FILE NOW: FILING FEE

PROFIT ST

CORPORATION A0

ANNUAL REPORT e
A0 0.0

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Stale

DIVISION OF CORPORATIONS

FRED
L ¥ ‘”‘\it ;
3‘“‘*Lf§?ﬂga%a?rﬁa;x'rsm-h

uYISi0H

LASTER

DOCUMENT #

1. Corporation Name

P9600008941
& ASSOCIATES, INC.

1

[we)

0o APR 26 P It 0

Principal Place of Business

8971 NW 3RD COURT
CORAL SPRINGS FL 33071

Mailing Address

8971 NW 3RD COURT
CORAL SPRINGS FL 33071

LR O

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Gualifed
10/30/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2] 28] 65-0704060 Not Applicatie
Suite, Apt. #, efc. Suite, Apt. #, elc. . iti
P _ ——-l P 5. Cenicate of Status Desired = [ .$8 -75 Add.mon'al_ .
22|~ e ~(27 - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23} . _zEl Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
- I [Z_SI 29 |;| Persanal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 1%, Nama and Address of New Registered Agent
81 Name
~- LASTER BRUCE B2] Stast Address (P.O. Box Number Is Not Acceptable)
rae ress (P.O. Box ris cCe| [
8971 NW 3RD COURT ‘ i
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

0169609'

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar, with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE :

Signature, typed or printed nare of registered agent and irtls if applicable. {NOTE: Registered Agent sig quired when reinstating) DATE
12" OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 1.4 TITLE CdcChange [ Addition |
NAME LASTER, BRUCE 12NAME - TOoOOO2s251544 73
sTReeT aooRess| 8971 NW 3RD COURT { 3 STREET ADDRESS ~05/12/00--D1143--D12
crv-stze | CORAL SPRINGS FL 33071 14 GIY-ST-2P 150,00 e ]50, 00
E VP I DELETE 2ATIE : [yefnge L] Addition
NAME LYSTER, SUE F 22NAME L_ q cTe &
sreeTanoress| 8971 NW 3RD COURT 23 STREET ADDRESS
crv-st-2p | CORAL SPRINGS FL 33071, 24CTY-ST-2P . P - - e -
TILE ‘ [ DELETE 3.1 MLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2F
TME [ DELETE 41TME [JChange  [] Addition
NAME 4 2NAME
STREETXPORESS . 4.3 STREETADORESS
CITY-ST-2% 44 CITY-ST-2P
TME [ DELETE 51TMLE [OChange ] Addition
NAME 5.2 NAME I %
STREET ALDRESS 53 STREET ADDRESS lv)
Cmy-ST-2IP SACITY-ST-ZIP
TmE 3 DELETE 6.1 TITLE [Jchange ] Addition
NAME 62 NAME Y
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY.ST-2IF

14. 1 hereby cerify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation of the receiver or trusiee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ag, attachrment with an address, with all other like empowered.

SIGNATURE:

PY /¢ 250

Daytirhe Phone

#/24/00



