FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # V09710 (7)

1. Corporation Narme

LAREMIL BUILDING ANALYSTS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

A A

Principal Place of Business Mailing Adadress
14407 BURGUNDY SQ 14407 BURGUNDY SO
TAMPA FL 33613 TAMPA FL 33613
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/24/1992 01/20/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 |26] 59-3104489 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Certifcate of Status Desirad O $8.75 Ad§nional
E‘ ;—;] Fea Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerperation has habilty for intangibie tax under s 199.032,
E] 25 m m Florida Statutes [ Yes Igﬁto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MILLER, LAWRENCE E. 82 Street Address (P.0. Box Number is Not Acceptabie)
14407 BURGUNDY SQ
TAMPA FL 33613 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar wilth, and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____ .. e s o o I
Signature, Iyped o printed name o registered agent ard tite f appleable (NOTE: Registered Aganl signaturg recuired when reinslaing: Date
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D [ CELETE 1.17LE [ Change [ Addition
NAME MILLER, tAWRENCE E. 1.2 NAME
stuees aooaess | 14407 BURGUNDY $Q 13 STREET ADDRESS
CITY-SF- 2P TAMPA FL 1.4 CITY-S1-21P
TILE [ DELETE 2 11TLE [ Change  [[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRAESS
CITY-§1- 2P 24CTY-§1-2P
VIILE [} DELETE 3 110LE [0 Change [ Addition
NAME 32 NAME
STREET ADORESS 33. STREET ADDRESS
CITY-S1-21P 34 CHY-ST-2P
TITLE [ peLere 4.1 THLE [] Change [ Acdition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$F- 2P 4.4 ITY- ST- 2IP
YILE (7 DELETE 51 TMLE [] Cnange ] Additien
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
| City-51-2F 54 CITY-§1-21P
TITLE [) DELETE 6 1 THLE [) Change  [J Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-SI-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual regert or supplemental annual report is true and accurate and that my signature shall have the samae legal eflect as if mada under
0’-.“ o 1he receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name

dil’t_of of the CGT
A 2 A

oath; that { am an officel
appears in Back 12

SIGNATUR

Bt +3- angec, peor an attachment with an address.

URE AND TYFED OR PRINTED ER DR DIRECTOR

CR2E034 (12/95)

pr—




