 FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

MIAM! FL 33172

2]

&l

palel

2]

PROFIT
CORPORATION
ANNUAL REPORT

1999
| DOCUMENT # Pg6000087 125

1. Corporation Name

LAP REAL ESTATE CORPORATION

Principal Place of Business

760 NW 107TH AVE. STE 400

2. Principal Place of Business

Suite, Apt #elc

City & State
¥

oL S,

Mailing Address

760 NW 107TH AVE STE 400
MIAME FL 33172

2a. L‘.“aﬂmg Address

26|

Sute, Apt #, et
27
l City & Stale

| Country 2ip
[25 29

9 Name and Address of Current Registered Agent

|30l

NEALON, THOMAS F ll
760 NW 107TH AVE. STE 400
MIAMI FL 33172

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPFORATIONS

Country

s1| Namie:

82| Strect Address (10O Box Number s Nol Acceptable)

B3

b

84| Cuy

41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the abhave namied corporation sutinals thes statesuent for the purpose of changing its registered
office or registered agent, or bath, in the State of Flurida Such change was authansed by the corparalion’'s board of dircr tors | hereby accepl the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes

0274637

RN

93MHAR -3 PI It
Ligt e SIALE
O

C
b
DO HOT WRITE IN THIS SPACE
3. Date Ircorporates or Oualited

10/22/1996

4. FEl Numbher !
650704142 }

5. Corblcate of Statgs Desred

b

Apphed For 7
4 Mot Applicable
3875 Additional

F oo Required

$5.00 May Be

Added to Fees

!

. Elacton Campagn Financing [
!

Trosl Fund Contribution
B. Ttus carporatian ogies the cuttenl year Intangitle
Frersanal Froporly Tax [ Ives
Name and Address of New Registered Agent

[ TNo

10.

[ Zip Code

FL

SIGNATURE ) )
|l s ﬁlglu .i‘r.' I)[ ELl U [‘f e | rh veeal rcq e gen @l s gt QNTTE ey e A s e e T SHOUT i I ] . CATE . L .
2 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE | DPST I JOELETE 111 VP [ ICharge  [¥Adston

NAME . KRASNOFF, JEFFREY P 7N Schrager, Ronald E. .

streeacoress| 700 NW 107TH AVE. STE 400 vismer o] 160 N 07th _Ave., Suite 400

Miami, FL 33172

Cy-ST-20 H_l_AMl I_:_L 14010524 .

TTLE DvP UIDELETE [XROTT [ )Cnange [ |Addton

NAME LEWIS. WILLIAM M JR. 22 NALE

streevaooress| 1585 BROADWAY, 37TH FLOOR 2ISTREE | AR5

cov-stae | NEW YQBK NY 240817

TIE v [ 1DECETE KRR IS

NAME LEVIN, DAND 1IN e} o Ton T | N et .

streer popresst 760 NW 107TH AVENUE, SUITE 400 SASTHEL LA 53 {122 NG, "’-t - 3 1——UU1

CrY-$T-2P MIAMI FL 34 0Ty S s#e S0 M0 sl R0 00

me | AS [ iDECerE 41T ' [|Crange [ }Addban

NAME NEALON, THOMAS F Il 4 2RAME

sTReeTappress| T80 NW 107TH AVENUE, SUITE 400 AVSTREE | AT 5S
L CTY-ST-2e | _MIAH EL ) 4401761 7w 7 o

TITLE VP [ IDELETE 51TILE [ 1Cnange [ 1Addtar

NAME BLASER, THEKLA Bnant

seer anceess| 760 NW 107TH AVENUE, SUITE 400 S3ETEE AT |

CITY-ST.71 MIAMIFL N R4LTY 51 26

TITLE [ JDELEIE LARDIY [ ICnasge [ 1Addion

NAME €7 RARY

STREET ADDRESS E3SINFET ALIDHEES ﬁ 3 q q M

CITY-5T-217 E4CHTT-S1 20

14. | hereby cerMy tha: the m?armalw'nrn supphed with this fiing does not qualdy for the excmption state 'i I Secnon 11907 30T Flanda Slatotes | turther cerify that the nfarmation

SIGNATURE:

?,c,/ Ae

TURE AND TYPED OR PRINTED FOF SIGNING OFFICER DR

DIRFCTOR

indicated on this annual reporl or supplemental annua' report is true and accarale and that iy signature sha'l have the same legal eflect as f ruade under oath, that ! am an
officer or director of the corporalion or the receiver or frustee empowcred to exesate s repon as reguired by Criapte
Biock 12 or Biock 13 if changed, or on an atlachment wilh an address, wilh all other ke ermnjoneered

Ronald E. Schrager 2/&/‘?!

v 607, Fiorida Statutes, and that my name appears in

(305)229 6692

Dha-
[ N

CR2E034 {11/98)



