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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

FLORIDA DEPARTMENT OF ETATE
Sandra 8. M3rtham *
Secretary of State
DIVISION OF CORPORATIONS

P96000093768 (5)

LARGANS, INC.
Principal Place of Business Mailing Address
16854 RIVER BIRGH GIRCLE 16864 RIVER BIRGH CIRCLE
DELRAY BEACH fL 33445 DELRAY BEACH FL 33445-7055

FILED
Apr 22 1997 8:00am
Secretary of State

O O

3, Date Incorporated or Qualified

11/12/1996

3a. Date of Last Report

2, Pancipal Pace of Business 2a. Mailing Aodress 4. FEI Number Applied For
ol 26) &S - o7/ 410..5.‘5 Not Applicable
Suite, Apt #, et ite, Apt. %, st i
it An fe __ Suile, ApL. 4, el §, Certilicate of Status Desired O $8'75 Additional
E] 2';1 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Moy Be
@ 28 Trust Fund Contribution Added to Fees
_de | Caunlry | dip Cauntry 8. This corporation has liability for intanglble tax under s. 199.032,
I?i‘ 25l 291 El Florida Statutas Eves CINo
_________ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
COOKE, BRIAN J 81| Name
CIO ARNSTE"‘I & LEHR 821 Street Address (P.O. Box Number is Not AGceptabls)
5§15 N. FLAGLER DRIVE, SUITE 600
,WEST PALM BEACH FL 33401 8
.. 84| Ciy FL 85| Zip Code

14, Pusuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
oltr:e: or registered agont, or poth, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept
agent | anmi farminar with, and acoept the obhigations of, Section 607 0505, Florida Statutes.

o of changing its registered
& appainirment as registerad

SIGNATURE, _ . .
Sigiaturg yped o prnted nanie of togisterod agent and bt'e it eppl-cable [NOTE: Regstered Agent signature reguired when nainslating) BATE
2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [ oeiere AT [Jthange [ Addition
HAME GANS, LAWRENCE 1.2 NAME
simitraooaiss | 16864 RIVER BIRCH CIRCLE 1.3 STAEEF ADDRESS
BN §1- 7 DELRAY BEACH FL 33445 14 CIY-5T-2P
i D [ oeiere 2ATLE T change L] Addition
NAME GANS, HELENE 22 NAME
SIREF AODRESS |y 16864 RIVER BIRCH CIRCLE 23STREET ADDRESS
DIY-S1. 2 DELRAY BEACH FL 30445 2 4 0ITY-51-2P
T CTOeEE  §armme [T Chings L] Radition
NAME 3.2 NAME
SIREFT ADORESS 3.3 STREET ADDRESS
CITY-51- 2 ) 3.4 CITY-ST-21P
T [J DELETE 41 TIME ¥ Change L] Addition
NAME 4.2 NAME
STRLE | ADDRESS 4.3 STREET ADDRESS
CHY-S81 -2 44 TTY-5T- 2P
o ] btLene S1TILE [T Change [ Addition
NAME 52 NAME .
SHRFET ADDRESS 53 STREET ADDRESS
LIty -§1-721p 54 CITY-8T-2IP
e [T oLETe 61 70MLE [T crange L] Addilion
KamE 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Oy -57- o 5.4 CITY-5F- 2P

14, | do hereby certify that the inforrnabion supplied with this filing does not qualify
information indicaled on this annual report or supplemgfital annual report is true and accurate &

I arm an ofhicer or cirector of the corporation or the refiver or rustee empowered to executgaiisfeport as requirad by Chabler

SIGNATURE:

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the
that my signature shall have the game lepal eftect as if made under oath; that
. Florida Statulas; and that my name

RTINS RY,

appears in Block 12 or Biock 13 if changed, or on &) attachment with an address.
L Date

SIGNATURE AND TYPED OR PRINTED HANE GF EIGNING OFFICER OR TIRECTOR

Daylime Pnone #

CR2E034 (9/96)



