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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V15485 (8)
L, N & N CORP.

TR

Principal Piace of Business T Mailing Addross
2353 N MIL/TARY TRAIL 200 MOCKINGBIRD TH
WEST PALM BEACH FL 33409 PALM BEACH FL 3380

us DO NOT WHRITE IN THIS SPACE

3. Date Incorporated or Qualifiec

3. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
;ﬂ . |8 £5-3012251 Not Applicable
Sulte, ApL. #, 8ic. Suile, Apt #, etc. N i
b - 6. Certificale of Status Desired O $B'75 Addlllional
22 ) 2;1 Foa Required
City & Stato | City & State 8. Eleciion Campaign Financing $5.00 May 86
23 e _29] Trust Fund Contribution O Added to Fess
Zip Country 4w | _ Country 8. This corporalion owes or has paid the current yoar Inlangible
m 1= .1_"’9..1 e .’,-ml__ . Personal Property Tax due June 30. D Yes t] No
$. Narpganq_ﬁdd_r_afs ol Qur_re_l_'t_l R§j§t9(3¢ _A_g_gnt _ 0. Name and Address of New Reglstered Agent
81| N
NICOUINI, PATRICK ame
200 MOCKINGBIRD TR B2i Sireet Address {P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

83

Zip Code

84| Ciy FL 65

11. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or holti, i (he State of Florign. Such change was authorized by 1he corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgaliens of, Seclion 607,0505, Florida Statutes,

SIGNATURE ___ = . L . _
SIgnAture typead o pintedd pani- of 1 s agent g et ik il (HOTU Bagiclen:d Agent sgratune revuired when reinslaling) GATE
12, U OIOGERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 1 DELETE LATBLE LI changs [ Acdilion
HAME NICOLINI, PATRICK 12 NAME
sreeTanoness | 2353 N MILITARY TRAIL 1.3 STREET ADIDRESS
GTY-ST-21P WEST PALM BCH FL o 146ITY-51-2P
TITLE [T DELETE 2.1TIE [JChange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREH) ADDRESS
Y- 5T-2 2.4 0TY-51-2
TITLE - e T [T pELETE L1THLE [T change  LLJ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L L 34.0Tr-81-71P
TIME YA 41 TLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIrY-81-2IP B . 44 GITy-S1-2p
TITLE [T okere 51 TILE [Tchange  E1 Addition
HAME 57 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY- §i-2iF 545/TY- 5T-2Ip
MLE (] peLEVE 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P L 64 CITY-S1-2P
4. {herehy certify thal the indormation supphed with this filling does not qually for the gxemption statod in Section 118.07{3Xi), Florida Statules. | further certify that the information

indicaled on this annual reporl or supplermoental annoal report is lrug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the coporahan o the receiver o trusice empowared to execulo this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Hment with an address.

changfd, or onhat allac
Y L Y MMZ“ : DAW!I{( absm ~» 523 U /o - /ﬂp’ 29 SR A ‘LQ

PHOFITJ - — \ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CR2E034 (10/97)



