETE 24 TILE (T cnange [ Addition
At e n 2.2 RAME
SIREFT ATIORESS 2 3 STREET ADDRESS T
LLLRELEZ L DR . 2 4 CIY-ST- 2P
[ e [T DELFTE 31T0LE T Change™ [T Radilion
HAME 3.2 NAME ‘
STHEE | ADDRESS ———— 3.3 STREET ADDRESS —————riry
CIIY - S1-2p ) 34, CITY-5T-20p :
e o J pecere 41 TLE [Tthange [LJ Addition
NANE 4.2 NaME
STREET AGDRESS ———— 43 STREET ADDRESS
CIrY-SI- 71 44 CITY-ST-2P
I - R [T DELETE 5 1TITLE [O'change ] Addition
Nakf: 52 NAME
SIREE | ALONL 5 T 5.3 STREET ADDRESS L e
5.4 CITY-S1-2P
TILE T Decete 61 TIILE [T change [T Addition
NAME S 5.2 NAME
STRFET ADDRESS &3 SIREET ADDRESS _
oIy - 51- 2 o B4 CITY-ST-2IP
14. | do heveby cerbly that the information suppliod with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the

lemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that
mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name

€ PF BIGNING OFFIGER OR CHRECTOR

Dater

= R W 20,77
v

(as7)y2592l

Daytipd Prone
Q21

CR2E0D4 (5/96)



