|1

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

0427818

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90027 044 ***150.00

DOCUMENT # PG7000012790

1. Corporation Name

LARB, INC.

T

#322

Principal Place of Business

8050 SEMINOLE OFFICE CENTER
SEMINOLE FL 33772

Mailing Address

PO, BOX 3516
SEMINOLE FL 33775

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

Suile,rApt. #, etc.

Suite, Apt. #, etc.

27]

$8.75 Additional

Serti Desired : .
§. Certifcate of Status Desire O Fee Required

=l

PPyt =
ALY O JLGE —

R epsupe IavD  Fla

=Gty & Slate

2]

o $5.00Wayge
Added to Fees

B Elattan Campaigh Financing ™
Trust Fund Contribution

milkc-r = il e P = I
9, Name and Address of Current Registered Agent T 1[1.— Name and Address.of New Registered Agent '
HOFSTRA PETERT - 82| Street Ad gﬁﬁ Box N]zbﬁ fNond)c;table)
£640 SEMNOLE 81D RS "Gkl N.
TBrasvhe  [sland
84| City : FL |as :%%%o;eé

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing
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 appoiniment as registered

agent, | am familiar wit

nd.accept the gbligations of, Sgction 607.0505, Flerida Statutes.

its registared

3-4-%9.

02/05/1997 ;
2. Principal Place of Business | . 2a. Mailing Address 4, FEI Number Applied For |
nl (593~ Capas Cio. Ao [as] 50-3427071 ot pylicats

14. | hereby certify that the in

Block 12 or Block 13 if changed, or ga.an attachment wit

SIGNATURE:

{ he formation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AASIRED

1’5‘3

™

p address, with all other like empowered.

SIGNATURE Signature, typed of printed name of regisiered agent and tile il Afiplicable. {NCTE: Regislered Agent siinature required when reinstating} : DATE 55
12, QFFICERS AND DIRECTORS E 13. ADDITIONS/ICHANGES TO OFFICERS AND&:RECTORSEI‘NA;: %
TME D DELETE 11 TITLE - ] Change ition | ==
NAME ROTHMAN, SHELDON L 12 NAME P BEA B BEATTY. Cio. N g
smreetsobress| 8001 STIMIE AVE N 13 STREET ADDRESS /AE5EE - C',AP ! ’A'_ ' g
CITY-5T-2P ST PETERSBURG FL 33710 14 CITY.ST-ZP TREASURE /5. FLa 33?aé &
me D i ] DELETE 21TME V5 KicChange  [Additen | ©
N BEATTY, STEVEN | P Sreved BEATH,
streeraporess| 1 MANGROVE POINTE psweeraooress | [~ MANEROVE T
| cmy.stze | STPETERSBURG BEACHFL 33706 _ ___ _ Baecivstze S PETE BarcH, Fla_337%L. _ . .
T{me D B JELOELETE 3LTTE 7 R CiChange X Adition
NAME BIEGELSEN, LESLIE ROTHMAN , 32 NAME FRANEESEA BEA T
sreeTaporess| 5256 WYNTERHALL DR sssTReETAnOREss || A= PP ANGROVE /AT E
crv-stze | DUNWOODY GA 30338 seorvstze | S, PeETE BEnacH, Fia 33%L I
TILE ) [ DELETE 41TME . [Qchange [ Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 54 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS ,
CITY-ST-ZIP 54 CITY-ST-2IP ‘
TMLE [J DELETE 61TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 6ACITY-ST-ZP

£ OF SIGNNG OF FICi OR DIRECTOR

w?“‘%:‘?‘?

Daytime Phona #

247-343-%3



