FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

' DOCUMENT #

1. Corporahon Namic

LASTER & ASSOCIATES, INC.

[ Prncipal Place of Basmess
8971 NW 3AD COURT
CORAL SPRINGS FL 33071

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Mailing Address

8971 MW 3RD COURT
CORAL SPRINGS FL J30M-1417

FILED

Apr 07 1997 8:00am
Secretary of State

AR OA

3. Date Incorporated or Qualitied

10/30/1996

3n. Date of Last Report

72 erincipal flace ol Boscwss | 2a. Jhailing Addrass 4, FEl Number Applied Far
21 26] A f- 0 20 ‘7/ 0é o Net Applicable
Site A # et Suile, Apt. #, elc. - § i
7 : R P 5. Certificale of Status Desired 0 $8.75 Addiional
[221 21| Foe Required
iy & Stle | Ciy & State 6. Election Campaign Financing $5.00 May Be
@L,,, o B 28_| Trust Fund Contribution Added 10 Fees
Ay _ Country | Zip Country 8, Thisbborporation has liabilty for intangible tax under s. 199,032,
241 25[ 29] ;(;l Florida Statutes Yes 0
| B Nameand Address of Current Registered Agent 10, Name and Address of New Regislersd Agent
LASTER, BRUCE B1) Name
8971 NW 3RD COURT 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code
31, Parsien: o (he provisions of Seclions 6070602 and G07. 1508, Flonda Stalutos, 1he above-named corparation submils this statement for the purpose of changing its registered

SIGMATUFRE

e e pented 0

05, Floricia Statutes.

oflce ur'rcgws.ls-lm agonl, o bath. in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | am famihar wath, and accept the obligations of, Section 807,

- G ke e adped are itie it appheal e

DATE

(NOTE Heq stered Agen: signature Jequirsd whan rainslating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o i) CY vecere T1TME L1 change L] adoiton
hAMS LASTER, BRUCE 1.2 NAME
s s | B9T1 NW 3RD COURT 5.3 STREET ADORESS
Clv-5T-ap CORAL SPRINGS FL 33071 1.4 GITY-5T-2P
ik L] oeckie 21TILE [ Change [ Additien
NEMi 2.2 NAME
STHFET RDDAE 5% 2.3 STREET ADDRESS
Cly-sT e 2.4 CITY-ST- 2P
T [T oeiete 31TMILE [T cnange ™[] Addition
NN 32 NAME
SIRELT ACTH 5 3.3 STREET ADURESS
Gy S0k 34. CITY-ST- P
Twe | o T [} DELETE 24 TILE [Jchange  [_] Audition
N 4.2 NAME
SHREL P ADLHESS 4.3 STREET ADDRESS
Y ST-Ak 44 CITY-SF- 2P
Tt [ DELETE 51TILE ) change [ Aadition
HAME 5.2 NAME
STRE | ALORELS 5 3 STREET ADDRESS
Y- STk 5.4 CITY-ST-ZIP
s (7T DELETE B1TILE [Tcthange ] Adaitan
NAME 5.2 RAME
STAEF 1 ALDRFSS 6.3 STREET ADDRESS
|ty s1-ze 6.4 CITY-ST-ZIP
14, 1 do hereby cerlify thar 1he mformation supplied with this fiing does not qualify for the exemplion stated in Section 139.07(3)(i}. Florida Statutes. | further cerlify that the

mbormation indizaterd an this annual repaort or supplemental annual report is true and eccurate and that my signature ehall have the same legal effact as if made under oath; thal
| & an ofbeer o directar of thi: corporalion or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apptas in Block 12 or Block 13if changed, or on an attachment with an adgeess.

SIGNATURE:

SIGNATUIE AND TYPED OR PAMNTED NAME OF SIGNING DFFIGER OR DIRECTOR

727 1

LT L S5

Daylime Proos §

CR2E034 (9/96)




