e

PROFIT
CORPORATION
ANNUAL REPORT

1997

ey 4

DOCUMENT # F68941

{1, Corporation Name

LLI CORP.

(6)

2. Pincipal Plece of Business

Maiing Address
1010 EAST ADAMS ST.

Principal Place of Business
1010 EAST ADAMS 87,

1800 INDEPENDENT SQUARE 1600 INDEPENDENT SQUARE
:lAsCKSONVIU.E FL 322 .L!lAsCKSONVILI.E FL 322025009

20, Maiing Addross

21] 2]

Suite, Apl. #, &lc. Suile, ApL#, ¢le.

22] |#7]

FILE NOW: FILING FEE AFTER MAY 1 IS$5‘5000_

FLORIDA DEPARTMENT OF STATE

Sendra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

FILED
Apr 02 1997 8:00am
Secretary of State

3a. Dale of Last Report |

IR

fé. Date Incorporated or Qualified

| 92/23/1982 M4p22/1986
4. FEI Number _|Apphod For
_._ 592167302 ‘ } 1?\153_{ Applicablc |

$8.75 Additonal
Fee Required

(i

5. Cerlificale of Status Desired

City & State Tily & Stale

8. Election Campaign Financing

$5.00 May Be

23 e ) 7_27@] R | Trust Fund Contribution - Added to Feos _
Zip | Counlry b . Country 8. This corporation has liabitity for inlangible tax under s. 199,032,
24] ol 2 s | Frorida Statutes ves [INo
8. Name and Address of Current Registered Agent [ 1o Name Bnd Address of New Registared Agent i
WILUAMS. L. D. 81| Namo
1600 INDEPENDENT SQUARE 82| Streal Address (P.0. Box Number is Not Acceplable) 74 B
JACKSONVILLE FL 32202 | - - -
B3
84| Cily o o FL 85| Zip Code |

11. Pursuant 1o the provisions of Scotions 607.0507 and 607.1508, Tlonda Staluies, the above named corporation submils this statericnt for he pUrpose of
offico or registorod agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby aceept the appointment as registered
agent. { am familiar with, and accept the obligations of, Scction 6070505, Fiorida Stalules.

changing its registered

appears in Block 12 or Blook 13 it changed, or on an atlachment with an address

SGNATURE ___ _ _ e o
SIgNatuIc. typod or pritked nanie of i eb et and Hle i apy dicalie (N Age signature 1eguired whon seirstating) DATE

12, L TTolnceRsaNp o Gions T T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12| @

TIILE D Doicn e T ereage [ Adadion

NAME LOVETT, R.D. 17 NAMF

STREET ADDRESS 1300 INDEPENDENT SOUARE 1.3 SIRFET ADDRESS

CITY-St. 2P JACKSONWLLE FL 1.4 CNY-581-2P

THLE VD T T T Oonee Yo [T T T T T T T ] Change 1] Addikion |

NAME LOVETT, LD. 27 NAM:

STREET ADDRESS "900 lNDEPENDENT SOUARE 23 SIRELT ADDRFSS .

CITY - 51-2IP JAOKSONWLLE FL 2 4CilY-81-2Ip ] )

THLE T A I R TS TR TR - " T Tl Ghange LJ Additan |

NAME WILLIAMX, LD, 3.2 NAMI

staee anoeess | 1800 INDEPENDENT SQUARE 3.3 SIRE T ALDIRESS

crv-sioze | JACKSONVILLE FL 14 CITY-S1-70

TILE VPS [ o N AT T e - ) T Change T Adsition

NAME KRE:S, R.R. 4.2 NAME

srreer aooatss | 1800 INDEPENDENT SQUARE 43 SIRTET ADDRESS

crv-st-2e | JACKSONVILLEFL - ) ~ aapiestar )

e N T Oohee T s T [ Changs L] Addition |

NAME 57 NAME

STREET ADDRESS 5.3 S1REE ! ANDRESS

CITY-51-2P e B PR

TTE ’ ' T BREE PN ) T - [T Change L) Addition |

HAME 6.2 NAMI

STREET ADDRESS 6.4 SHEET ADORI5S

Cy-57-2¢ o -  Nesairsiw

14. 1do hereby cortily thal the information supplied with this filing does nol qualify for the exemption slated in Soction 119.07(3)), Florida Statutes. 1 further cerliy thal the
Information indicated on this annual report or supplermental annual reporl is true and acourale and 1bat my signature shall have the same legal offoct as if made under cath; that
I am an officer or director of lhic corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Flarida Stalutes; and thal my namc

a1anatURENMY I 00 amen 1 DN auvs Moo T

R.9p-7 {Got)BU- LD

CR2ED34 (9/96



