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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICrA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPCRATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LARB, INC.

P97000012790 (6)

G A

Principal Place of Business Mailing Address

24] 25] 20]

805C SEMINOLE OFFICE CENTER P.O. BOX 3516
#322 SEMINOLE FL 33775
SEMINOLE FL 33172 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
027051997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;Tl Ta| _5‘?"3492 70 7/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Cortificate of Status Desired O $B'75 Adc!monal
22 —-;ﬂ Fee Required
City & Stats Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3] ,;;I Trust Fund Conlribution Added to Foes
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Inlangible

§. Name and Address of Current Reglstered Agent

HOFSTRA, PETER T
8640 SEMINOLE BLVD
SEMINOLE FL 33772

m Personal Property Tax due June 30, [ JYes [ No
10. Name and Address of New Registered Agent
81| Name
82| Sireel Address (P.O. Box Number is Not Acceplable)
83
84| Ciy FL las| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits 1his 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 carporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepi the obligalions of, Saclion 607.0505, Florida Statutes.

CRZE034 (10/97)

indicated on this annual report or supplemnental annual report is true and accur

SKGNATURE I
Signature, typad o printed namo of tegistered agent and tille il applicable (NO1E: Registored Agent signature required whon reinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE D [ DELETE 1ATILE ] Change Addition

NAME ROTHMAN, SHELDON L 12 NAME

steeraporess | P.O. BOX 3516 1asmeer sooess | Pl « STwuc Ave o)

CITY-ST-2p SEMINOLE FL 33775 1.4 OY-51- 4P ET. FETERSRoRE, FLue 33%iw .

TITLE D L1 DeLETE 21TME [ Change [ Acaition

NAME BEATTY, STEVEN 2.2 NAME .

street aporess | PO, BOX 3518 23 STREET ADDAESS | £NE H‘ﬂfwl’& /Rinte

CTY-ST-29 SEMINOLE FL 33775 aacrv-size | Sh Pc/;m r Beh, FL. B3720¢

TmE D U DELETE BATITLE . [] change T Addition

e ROTHMAN, LESLIE ANN s2 e Lesire Rothman Biegelsen

streev apohess | P.O. BOX 3518 33 STREET ADDRESS wynrerm{/ y -

CITY-ST- 2P SEMINOLE FL 33775 34.GHlY - 81-2Ip ;3:: Z:llﬁddi . &F S0 z:q

TITLE L] oriere 41TE h Change Additicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 CITY-S1-2IP

TILE [ oecee 51 TITLE T change  TF addition

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-51- 2P

TILE T ECETE 6.1 THLE [ cnange T[] Asaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

GiTY-5T-21P 64 CITY-5T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Forida Statules. 1 further certify that 1he information

ate and thal my signature shall have the same Isgal effect as If made under oath; that | am an

afficer or director of the corporalion of the receiver of trustea empowerad to execute this report as required by Chapter 607, Florida Slatutes: and that my Name appears in
Block 12 or Block 13 if chgﬁ, or on an altaﬁeé with an address
T \\.m_ ] [ ot qA ] _Q\q S Che~— o f [




