SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DLJE ON OR BEFORE 8/7/96:

$225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3133'{1

1. Corporation Name

LDC ASSOCIATES. INC.

(5)

Principal Place of Business Mailing Address

P.O. BOX 1590
BOCA RATON FL 33429

P.O. BOX 15%

BOCA RATON FL 33429

A A

3a. Data of Last Report

3. Date Incorporated or Quathed

|

04/23/1978 08/07/1995 ,
2. Principal Place of Business 2a, Maiing Address 4. FE! Number Applied Far |
7 —2_5‘ 5’9‘1902626 Not Apphcable

Suite, Apt. ¥, elc Suite, Apt. #, elC

|27]

$B.75 Additional

. ruficate of Status Dosire ;
§. Certficate o u red Fee Required

(]

22| -
Ciy & State | Cny&Siate 6. Election Campaign Financing (] $5.00 May Be
;;1 231 Trusl Fund Contribution Addedio Fees
Zip Country Zip Country 8. This corporalion has liabinty for intangible tay under s 193 032
m 25 ;;] a0 Florda Statules Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent R
81| Name
RAMERS, LAWRENCE
409 E HILLSBORO BLVD. 82| Street Address (PO Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 5
84 Ciy FL ssl Zip Code

office or registered agent, or both,
agent | am familiar with, and accept the obligations of, Section 807 0505

SIGNATURE

p— o |

31, Pursuart 1o the prowisions of Secliens 607 0502 and 607 1508, Flarida &1atutes, the above-named corparahon submits this statement for the purpose of changing its registered
in the State of Florida Such ¢hange was au i
, Flarida Stalules

thanized by the carporation’s board of duectars | herebyy accapt the appointmant as rogisierd

B Tepen OF prited name of rog.ste:ed agant and e { anplcatile

FOTE Rlog barod Ageml S e fedquarad whar feistal egy ToATE

CR2E034 (3/96)

12, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DEtETE 11 IILF ] Crange [ ] Additon
NAME RAMERS, LAWRENCE 12 NAME

srreet ooress | 20978 E CONCORD GREEN 13 STREET ADDRESS

CITy-st-2iP BOCA RATON FL LA CIFY-ST- 2P

TILE [3) "] otk 21TITLE [ ] Crange ] Addiian
HAME RAMERS, RALPH 22 NAME

et aooness | 455 NE. 17TH AVENUE 23 STREET ADRESS

Ty -sT-2IP FT LAUDERDALE, FL 00000 2 4CIFY-S1-2P

TITLE ] oFLete 31TNE T ] Change [ ] Adanion
NAME 32 NAME

STREES ADDRESS 43 STREET ADDRESS

CiTY-S1-7P 34 CTY-ST- 2P

TILE [ ] oecete S1TILE [T Change § ] Addten
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-ST-2°P 440NTY-ST-7P

TITLE [ 1 DELETE 51TILE [T Crange [ Aadition
NAME 5 2 HAME

STREET ADDRESS § 4 STREE| ADDRESS

City-§1-2¢ 540HTY - §T-2P ]
TINE [ DELETE 61TITLE 1 Cracgz [ ] Addaon
NAME 6 2NANE

STAEET ADDRESS 63 SIHEET ADDRESS

CITY-1-2P BACITY-5T 2P

14, | do hareby cerlfy that the information supplied with thi
further cerlity that the in
made under oath, that | am an officer or director of the carporation or the
that my name appears in Black 12 or Block 13 if change

SIGNATURE:

s filing is valuntarily furnished and does not qualfy for the exempticn staled in Section 113 G7{3tk). Flonda Statutes | ]
formal-on incicated on this annual report or supplemental annual report is true

or on an attachmenl with an address

’ ol { adlly ’
ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

and accurate and that my signature shall have the sane legal cffect asl

receiver or trustea empowered to expeute this repart as re quired by Chapter 817, Flonda Statates and

ATEIERIA D




