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

PROFIT FLORIDA DEPARTMENT OF STATE F b O 5 1 99 7 8 . OO
CORPORATION Sandra B. Mortham C vvam
ANNUAL REPORT Secretary of
: omon Secretary of Stat
1997 DIVISION OF CORPORATIONS GCI'G a 0 a e
1. Corporation Mamie 306809 (5)
P.A. LETHBRIDGE & CO.
Provepal Prace. of Buanees Nling Aodress ”Ill“ “l“ I|||| |“I|||||| Iml |IH ||||| |II||||I||I’|“ |||“ I|I|| IIII
100 § PINE ISLAND RD 100 S PINE ISLAND RD
SUITE 200 SUE 200
PLANTATION FL 33324 PLANTATION FL 33324-2664
Us us 3, Date Incorporated or Qualified | 38, Date of Last Report
07/01/1966 02/01/1996
2, Principal Pace of Business 28, Mailing Address 4, FEI Number Applied Far
21 [26) 59-1151853 Not Applicable
Suite, Apt 4, etc Suite, Apt. #, elc. ) ) $8.75 Additional
22 El 6. Certiticate of Status Desirad il Fee Requited
City & State City & State 8. Flection Campaign Financing $5.00 may Bo
El E—EI Trust Fund Contribution ] Added to Fees
Zp __ Country Zip Country 8. This corporation has fiability fog intangible tax under s, 199.032,
24 . 25| 20| [30] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LETHBRIDGE, BARRY L 811 Name
6301 SW 5TH CT 82| Strect Address (PO, Box Number is Not Acceplable)
PLANTATION FL
a3
84 City FL 85! Zip Code
1. Pursaant 10 the pravisions of Sections 607 0502 and 607.1508, Fionda Statules, the abova-named corporation submits this statement fof the purpose of changing its registered

office or rogistored agent, ar both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accaept the appoiniment as registered
agent | am famiar with, and accepl the cbligations of, Section 607.0505, Farida Statutes.

CR2E034 (9/96)

SIGNATURE _ . [
S\uu;n‘.nc- tegiiedl G prntssd parne of neyg s e angent and v il apphcatde INOTE- Registered Agent signature required whan reinglatng) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINF v [T DELETE 11 TTLE [ change T3 Addition
HANE HOPKINS, DIANNA L 1.7 NAME
sineer aooress | 1920 SW 6TTH TERR 13 STREET ADDRESS
BITY-5i- £ PLANTATION FL 14 B7Y- ST-2P
THILE [ DELETe 217N1LE [ change 1 Adaition
NAME LETHBRIDGE, BARRY L 22 NAME
srereraopres | 6301 SW STH CT 2.3 STREEY ADDRESS 4
Ty 512w PLANTATION FL 2.4 CITY-5T-2P
TILE [T DELETE I1TME [ change L] Addition
NAME HOPKINS, DAVE 3ZNAME
streeT oniss | 19205 SW 67 TERRACE 39 STREET ADDRESS
CTY-ST. AP PLANTATION FL 3.4. 0¥ -57- 2P
TITLE T peaeTE &1 TILE [Jchange ] Addition
NAME 4,2 NAME
SIREFT ADDRLSS 43 STREET ADDRESS
CITY- §1- 20 44CITY-§1-2IP
L 1 DELETE 51T0iE T Crange [} Addition
NAME 5.2 NAME
SIRFET ALRESS 5 3 STREET ADDRESS
Gry-§1-20 5 4CITY-ST-2P
ILE L] peLete 61TLE [ Crange 1] Addition
NAME 6.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY- T 44 ) . -ST-2p
14. | do hereby cerldy that the informatior g#hnled with this filing does not qugky for exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the

Yam an oflicer or director of ine cgforation o the receiver or Uugtepimpoedied 10 execute this roport 3gfrequired by Chapler 607, Florida Statutes; and that my name

information indicated on this annual gort or supplernantal annual repgerts trug-hd accurate and that my pignature shall have the same lega’ etfact as If made under aath; that
appears in Block 12 or Block 13 Kohanged, or on an attachmgt 5C.

S| G N ATU RE: /sf ; AME‘IDEF suonzl.uiz OFFI(:;H E'.;: ;z;;ﬁ !: s \ / / {ZD:E Iq . q s‘{ :ay\»ize:;: 1100



