FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
©PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y of State

W DIVISION OF CORPORATIONS
1997

DOCUMENT # F4872 (3)

1. Corporalian Nane

L.P.'S BACKDOOR, INC. -

W0 A0 A

F’rrncip&ﬁ“!ar;‘c{e ot Buginess Mailing Address
3300 SOUTH DIXIE HWY 3300 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 334051948
3. Date Incorporated or Qualified | 3a. 'Date of Last Repon
e 10/19/1681 (6/17/1906
"2, Frincipal Place of Business 2a. Mailng Address 4. FEN Number Applied For
31 S 59-2190322 Not Applicable
Suile;, Apt &, ¢le Suite, Apt. #, efc. iti
_ Suile, Apt w, el | Suite, Apl. #, el 5. Certficato of Status Desired D 53_75 Additional
22} B o 27] Fee Required
. Dty & State __ Cily& Stale 6. Elaction Campaign Financing $5.00 way Be
E_:ﬂ____ o zﬂi___. Trust Fund Contribution d Added 1o Fees
f L Zip Country B. This corporation has liability for intangible tax uneger &. 199.032,
gl o ___M____w___#__‘____Lzﬂ_é_ 30 Fiorida Statules Dves [One
9. Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
T PARSONS, PAUL #1] Name
3300 § DIXIE 82| Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33405
83
B4| City FL 85| Zip Code

s of Sections 607 0507 and 607 1608, Flonda Statutes, 1ha above-named corparalion submits 1his statemant for The purpase of changing its registered
or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered

id accept the cbliggtions ol, Section 607.0505, Florida Stalutes.
)/ 703-%7

4. Pursuant o the provis
o'fice o registered age
agent | am famil.ar with

SIGNATURE

| S-I']-mru- tpjaed gr:ar_v_u;__ Rgarl & 4 iicabie (MOTE: Ragislerad Apant signalure requited when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T [BEEGE 11TITE T3 Grange ] Adiion
HAME PARSONS, PAUL E. 1.2 NAME
st aoress | 518 28TH STREET 1.3 STREET ADDRESS
Caly- S1- 7l W PALM BEQCH FL ) 14 GIYY-ST- 2P
T " - S O IS 3T 21 TITLE " [T Change ] Aduition
AN KINGSLEY, LESTER F 22 HAME
smer aponss | 519 28TH STREET 23 STREET ADDRESS
Lo s ze | WPALMBEACHFL 2 40ITV-57.7
e [T okLete 31 TIME [ change [ Addition
KAME 3.2 NAME
STHELT ADDA S 3.3 STREET ADDRESS
ﬂ §L.LH’___W_‘N o o ) 3.4, CITY-§7-2IF
TilLk T oiteie 41 TTLE T T Change [ Addition
HAME 4 2 NAME
STHELL ADDRERS 43 STREET ADDRESS
L OISt i A4 CITY-5T-2F
T IREEGH &1 TNLE D change 1 Adgiion
NAME 5.2 NAME
SIREFT ADDIESS 5.3 STREET ADDRESS
Laimestar SACHY-5T- 2P
o [ peLere 61TTLE [T Crange L1 Aadition
NAME 6.2 NAME
STREET ADDRFRS 6.3 STREET ADDRESS
A . 5.4 CITY-ST- 2P
hereby centity ihad the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Stalutes. | further certify that the

" informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an officor or director of the corporation or the receiver or trustes empowered 10 execute this rapor as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Block 13§ changed. or on an attachment with an address.

SIGNATURE:  fRu/ & PaRseW™. i %{ 5%Wﬁ1_23 ~17 __ gU/-4591%77

[ SIGNATURE AND TYPED OR PRINTED NAME OF BIGN(NQ OFFICER OR DIRECTOR Daylme Friore ¥

CR2E034 (9/96)



