¥

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # P97000106655 (8)

LAS CONSULTING INC.

Mailing Address

800 FOX VALLEY DRIVE. SUITE t00
LONGWOOD FL 32779

Principal Place of Business

800 FOX VALLEY DRIVE. SUITE 00
LONGWOOD FL 32779

FILED
Feb 23 1998 8:00am
Secretary of State

D0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/ 18/1997

. Principal Placé of Business 2a. Mailing Address mbsr Applied For
;l ¢¢z. Nat Applicable

Suite, Apl. #, elc, Suite, Apt. 4, elc.

27]

$8.75 Additiona

B. Cortificate ¢of Status Desired Fee Required

City & State City & State

B

8. Election Cempaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fees

Zip Counlry Fdls) Country

25] 20] 30]

Elililﬂn

8. This corporation owes or has paid the curfent year Intangible
Personal Property Tax due June 30, [ ves w Mo

9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglistered Agent
SCHAEFER, LOUIS Al B1| Name
900 FOX VALLEY DRIVE, SUITE 100 82| Suool Address (P.0. Box Number is Nal Acceptable)
LONGWOOD FL 32779
D
34| Ciy FL 85| Zip Code

agent. | am familiar with, and accep! the obligalions of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hareby accapt the appointment as registered

Signaturo typed of punted nama ol registerad agant and tille il applicbln (MOTE: Registerad Agant signature required whan rainstaing) DATE R\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [T DELETE 11 TILE [ Change [ Addition g
NAME SCHAEFER, LOUIS A N 1.2 NAME §
sweetaporess | 900 FOX VALLEY DRIVE, SUITE 100 1.4 STREET ADDAESS 2
CITY-ST-21P LONGWOOD FL 32779 14 CITY-ST-2P &
TME 7 DeLeTE 21TIILE [ Tchange [ Addition ]
NAME 22 NAME
STREET ADDRESS 2.3 STREET AUDRESS
CIY-ST-2IP 2.4 CY-8T-2P
TME "1 DELETE 31TMLE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-2IP 3.4 CITY-5T-2IP
TiLE 7 oeLETE 41 TILE [ change [T Addition
NAME 4. ? NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 440TY-5T-2IP
TITLE 7 peLére 5ATITLE [Jchange ] Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
TNE [ OELETE 6.1 TITLE [T change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - ST- 2P 2 A { ] ey
14. | hereby cerlify that Ly ' i : JA ok 1ps o] cxfSlilalqn stated in Sectlion 119.07(3¥i}), Flarida Statutes. | furihar certify that the information

indicated on this an ; oy 2 d that my signature shall have the same legal effect as it made under oath; that [ am an

officer or director d Srporglion ar lhv r-cewer or tr iis report a5 required by Chapter 807, Florida Statutes. and that my name appears in

Block 12 or Block 13 |f changd, or on arfiia addrass.

.« s )’  2da — Ar [)n 2 127) "2, 1.C G




