FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT * ~ .
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000023927

1. Corporation Name -

LTS REALTY.& MANAGEMENT COMPANY, INC.

Principat Place of Business
7711 SWBIND AVE 1

Mailing Address
71t SW G2ND AVE

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90016 008 ***150.00

AR

STE 203A STE 203A )
MIAM FL 53143 WA FL 33143 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
S 03/18/1996
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
21] D 26] 59-3369803 Not Applicable
Suite, Apt. #, efc. : ite, Apt. #, etc. ' ti
U pt. #, efc Suite, Apt. #, etc 5. Certifcate of Status Desied [ $8.75 Additional
22 X ;‘ . - Fee Required
City & State - City & State §. Election Campaign Financing 7 * $5.00 Ny Be
23 . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El o [El Z_SI lm Personal Property Tax. O Yes Dleo
9. Name and Address ¢f Current Registered Agent 10. Name and Address of New Registered Agent
A 81| MName
EISINGER, ERROL - 82| Strest Add O. Box Number is Not Acceptabl
540 BNCKEU. KEY DR trest ress (P.O. Box Number is Not Acceptable)
#2020 55 .
MIAMI FL 33131 .-
. R 84| city Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpese of changing its registered
on’s board of directors. | hereby accept the appointment as registered

SIGNATURE __.
Signature, typad or printed namea of ragisterad agant and tte if applicable. (NDTE: Registered Agent signatura required when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P N ] [ DELETE 14 TIMLE [JChange  [7]Addition
NAME EISINGER, ERROL 1.2 NANE
smeet anoress| 540 BRICKELL KEY DR #1202 13 STREET ADDRESS
CITY-ST-ZP MAMI FL 33131 14 CITY-ST-ZPP
e VP : [J DELETE 21TME [CcChange [ Addition
NAVE NICOLAIDES, N.£. I 22NaME '
streeTaDDRESS| 7065 SW 67TH AVE. 2.3 STREET ADDRESS
CITY-ST-2F MIAM! FL 33143 2,4 CITY-5T-21P
TME ST .. - 3 DELETE 31TME —- = --[IChange  [T]Addifion .
NAME NICOLAIDES., BIN 32 NAME
sTreeTAooRess| 7065 SW 67TH AVE. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 34, CITY-ST- 2P
TMLE L : [ DELETE 41 TMLE CcChange () Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
OfTY-ST.ZP 44CITY-5T-ZP
TIME [J DELETE 5.1 TILE [JChange  [] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZPP
TMe [J DELETE 8.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Frorida Statutes. | further certify that the information
indicateéd on this annual repott or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporatio gr trustee em

Block 12 or Block 13 if changed

 SIGNATURE:

he receiye

J powered to execute this report as required by Chapter 607, Fiorida Statutes; and thal rmy name appears in
meat with an address, with all other like empowered. <

'1}99#? -0, 70-1750

0214509

CR2E034 (11/98)

Data Daytime Phane #



