FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

L T e <

PROFIT L S, LORIDA - ’ )
| comeoration  GR¥AL UL May 08 1997 8:00am
=r ANNUAL REPORT W Secretary of State

1997 \ V/ DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P9B000075570 (7)
| LAFARGUE CONSULTING, INC.

Princlpal Place of Business ©Mailing Address 7] ”“H“H" IlH"”“ "m Ill"“””l”' l“ll Illl“”“ “l" Im |I|‘

| 1581 £ ATLANTIC BLVD, SUITE 200 1501 € ATLANTIC BLVD. SUITE 200
{ POMPANO BEACH FL 33060 POMPANO BEACH FL 330606748

] bl Tt TR T AR e -

3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl

09/09/1996 -

&. Principal Piace of Bysiness 28, Maiiing Address 4. FEINumber - ' Appled For

1] L0 B ICAELL Hey k. 26 Sarie LS OLTHES S Not Applicabl |

_ Sulte, Apl. #, elc. Suita, Apt. #, olc T _— ! $B.75 addional
E] &O_S’ 2?] §. Corificate of Status Desired ! Feo Required
w - Ciy&State | _ Cily & Blale 6. Eloction Campaign Financing $5.00 May Bo
g L) 7 _,(wﬁ— N | DR - _Trust Fund Gontribution Cl . AddedtoFeos
1. Zip | Country | 7ip __ Country 8. his corporation has liability for intangible 1ax under 5. 199.032,
EI 33\ \ {5] ‘Pﬁ{j} e ,29| L “:_;_q}__ﬂ__ Florida Statules [ ves ENO
. 9, Name and Address of Current Regielered Agent R 10. Name and Address of New Roglslered Agent ___;7&
BRADY, FRANCISCO ¢ . Nag e
mm.‘su%m 5‘0( Bﬁ‘ CAELL %}’ Streot Address (P.O. Box Number is Nok Acceplalt) - T

POMPANO BEACH FL 33060 GO BRICKELC KEy IR, Poos

{\-ﬁ’ r ] Zip Cod S
| Migrt ) FL |”|&aiat

11. Pursuant lo the provisions of Sogiions G07 002 and 607 1508, Flarida Stalulas, the above namod Gorporation submis tis slalomont {or the pUrpese of changing its reqistorad
office or tegistered agent, or both, in the State of Florida Such change was aulhierized by the corperation’s board of direclors. | hereby accopt the appoiniment as registored
agent. | am familiar with, and accopt the obligations of, Seclion 07,0505, Florida Statutes

SIGNATURE - S e e e e
Signatre, tyhed of printed name of reginscred agent and e d Bpphzabie (RN Kingisieres Agent sigratun: reguired whien fainstaling) DATE

12, OFICERS ANDDIRECTORS - "fqs. 7 . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12|
TITLE /3/:’/‘!9)’ ﬁ’?‘/ﬁd Crsc o -Dfn’f)gE - T “ohange [ addiion | &5
e Sot RBRickEw HEY Jh. sy 12 3
STREET ADDAESS s Qas 13 STHEET ADDRESS I
oiTy-S1-2 Minr, A . M\ 1400Y-51-2¢ _ g
TITE - T nttETE some | ] Change T3 Agdition |O
NAME 2.2 NAMIE
STREET ADDRESS 2 3 STREET ADDRCSS

b coy-8t-2p (- o 2 4C0v-81-2ip

Lo me I S T EY T o T T Ghange T Addition |
NAME 37 NAMT
" §TREET ADDRESS 33STHEET ADDRESS

o | oity-gr-ze , - 34.C1¥-81- 2P ] ‘l

H TILE R T T T Change 1] Addition
NAME 4.2 NAME

! STREEY ADDRESS 4.3 STRELT ADDRESS

| oy-sT-p 44 CIFY-51- 211

< e D B U (T RTRN ' o T Crange 1] Addiiion
"NAME 52 NAME

# | STREETADDRESS 5.3 STRIET ADDRFSS
cy-s1-2e e R
me Tl ntirie 61ILE T ttange [ Addition”
NAME 62 HAML
STREET ADDRESS 63 SIRLET ADDRESS
CITY-ST-21P G4CIY-S1- 7P

14, 1 do hereby certify that the informalicn supplicd with this filing decs not gualify for the exemption stated in Scotion 119.07(3)(1), Florida Statutes, { further corlily thal 1he
Information indicaled on this annual roporl o supplemental annual report is truc and accurate and thal my signature shali have the same tega! eflect as if made under ol 1hat
1 am an officer or diroctor ol the corparalion g receiver of tustes empowered 1o oxecule this reporl as required by Chaptor 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chan TOLof an aftachment with an address.

— ‘
eICNATHIRE: . — P S | Py @’V/ﬁzum}z




