PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
4. Corporation Name

(1)
LTP MANAGEMENT GROUP, INC.

R A A

FLORIDA DEPARTMENT OF S1ATE
Sandra &. Mortham
Socretary of State

Principal Place of Business Maiing Address
4411 CLEVELAND AVE. 4411 CLEVELAND AVE.
FT. MYERS FL 33304 FT. MYERS FL 33801
us us .
3, Dé}ﬁ}&gﬁ%ﬂ?d or Qualified | Ja. Dﬂ%ﬁb!fﬂésgoﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 _?_9] o 63&15671 Not Applicable
Suite, Apt. 4, alc. . Sute, Apl 4, ete. 6. Certificale of Status Desired O $8'75 Additional
22 27] Fee Required
Cny & Stato o | City & State ’ 6. Elastion Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution 0 Added to Fees
Zip Country L » Zip ___ Country B. This corporation has ligbility for intangible tax under 8 199.032,
[24] |25] ) 29 (30] Florida Stalutes [\Z/Ydes CINo
9, Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
?Eme ALA:IES ';YOSI ARE BOULEVARD 82| Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 260 8
FORT MYERS FL 33919
84| city FL lss Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af florida, Such change was authorized by the carparation’s board of directors, | hereby accept the appointment as registered agent. | am
fariliar with, 2nd accept the obligations of, Saction 6(+7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE i o e e R
Sigvatury, typed o prnted name of regishinon ajanl and tthja 10"0 (ROTE Registened Agent § gnature reg.ired wnen rernstatingt DAIE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i CE0 C Do Tome [ Change {3 Addition
e LAGESCHULTE, DAVID L. e
STREET ADDRESS 2644 SHAIVER DR, 1.3 GTREET ADDRESS
CITY - §1- 7P FT. MYERS FL 1ACTY-ST-7IP
i —oP o [ DELETE 2 1301LE B Change [] Addilion
e BRAWNER, TERRY K. po et _
srieer ooness | “HESETIISTEDOWNEANE sasmeooness | /7 JOOTH BIRCH  ROAD
CiTY-SI1- 2P W L 24CIY-S1-2P LT LAUD ERPAE Fo 5%
TILE () DELETE 3 1TILE {7} Chenge  [] Addition
NAME LYNCH, PAUL W. 2% AT
STREET ADDRESS 5745 SANDPIPER PLACE 33 STREET ADDRESS
CITY-5T- 2IP FT MYERS FL o o R sacny-srze
TILE ] DELETE 44 TiLE [7) Change  [[] Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST. 2P N 44 CITY-8T-2P
TITLE {1 DELETE 5 1TILE {7 Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEI ADDRESS
CITY-§1-21P o 54 CITY-51-2IP
TILE [ DELETE & 1TIILE [] Change [ Addition
NAME ‘ 62 HAME
STREET ADDRESS 63 STREEY ADDRESS
CIiY-S1-7iF 64 ClY-5T-2IP

14. | co hereby cartify thal 1ho information suppled with 1his filing is vo!unlarﬁﬁurms;hed and goas not gualify for the exermption stated in Seation 118.07(3)tk), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall kave the sama legat effoct as if made under
oath; thal | am an officer ar trecior of the Conporalin o the recaiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

A4 atfacihrment with an address.

S [T e pwmanT en7s
Defte

ME OF SIGNING OFFICER OR DIRECTOR “Daytrg Prione &

g




