FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromon  EBR M Feb 25 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # V62330 (8)

1. Corporation Name

DANIE V. LAGUERRE, P.A.

Principal Place of Businass Meiling Address
%00 £ OCEAN BLVD 900 E OCEAN BLYD
§TE 30 STE 340
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 650264 126 Not Applicable
Suite, Apl #, elc. Suita, Apt. #, elc.

0O $8.75 Additonal

, Certificate of Stalus Desired

EINEINED

E‘ Fee Required
City & State City 8 State 8. Election Cempaign Financing $5.00 May Be
E:;l Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation awes or has paid tha current year Intangible
m El 2_£| ’;;I Personal Property Tax due June 30. O ves O No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsatered Agent
LAGUERRE, DANIE VICTOR B1| Name
115 E OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 86| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registarod agent, or both, in the Siale of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered
agent. I am familiar with, and nccept the obligations of, Section 607 0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalute, lyped o prinind name of regislured agonl and Uto if appleable {NOTE Registerad Agent signature raquired wher resnetating) DATE
12, OFFICERS AND RIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L4) ] DELETE 11 TILE T Change [ Addition
NAME LAGUERRE, DANIE V. 12 NAME
seeraponess | 900 E OCEAN BLVD  STE 340 13 STREET ADDRESS
CITY-5T-2IP STUART FL 14 011Y-§T-2P
TITLE " DeLETE 21 TILE [T change T[] Aadition
HAME 2.2 NAME
STREET ADDRESS 223 STREET ADDRESS
CITY-31- 2P 2.4 CITY-ST- 2P
THLE [T DFLETE 3.1 TILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 323 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST- 2P
TILE 3 DELETE 41 TIMLE [ Change LT Addition
NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
; CiTY - ST-7(P 44 CITY-ST-2IP
TIILE [J DELETE 5.1 TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-51-2IP
TMLE [_J DELETE 6.1 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2F 64 CITV-5T-2IP

14, | hereby cerlify thal the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direclor of the corporation of the: receiver or trustee empowaejed 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an add .

o QA g AN Tt A S mn P )P 2P0




