05~

EEEE :NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Natherine Harris
ANNUAL REPORT Socratary of State

OIVISION OF CORFORATIONS

DOCUMENT # P98000038053
MARGO A LAVAI.(.E REAL ESTATE SERVICES, INC.

Ol _ /Wq G661 (3Y.,. |S0.00 |

- H,.,,ﬁ'}

gg JUL 22 AM10:33
SECRETALT W S'\"MBA

Principa! Place of Bunhqs Mailing Addross -
_PO. BOX 20474 PO BOX 2047¢
- TAMPA'FL 33614 C T TANPAEL- X614 i e I e -
DO NOT WRITE IN THIS SPACE
3. Date Incomporaied or Qualifed ™)
04/28/1998
2. Prin Principal Place of Butiness 28, Mailing Address LR FEI Applied For
nl _ & 542518545 oo
m! Suhe. Al #, eic. m Suite, Ak 4, etz 8. Certifcate of S1atos Desied [ s'{,‘l"’m’ .
Chy & State City & State 8. Eiection Compaign Finencing | $5.00 Moy Be
21] z0) Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corporation owas the current yaar ntangible
[24] M 29] [3] Personal Property Tax. Oves Ono
9. Nams and Address of Current Registered Agent 10. Name snd Address of New Raglstered Agent
81| Name . .

LAVALLE, MARCO A

3006 W BROAD 8T. 82| Street Adoress (P.O. Box Number i3 Not Acceptable)

TAMPA FL 33814 5

84 Cay 85] Zip Gode
FLI™
submits this sistermnent for the purpose of cha tored

. Hnm\ommm Eomaomsonndeonsos Florida Stahsies, the above-named
;mrslzn.dwm

or-rogistered -oF both, in-the Slate ol Florid lbomdoldwoclors 1 ha acoept o g mur
mumZZ ;ﬁgummd 5. Such cpnge ¥y Nl b m ,L.“?' o -
SIGNATURE
. C3 ners Wo#rd 47 W ¥ nppicatle TNOTE Fagittrad Aganl sigratird TBQurad when! relnaleing)

CRIE034 (11/98)

12 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™me sSD ﬂDEl.ETE 11TME DCnangs [ Addtion
NAE L LAVALLE, URSULA E ‘ 12MANE

smecraoreess| PO BOX 23474 N/A 13 STREET ADDRESS

CTY.5T-20 TAMPA FL 335814 14 CITY-S1-20

Wk - PRB:-OE"’F- T DELETE pme DM%&W
n""; MARc o A 2‘:‘ vAL ::::n

ADORESS . o ADDRESS y

ov-st.zp m 6 A0 3361/ 240mrar2w

TME L) DELETE MTNE OChangs [ Addition
RNE 32NAME

STREET ADDRESS| 33 BTREETADORESS

CTY.ST.29 34 Cv. 8120 '

TME ] DELETE 41TILE OiChenge [ Adddion
HANE & 2NAME

mmuf . JeasmeEraconsss

CITY-9T. 2P 48 CNY-ST-19 T -

wmE [ OELETE 51 TME Ol Crange  “[] Aadition
NAME | 5.2 NAME

STREET ADDRESS $3 STREET ADDREBS

oY-N1-2p . . B4 CTTY-5T-2P . :
me O DELETE [ERiT] r crﬁ ) Additon
NAME . 5.2 MAME \

WIREETADORESS] . 83 STREETADORESS

crvestpe | : S4CY-51.29 : -
e e T ce e o L e S e D

Officer of “ra::r& “ﬂrm on recetver of m:e.m% m I.hh.mpoﬂ uuquind by Chapler 807, Floridas Stau.rl.u snd that my name sppears In
SIGNATURE: REREQUIRED 3/{[ '?9 _




