FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT H
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFPAR

Societar

S %
iy

%a Sandra B. Martham

DIVISION OF CORPORATIONS

IMENT OF STATE

y of State

DOCUMENT # V05287

1. Corporation Name

LOS ANGELES ADULT FACILITY CORP.

(0)

Principal Place of Business Mailing Address

10923 SW 5 ST
MIAMI FL 33174

10923 SW 5 ST
MIAMI FL 33174

0 O

3. Date Incorporated or Qualified

01/06/1992

3a. Date of Last Report

03/29/1995

2. Principal Piace of Business " T 2a Mating Adiress 4. FE Number Appiied For
21]  [28] 650304609 Nt Appicable
i # Suil nt #, elc i
Suite. Apt. 4, ete L, Sute Aot et 5. Cerificate of Status Diesired 0 $8.75 Additicnal
271 Fee Required
City & State | Ciy & State §. Elaction Carmpaign Financing $5_00 May Be
'2_3) 23] Trust Fund Conintution 0 Added ta Feas
2ip Country | 3 | Country 8. This corparation has liabdity for intangible tax under 5 199,022,
24 |25 29] 30 Flarida Statutes [ ves Mo
8. Name and Address of Current Registered Agent -~ ) 10._Name and Address of New Registered Agent
81| Name
GODEHCH. JUAN A 82| Street Address (P.C Box Numbwer is Nol Acceptable)
15606 SW 111 TER s
MIAMI FL 33174
B4 Ony FL 85 Zip Code

11. Pursuant to the pravisions of Sections 607 D502 2d 607.1508, Florda Stalutes,

the above-named carporation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flonida. Such change was authorized by the corperation's board of directers. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligatans of, Section 607.050%, Florida Statutes

CGIGNATURE _ . . L B L . I R
Sgnatuse e @ proiibee] Gate O re g Jenad Ljend el By g Abie PRTTE Byt &gt s R R DIATE

i2. OFFICEAS AND DIHECTORS 13, ADDITIONS/CHANGLS TG OFFICERS AND DIRECTORS IN 12
TILE D ) E] ceee T [ Grangs ] Adaiton
ae GODERICH, JUAN A. 2

STREET ADDRESS 15606 SW 111 TER TASTALET ADDRESS

CITY-81- 2P MAMI FL 33196 T46TV-51- 2 _

ITLE [] DELETE 2 1TNE 7] Crange ] Additon
NAME 22 WAE

STREET ADDRESS 2 3STREET ADORESS

CIT¥.ST. 2P . _ 2421]7?_:§I-IIF _________

T11LE (O beeeTe 3T ] Crange  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STRECY ARHESS

Cy-si-2¢ 340N7-8T1-21P

TITLE () DELETE 41 TITLE [] Change  [] Addition
NAME 47 NAME

STREET ADORESS 4 ISTREFT ALIDRESS

CIY-S§1-2iP A4 CHY-S5T-2IP

TITLE [ DELETE 5 11I5LE [J Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-51- 2P a 540 0v-S1-aP

TILE [} DELETE [ R 3 [J Change  [J Addition
NAME £ 2 HaM:

STREET ADDRESS £ 3 SIREET ADDRESS

CITY -§i-2IP G4 CIIY-ST-2IF

14. | do heraby centify that the information suppiied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119,073k}, Florida Statutes | further
certify that the inforreation indicated on th.s annaal report or supplementa anaual report)s trug and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an offcer or direclor o lhie cormoralion or the receiver or truslee erpowerad 10 exécute this repod as mauired by Chapter 807, Florida Statutes: and that iy pame

appears in Black 12 or Biock 13 i changed, or o an allashment wil

addross.

SIGNATURE: __

L}
0'OR PRINTED NAME OF SI§NING OFFICER OR DIRECTOR

Davnng Fewss

CR2E034 (12/95)




