05101999.90094-005-$150.00-$150.00

-

SN

FILED

May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
oM ION TuenT o Secretary of State
ANNUAL REPORT Secratary of State 05-10-1999 90094 005 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DL NN P98000043751 _
LAS INVESTMENTS, INC. =
(AW ORI 2
Principal Place of Business Mailing Address =,
3501 WEST VINE ST.. SUITE 352 3501 WEST VINE ST.. SUNE 352 =
KISSIMMEE FL 34741 KISSIMMEE FL 34741 -
DO NOT WRITE IN THIS SPACE —.
3. Date Incorporated or Quailfed =7
05/14/1998 - e
2. Principal Place of Businass Za. Mailing Address 4. FE) Number Applied For =+
28] 593526592 NotAppicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additional E
. —2—2:]_ N B _ S, Cortifcale of Status Desired {1 Foa Reguirad é ;
T Cayasute — Clty & State 6. Electioh Campaign Financing $5.00 MoyBe - =)
m] H
;‘ 28 Trust Fund Contribution Added 10 Fees —_— =
Zip Country Zip : Country 8. This corporation owes tha curvent year Intangible = ; ,
24] [2s] 26] [30] Personal Property Tax. ' Oves  Owo — =
3. Name and Addresa of Current Registerad Agent 10. Namas and Address of New Ragisterad Agent = =
81| Name g g
SCHALL, ROBERT - =s =
N =
1501 WEST VINE ST., SUITE 152 82] Sireet Address (P.O. Box Number is Not Acceplable) ﬁj é )
KISSIMMEE FL 34741 : = § -
84| Cay as| Zip Code = -
FL [*] = =
1. P 1 to the p jons of S 70502 and 6071508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its regisiafed —
offica or registerad ageant, or n tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragigefod =
agent, | am famillar "And pt of, Section 607.0505, Florida Statutes. _
IGNA . -
| s TURE 4 o thr TNOTE: RagMaed AQani Signature required whin feinaiiap) ~ DATE Py _E.;j -
12 \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =21 — —
s I(/ P O perere 11 TILE Clthange  DAddtion | =
NAME SALEM, LOUAY 12MAME 3 =
smestaooress| 3501 WEST VINE ST., SUNTE 352 1.3 STREET ADORESS g=t
arvste | KISSIMMEE FL 34741 14 OTY.5T.2P 2_. =
TME ] OELETE 21 TME DiChergs  DAddion | O ="
NAME 22 NAME == =i
STREETADCRESS 23 STREET ADDRESS —-
CITY-ST-ZP 2. 4 CIY-ST-28 . =
TLE J DELETE 31 TME OCrange [ Addllion _. ==
— | mamEe o e 32NAE | e N —-
$TREET ADDRESS 33 STREET ADDRESS = -
ITY-sT-2P 34.CTY-ST-Z9 st —
e O oeceTe a1 TmE OChange (] Addtr =
NAME 4, 2NAME ’ = _
STREET ADDHESS 4.3 STREET ADDRESS = =
CY-ST-7P 44 CITY-ST-2P :j:

e {J DELETE 51 TTLE [JChangs [0 Addition _ =:
- RAE R 52 WANE = .
STREET ADORESS 5.3 GTREETADDRESS | - —
ary.sT-28 5.4 CITY-$1.ZP = —
e [ DELETE BiTME Do Ty A =5

NAME 62 NAME =
=il
STREET ADDRESS 8.3 STREET ADDRESS =
igiioes | aom.s1ze = —
14. | hereby certify that the information supplied with thig filing does not qualify for tha axemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information -
incicated on this annual Tepor Of supplemental annual raport is true and accurete and thet my eignature ehall have tha same legal effect as ¥ made under all; that l am an

officer or director of the corporation or the receiver of |
Block 12 of Block 13 if changed, or on an

SIGNATURE:

=i
=5

tea ampowered 10 execute this report as requirad by Cmmr 607, Florida Statutes; and that nmy name appears in

on addegss, with all other like
‘}7 ‘;’/L%//? ) 499 938 1ofY
o ! [ = 7 Onpme o ¥




