FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromaon (LY LT e May 01 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 \ 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000089411 (8)

1. Corporation Narme

LASTER & ASSOCIATES, INC.

t | L

Principal Place of Businoss Mailing Address
897 MW 3RD COURT 6971 NW 3RD COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Malling Acdross 4. FEl Number Applied For
21 26) 650704060 Not Applicable
‘ Sulte, Apt. #, etc. Suile. Apl. 4, elc.
- r—! P uie- ap 6. Cerlificate of Status Desired O $8.75 Addiional
. |22 ;:l Fee Required
: City & Stale City & State 6. Election Campaign Finanging $5.00 May Bo
' @ EI Trust Fund Contribution ] Added 10 Feas
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
m -ZEl - : m ;l Personal Property Tax due June 30. Oves [OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LASTER, BRUCE B Namo
1]
897" NW 3RD COURT B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
[} 83
84| City FL |as Zip Code

1. BufSuanl to the provisions of Seclions 6047.0002 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Siale of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ N
Signalure. Iyped ar prel e ol ragpsleract Hedd and o it appl cabila {NOTE - Regislered Agenl Bignalure req.sred whet reinstaling} DATE p
K ~_OFFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 125 g
I D (3 DELETE LITLE Wce Presidny- [Jchange  [8Addition |
"] e LASTER, BRUCE 12 NAME PvQ F. Lo ogor— 3
STREET ADDRESS 8971 NW 3RD COURT 135thee1 A00Ress | AP 7/ NFN 3rq Covu ~F b
CiTY-§1-2iP CORAL SPRINGS FL 33071 14GITY-§T- 2P Corel Sprresaf L1 33071 P
MLE [T OFLETE 2 1TIE 4 i [Jchange L] Addition <
NAME I 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-51-1p 2 4CITY-S1-2IP
TME [] peere I1TTLE [ Jcnange L[ Aodition
NAME 32 NAME
STREET ABDAESS 33 STREFT ADDRESS
CITY-ST-2PP 34, CITY-5T-2p
TLE [J DELeTE &1 THLE [(Jthange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-§T-21p 44.CITY-S1-2p
WLE T oeeete 59 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-2IP 5.4 CITY-ST-2IP .
TITLE LT oeLete 51TILE [J change T Addilion
NAME 5.2 NAME
i | STREET ADDRESS £3 STREET AIDRESS
: CITY-S1-2P 64 0ITY-ST- 7P

14. 1 hereby certify that the information supplied with this filing does nat qualiy for the exemption slaled in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual reparl or supptemental annual repart is lrue and accurate and that my signature shall have the same legat effect as i made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, or on apallachment with an addrass.
SIGNATURE: W s %[/ 2P ectivy I STE




