FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIFA DEPARTMENT OF STATE
compoRaToN AL Sandea B. Mortham May 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT #  P96000092171 (3)

1, Corporation Name

LAFE YS CORP. ‘
Principal Place of Busingss T Mailing Address “m"” "l II“I ||"“||“ I""m" ||"| m‘”lm I’IH |||I”||| ||II
1827 BRICKELL AVENUE. SUITE 1603 1627 BRICKELL AVENUE. SUITE 1603 H et
WA FL 33128 MIAMI FL 33129 ) .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 11/08/1996
2. Principat Place of Business _Eu. Mailing Address 4. FE! Number h- O8I 55 2 Applied For
1], o el AEEHEB—FOR [Nl Appicable
. Buile, Apl. #, atc. Suite, Apl. #, etc. ;
e, Apt 8. et o TR & 5. Cerlificate of Stalus Desired O $8.75 Addipnal
;;]n - 271 Fee Required
'Gity & State i City & Stato 8. Election Campaign Finanging $5.00 may 8o
2., o 51,‘, . Trust Fund Contribution [0 - Added1toFees
" ip Country }___ /i Country B. This corporation owes or has paid the curent year Intangible
: ?{l o ;S—I e 291 a Personal Property Tax due June 30. Oves [ONe
: . 9. Name snd Address of Current Registered Agenl . 10. Name and Address of New Registered Agent
F ' AMERILAWYER CHARTERED 81} Nemo _
2 I, 343 ALMERIA AVENUE 82| Steel Address (P.OBox Number is Noi Acceptabio) e |
CORAL GABLES FL 33134 N

. 83

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-namod colporation submits this statemant for the purpose of changing its registerad
office or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tho appointmant as registered
agent | am familiar with, and accepl the chhgations of, Scclien 607.0605, Florida Stalules

Zip Code

SIGNATURE e ) O
Sigadlure. Iyped o prnted v OoF eegedureage nlansd et apgseable (NOTE - Rogistened Agent signature resured when ronstating) DATE g\

12. OIFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

MLE PSTD T Dot 11ILE CJchange  LJ Addition g

NAME KELSO, QUERUBE 12 NAME §

STHEET ADDRESS 1627 BRICKELL AVENUE, SUITE 1603 1.3 STREET ADDRESS &

CITy-ST-2¢ MIAMI FL 33129 14 CITY-51-21P o

TITLE - _'_ P DELETE 21 TILE [ Change ™~ L] Asdition |0

NAME 2.2 NAME ¥

STREET ADDAESS SUITE 1603 23 STRELT AUDRESS

CITY-ST. 2P e 2.4CNY-81-7P i

TITLE ] DELETE 31TILE [ change T Addtion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP e 34, CIFY-ST-2P

TITLE (] DFLETE 49 TITLE [J change [ Addition

NAME 4.2 NAMI

STREET ADDRESS 43 STREET ADDRESS

omy-S1-2p o 44 0ITY-ST- 2 -

TILE N W E S 51 THLE T Change L) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-S1-2iP o 54 CITY-S1- 4P

TIILE [ DELETE 61 1MLE 1 Change [0 Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SE-2P ’ 84 CIY-51- 2P

14. | hereby certily that the inf ipplicd with thus filng doeg nat gualfy for the exemption slated in Section 119.07(3)(i}, Florida Slatutes. [ furiher certify that the information
indicated on this annual pgft or syfiplemental annual repart ig rue and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of thoorgforationfor the receiver of busiee gnpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iffehagaed, of on an atlachognt with an fiddrggs.
MAMA- - OM.?,B. 189X (2pNels-29%

SIMNATIIDE-



