__ eninz™ | Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State

1997 REES owsonorcomommons Secretary of State
DOCUMENT # S57891 (1)

orporabion Mame

LVO, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION

‘PHI’]Ci[)H\ Frace af HlJi;iHi, ." o e rl\'1r:H|VH71E|7.':\()(i'CE;!}‘- Illll’l'l II‘ I'”I |Il|’ |I"| |I'II "Il I’I" I‘II'III" I’IH l’l" HI" 'lll

1510 HARRRISON STREET 1510 HARRRISON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5236
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Husnoss " T 28, Mailng Address 4. FEI Mumber Applied For
o e 65-0271620 Not Applicable
Suite Apt. #. et Suite:, Apt 4, ete. iti
. ' [ e ‘ 5. Certificate of Status Desited bd $8.75 Adqmona!
_z;l o _27:] Fee Required
City & State Oy & State 8. Elaction Campaign Financing $5.00 may o
3;_31‘*____ e - 28} i Trust Fund Contribution O Added to Fees
| dp - Coonry _7p | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| l2s] el 30| Florida Statutes K ves o
9, Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
OTIEN, LOUIS V. 81| Name
1510 HARRISON STREET 82| Strect Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
84| City FL 85| Zip Code
|11, Pursuact to the provisons of Sections 607 0507 and 607 7508, Flonda Statutos, the above-named corporation submits 1his statement for the purpose of changing fis (egislered

office o re o agend, of bothin the & of Flanda, Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. {am famibar with, and aocept e obhgations of, Sechion GO7 0405, Florida Statutes

CR2E034 (9/96}

SIGNATURE AU . e
Soge ae ety Taabuler g e o abde (R R sterad Acgent signafure required whian risnstating} DATE
\_12_.______77777“ ___-_ e JDlHﬁEﬁ(‘ I(JR_S_ o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T PD Tdon 1TTNLF [Jchange  T[F Addtion
HAME | OTTEN, LOUIS V 12 NAME
staeer aooness | 1510 HARRISON ST 1.3 STAFET ADDRESS
orv-sr.2o | HOLYWOODFL 14 ¢ITv-57- 2P
ETTE i LI necene 21T [dchange  [] Addition
NAME WALKER, SHELIA 22 NAME
smeeisooaess | 1510 HARRISON ST 2.3 STREET ADDRESS
| on s | HOUYWOODFL 2401y 51.77
i [T eceTe 21 TIILE [J change T Adgition
NAME 32 NAME
SIREET ADURESS 33 6TAEET ADDRESS
CITY-§T-2 34, GITY-51- ZiP
TITLE, e e T ovele: FLTMLE [Jchange [ Addgition
MAME 4.7 NAME
STREET ADDSES 44 STR2E T ADDRESS
LTy -8T- 217 44 CITY-ST-2P
KT o S 3 oeuere 51 WALE CTchange [T Addition
KAME 57 NAME
STREE? ADDRe =S 5.3 STHEET ADDIRESS
CITy - 1 71 e S40ITY-51. 7P
TITeE N [Toeiere 61THLE [Jchange [ Aadition
HAME 6.2 NANE
STAESY ADDRESS 53 STREFT ADDRESS
CIv-SI- i ] T BALTY-SI. 2P
vinfarmation supplodd with hes filnig doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingieated on thg annual g
tam an oficer or drector of the corpo
appea’s in Biock 12 or Block 13 1 ¢ha

SIGNATURE:

rLar suppremental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| or rrecdiver or trusteg erpowered to executs this reporl as required by Chapter 607, Fiorida Statutes. and that my name

’]’E{/{Z? q54-922 - 284y

Oavntne Phans #

AR 4T




