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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # P96000099831 (5)

LARI MANAGEMENT CORPORATION

Principal Place of Businass

3068 ZAHARIAS DRIVE
ORLANDO FL 32637

Mailing Address

3068 ZAHARIAS DRIVE
ORLANDO FL 32837

FILED
Apr 01 1998 &:00am
Secretary of State

00 0O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/01/1997

2. Principal Place of Businoss 2a. Mailing Address
21 |26]

4. FEI Number

Appliad For
Not Applicable

£a- 3\ A Sy

Suite, Apt. #, oic Suite;, Apt. #, alc.

N . $8.75 Additional
;’-‘ &. Certificate of Status Dasired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
;_;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
24 EJ ;] ;‘ Parsona! Property Tax dus June 30. Yos [ MNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
ZAFAR, MUNIRA K 81} Name
3068 ZAHARIAS DRIVE 82| Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32837
a3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Fienda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

agent. | am familiar with, and accepl ho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

mimp:;ﬁﬁ;\;‘ol regslened nppnt “and W if appleakly (NOTE- Repistered Agent signature raquirad when seinslating) DATE
12. OF I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | B GE 11 TITLE T Change L] Addition
NAME ZAFAR, MUNIRA K 1.2 NAME
seeTanoress | 9068 ZAHARIAS DRIVE 1.3 STREET ADDRESS
CiTY- 1. 2P ORLANDO FL 32837 14 CITY-5T- 2P
TLE [T DELeTE 2ATIE [Jchange [ Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4 CITY-ST-2IP -
TITLE [T oeLete 31TIMLE L) change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34 CHTY-ST-2P
TITLE T otLETe L1700 [Tchange [ Addition
RAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4 CITY-ST-2P
TLE [T peLeTe 51TILE [J'Crange [ addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-51-21P 54 CITY-ST- 21
TMLE [ oewere 61 TILE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CITY-5T- 1P 6ATITY-ST- 21

14. | hereby cerlalf that tho information supphed with this filing dogs not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
his annual roporl or supplemaental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ared 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

indicatad on t
officer or director of the corpotation or the recaiver or rustee emp
Block 12 or Block 13 if changed, or on an atlachmpat wilh an addghss.

SIGNATURE: <

3/27/59

CR2E034 (10/97)



