FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 13, 1999 8:00 am

PROFIT FLORIDA DEP.’\RTMF".‘?‘ OF STATE
CORPORATION Katherine Harets *"-v. - Secretary of State
ANNUAL REPORT Secretary of Slafe 05-13-1999 90019 025 ***150.00

DIVISION OF CORPORATIONS "~ |-

1999
DOCUMENT

1. Corporation Name

LASHORE , INC. ’ q?G(DB%/%\'

Principal Place uf Business Mailing Address

g Se. (0th Avenus SAME

//ﬂl.&ﬂ NDALE, FL 33009 DO NOT WRITE IN THIS SPACE

3. Dale ncorpargied or Qualiled

17/27

.2, Principal Place of Business Za. Mailing Adoress 4. FEI Number . Applied For
Mwﬁg_‘m_& o Lz—s-) (ﬂ 5' 0'7 q4 q;&“ MNot Applicable
Suijle, Apt.#, et Suite, Apt. # elc. iti
— | S i 5. Canifente of Status Desired i $8'75 Ad(jatuonal
22 N 271 Fee Rogquired
Gity & State L - City & Slate 6. Flection Campaign Financing s $5.00 may Be
;ﬂ /Mé [HN Dﬁl E » 28 Trust Fund Gontribution Added to Fees
Zip Cauntry ¥ Zip Country 8, This corporation owes Llhe current i
. s year Intangible
24—! 33 Oo 9 ‘25IBRO U}H’RD rlgl Bﬂ Personal Property Tax. O Yes ﬁND
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent

JD HN PR{CE 81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

g SE. 10+‘h-ﬂVENU-€ 5

85 Zip Code

HALLAN DALE, FL 3300d. gy -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes. Ihe above-named corporation submils this statement for the purpose of charging its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors, hereby accept the appointment as registeead
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypad o printad name uf regisiared agani and idle if applicable. (NOLE: Remslared Agent signature raquired whan rainsiating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME . [J DELETE 11TE [JChange (. Addition
NAME PRICE Jo HN . 1ZNAME
sreETauRess, @ S E. 1p4h. AYBEMWE 1.3 STREET ADDRESS
CiTY-ST- 2P HALLAMDALE FL 23009 . 1.8 CITY-B1-2P —
TinE F L] DELETE 24 TMTLE ClChange 1) Addfition
NAME | 22 NAME
STREET ADDRESS] i 23 STREET ADDRESS -

st § ZaCvsrIp S S
TILE {1 DELETE ATILE MChange [ Addion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34. CITY-5T-ZiP
MLE [J DELETE A1TTLE [JChange  [[]Additior
NAME 4. 2 NAME
SIREET ADURESS AR STREET ADDRESS
CTY-STZR | 44 City-§T- 20 .
TIME ] DELETE 5.1 THTLE Clhange ) Adutitic
NAME o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y8128 §4 CITY-ST-2P

S [ DELETE BITTLE CiChangs L1 Addis
NAME 6.2 NAME
SIREETAIRESS 8.3 SIRFET ARIRESS
CIrYy-51-710 GAGNY-S1-2P

14. (hereby certily that the information supplied with this fiing daes not qualily for the exemption siated in Section 110.07(3)(1}, Fiorida Statutes. | furiher certify that the infosation
indicated on this annual regort ar supplemantal annual repert is true and accurale and that my signature shall have the same legal effect a3 it made under oath; that T am im
officer or director of the corparation gr, the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. an altachment with an address, with all other like empowered.

SIGNATURE :(—» & . "7% 5[9_1 %’9’0 YSt D1 &6

e — - - alorre e




