$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

CORPORATION
ANNUAL REPORT

1998

PROFIT R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 205342 (9)

1. Caorporation Name

LPO BOX, INC.
Principal Placo of Businoss Mailing Address
2212 PEARL ST 2212 PEARL ST.
P.O. BOX 40104 P.O. BOX 40104

JAGKSONVILLE FL 32208 JACKSONYILLE FL 32208

FILED

Apr 21 1998 8:00am

Secretary of State

LA TR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 53-0814113 Not Applicable
Suite, Ap! #, elc. Suite, Apl. 4, etc. i
P ! P ° 5. Certficate of Status Desired D $8'75 Aditional
22' —Eﬂ Fee Required
City & State i City & State 6. Elgction Campaign Financing $5.00 may Bo
3 2‘8] Trust Fund Contribution Added 1o Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible
2&' 25 29 ?0] Personal Property Tax due June 30. ves L[ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LAWRENCE L. JAFFE B1| Name
50891 CHESTER AVENLE SUITE 104 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

83

84| City

FL [*

Zip Code

1%, Pursuant to the provisions of Sections 607 0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both. in the Stata of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt tho abhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

sn@ﬁ{]&.i«&?ﬁ-ﬂi-&b f\;:l}:r;}.'v'(vw-"-\;cr(rliar;nl anad s if .a_m;i Jablo T (NOTE Rogistered Agent signature reguired whan reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
e “PD [ JOELETE 1ATILE [T Change™ L] Addition
NAME LEVIN,.GEORGE 1.2 NAME
stacer aoneiss | 2992 BERNICE COURT 1 STREET ADDRESS
CHTY-S1- 2P JACKSONVILLE FL 14 CTY-5T-2IP
TnE 8T [T GELETE 21 TITLE “[Jchange LT Addition
NAME PLOTKIN, HERBERY 2.2 NAME
staeeraooress | 8830 LAMESA DR. 23 STREET ADDRESS
CHTY-ST- 2P JACKSONVILLE FL 2.4 CiTY-§T-2F
TITLE ) 1] 7 pEceTe 31T0LE [ crange [T Adgition
NAME LEVIN,FANMIE 3.2 AME
streer aponss | 5846 MT CARMEL TERR 1304 33 STREET ADDRESS
City-51-2IP JACKSONVILLE FL 34.CITY-§T-2P
e S DELETE AUTTLE T change [ Agdlition
NAME GUTMAN ARTHUR J.(ASS'T) 4.2 NAME
sweeranomess | 3733 UNIVERSITY W #2068 4.3 STREET ADDRESS
CATY-S1- 2P JACKSONWVILLE FL 44CITY-ST-2IP
Tk [J DELETE 51TINLE 1 Change ™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ceste | 5.4 CITY-5T-21P
TIILE [T DELETE 81TILE T Change [ Aadiion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
ry-st-aie 6.4 GITY-SI-ZP

44, | hereby cortify that the information supphad with this hling does nol qualify for 1

Block 12 or Block 13 ilj;rlgud or on an atyfiEhment with an addrass

SIGNATURE: SCHlar— A/ 1A~

ha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial annual ropor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporation or {he receiver or trusten empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

,,ﬁfm_&iﬁﬂﬁ@yjﬁﬁ_@zﬁwﬁ_

CR2E034 (10/97)



