FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

LA 91 FM. INC.

Principal Place of Businoss

6425 MONTGOMERY DRIVE
PINECREST FL 33156

FLORIDA DEPAR] ME%L-QL%E
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

P97000039010 (8)

Mty Addrass

£425 MONTGOMERY DRIVE
PINECREST FL 33156

FILED
Feb 26 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
L 05/01/1997
2. Principal Place of Business rlg Addros 4 FEIN Applied For
2 o 25] ? ________ é OZ 02-5256 &" -0 755312. Not Applicable
" Buite, Apt ¥, elc Suiter, Apl #, elo, $8.75 Additional
T’I B &. Cerlificate of Status Desirad O Fea Requlred
{ality & State - (‘.nA&j%tmo ! F‘L 8. Elaction Campaign Financing $5.00 MayBe
23 e 28 l laM Trust Fund Contribution Added 10 Fees
Zp Country ﬁs Country 8. This corporation owes or has paid the current year Intapfible
24 R 2 51 29 {o 2 - ‘ 2- Personal Property Tax dug Jung 30. Yes No
9. Nnme and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
PINA, CARLOS 8Y| Name
8425 MONTGOMERY DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
PINECREST FL 33156
B3
B84} City 85| Zip Code

1. Pursuant 10 the provisions of
offico or registered agen. or

SIGNATURE _

Gl gnaturs, typa A o et

Seciions 607 0602 and 607 31
both inthe State of Flonda Sur

rr ol ngetepd el et Bt i g al e

flofida Statuites, the above-named corporation submits this statement for the purpose of changing its registered
change was aulhorized by the corporahon s board of direclors. | hereby accept the appointment as ragisterad
agend L am farmhar with ond aceept the oblgalions of, Section 607 0505, Florida Statutes

" INDTE Hogistereg Agont sigrature requred when reinsiating)

DATE

14, | hereby Cerlil?( that the infore
inchcated on this annual rep
ofhicer ur director of the coge
Biock 12 or Hlock 131l ch

SIGNATURE:

12, ORI [ Y ;\rqn DIHEGIoRs 13 ADDITIONSICHANGES TO OFFICERS AND DI ‘;OHS N 1

wme | %‘b“}f. Tt TATIE E T- J3&& . lﬁchanm [ %ilien
N Josg Bon:b(.a.) m;““ Bon:&LA

STREED ADORESS > o .35&5&3&4 PO BO?‘ 02 §25606

eny-st-ae | j r 1ALTY-S1- 7P AMigrmi 3 OZe 5456

TLE oo 2y TILE Change Addition
NAME 22 NAME

STAEET ADDRESS 23 STREE] ADDRESS

CITY-S1-2IP 2. 4CITY-51-21P

TIHE - D T 31TILE T T Change L] Addition
HAME 3.2 NaMie

STREET ADDRESS 33 STREET ADDRESS

Chvy-SI-20 B 34.CIY-$1-2P

e T Tt PRETI [ change T[] Addition
NAME 4.2 NAME .
STREFT ADORESS 43 $TREET ADDRESS

envstar | B 44L0TY-ST-2P

TITLE [T oecert 51TILE "I change ] Addition
NAME 52 NAME

STREET ADDRISS 53 STREE] ADDRESS

CHTY-SI-20 ) B 5.4 CITY-ST-2IP

TiE o [ ¥ oeLee B1TILE T crange [ Addition
NAME 6.2 NAME

STREFT ADDRE 85 63 STREEI ADAFSS

CITY -5T- 1P 64 CITY-ST-2IP

Sith lln's,"l_ﬂ]'ng doas 1ol
.:rnnl n'mu:n mu(»rl 15 11

nalion uality for t

Hl

he exemplion stated in Section 119.07(3)i), Flerida Statutes. | further ¢erlify that the Information
: and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
Jowored 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/-21-98 So5eeses

Dadime Plone ¥ oo in¥e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER DR CIRECTOR.

Uata

CR2ECS4 (10/97)



