i
]

P
A

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

PRCFIT  « SR :, \ FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 O Oam

CORPOHRTION Sandra B. Mortham

ANNUAL REPCRT Secretary ofSrate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000026852 (8)

LAVIAN INVESTMENT GROUP, INC.
A 00
4699 N FEDERAL HWY 4699 N FEDERAL HWY
STE 209N STE 209N
POMPANO BEACH FL 30064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/20/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 o] Lavian Dhoetinel 6o IC. |~ 65 - 0128908 Not Appicabie
Suite, Apl ¥, elc. Suite, Apt #, etc. = $8.75 Aaditional

5. Cepﬁate of Status Desired Feo Required

30sd S gth

City & Sale Cuy & State! x 6. Election Campaign Financing $5.00 Ma
. o v Be
E {28 BQQYE \ ‘EQS\L\\ \ d Trust Fund Contribution [ Adted 1o Fess

Zip Country 7 Zin D' C‘?]“”"Y B 8. This corporation owes or has paid the current year Intangible
24 25 —2_3?1 334q O Persanal Property Tax due June 30,  LlYes [ Mo

9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. ELKOURI, ICTOR 81} Name
4699 N FEDERAL HWY 82| Stéet Address (P.O. Box Number is Nl Acceptabie)
. STE 209N
. POMPANO BEACH FL 33064 83
84| Ciy B85) Zip Code
FL |

11, Pursuant {0 the pravisions af Sections €07 (502 and 6071508, Florida Statutes, 1he above-named corporation submits this stalemerit for the purpose of changing its registered
office or registered agent. or both, in tne State: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obl.gations of, Section 607 0505, Flarida Siwutes

SIGNATURE o S S —
Slgnature. typed o prrted name 0! regstated ag-nt ard utle fapnhe (NOTE" Registe-ed Agont signature tequired when reinatating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D DELETE 1.4 THLE [Ichange [T Agdition
HaHE ELKOURI, VICTOR 12 NAME
STREET ADDRESS 5264 N.E. 19TH AVE. 13 STREET ADDRESS
CITY-S1- 1P POMPANO BEACH FL 33084 14 CITY-5T- 2P
TALE D [ GECETE 21TIMLE [T change L1 Adattion
NAME ELKOUR, CLAUDETTE M 22 NaME
STREET ADDAESS 5264 N.E. 19TH AVE. 23 STREET ADDRESS
Y-St POMPANO BEACH FL 33064 ~ | 2 acrv-s1-zw
e D [ oeere 31 TILE [T change L1 Addilion
NAME TORRES, ROBERTO 32 NeME
STREEF ADDRESS 4699 N. FEDERAL HWY 37 STREET ADDRESS
£nY-S1- 24P POMPANO BEACH FL 33064 3¢ CITY-5T-2ip
e [ DFLETE 44 TILE [ Change I Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T -5T- 2P 440ITY-51-2P
TME ~ [ToaET SITILE [T change [ Addition
MAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54.0ITY-S1- 2P
TITLE [T DELETE 61TMLE T change T Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-21P

14. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppleniental anacal report s rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that t am an
officer or director of the corporation ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it cl}aﬁgd. of on an attachment with an address

SIGNATURE: _| Noasnd  UCToR gfloRy OL/lZ_«?Z?AZ Y6 -GUT

SKGNATURE AND TYPED OF PHRINTED NAME OF SIGNING OFFICER OR ‘Bayume Prone ¥ 0152163

CR2E034 (10/97)



