" FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

. Corporation Name

LTA INTERNATIONAL INCORPORATED

AR AN TR

Principal Place of Business Mailing Address
3300 N. RIVERSIDE DRIVE 3300 N. RVERSIDE DRIVE
INDIALANTIC FL. 32003 INDIALANTIC FL 32803
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Cualified
01/28/1977
2, Principal Piace of Businoss 2a, Mailing Address 4, FEI Number Appliad For
1] 26] 591744008 Not Applicable
Sulte, Apt. ¥, alc. Suite, Apt. 4, etc. i
ule. Ap ste ulle. Apt. 4. et §. Cerlificata of Status Desired 0O $8'75 Additional
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
’;ﬂ ;‘ Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year [ntangible
m ;!:I ;;l Eta Parsonal Proparty Tax due June 30. [Oves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
[EL Do' LouIS J. B1| Name
3300 N. RIVERSIDE DRIVE B2[ Streoi Address (P.0. Box Number is Nol Acceptable)
INDIALANTIC FL 32803

a3

84| City FLJss

11, Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE o e -

Signature typod o pentod nanee ol regedered &gemt and ils 1l applicablo (NQOTE: Reglstersd Agent signaturd fequirod whan reinslating) DATE F:
12, OFFICERS AND DIRECTORS I 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P [T DELETE 13 TILE CJ changs (] Addition |2
NAME DEL DO, LOUIS J 12 NAME §
steger apneess | 3300 N RIVERSIDE DR 13 STRECT ADDRESS b
CATY-5T- 2P INDIALANTIC, FL 00000 14 CITY-5T-2IP &
T [J oeLeTe 21 TITLE [J change L[] Addition |
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST- 1P 2. 4CTy-81-21p
HILE [ DELETE 317ILE LS Change L Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-S§T1-2IP 34, CITY-ST-ZiP
TLE [T ceLeve 41 TILE L changs LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 GITY-81-2IP
e CJ DELeTE 5.4 TITLE L] Crange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY- SF-ZIP 54 CTY-ST-2IP
TTLE T DELETE 6.1 TITLE [ change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CY-5T-2P
14. | hereby certify thal tho information supplied wilh this filing does nol gualify for the exemption stated in Section 118.07(3)i), Florida Stalules. | further certify that the information

indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diraclor of the corposlion or the reggiver or igsles empoweged te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chapg r an gn afgimen eg

P ——  on . whe o e ) .3//9_./'/2 ﬂo?) 992 almilel




