FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT SR, -

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # F90644 (8)

. AR EERMTRTRA DI

Y FLOMIDA DEPARTMENT OF STATE
% " Sandre B Mortham

af Secretary of State
DIVISION OF CORPORATIONS

L.B.C., INC.

Principal Place of Business Mailing Address
B660-150 COLLEE PARKWAY 8660-150 COLLEE PARKWAY
FT. MYERS FL 33919 FT. MYERS FL 33918
3. Date Incorparatad or Qualified | 3a. Date g 1
OFiaTEE: 0163/7486
2. Principal Place of Business :23 Mailing Address 4. FEI Number Applied For
?1—[ 26] i 59-2244340 Nat Applicable
Suite, Apt. 4, eic. — Sute, Apt. 4, ete. 5. Cedificate of Slatus Desired O $8’75 Add.itional
FE] Qﬂ Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
E‘l 28] Trust Fund Contribution Added to Fees
Zip | Country | . Zip - Gountry 8. This corporatan has liability far intangible tax under s 199,032,
—27I 25] ?.Ql 30] Florida Statutes 1 Yes [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
LIPPOLD, F. LEWIS
' 82| Street Address (P.O. Box Number is Not Acceptabiie)
8660-150 COLLEGE PARKWAY
FT. MYERS FL 33819 83

84| City

] Zip Code

FL |®

13, Pursuant 1o the provisions of Sactions B07.0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was uthorized by the corparation's board of directars. | heraby accept the appointment as reg.ster ed agent. | am
{arniliar with, end accept the obligations of, Socticr 607,050, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e e = [ I . i S
Signalur, typed @ printed name of ragizlerod agent and tre | appheatls INDTE: Registzrad Agart signaturs required when rcingl i DIATE

12. e OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12

TIME FuU [ DELETE 1 1THLE [ Change [ Addition

AN LIPPOLD, F. LEWIS 12 NAME

STREE] ADDRESS 1043 CLARELLEN DR. 125 STREFT ADDRESS

CITY-S1-2iP FT. MYERS FL _ 14 QITY-51- 2P

TLE [ DELETE ZATIE [] Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-§1-21P o N zacav.srp -

TITLE [ DELETE 3. 1TILE [ Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-ST-ZIP L ) 34 0VTY-S1-2P

TITLE [} DELETE 4V TLE [ Change [ Addition

NAME 42 NAME

STREE] ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2P . 44 C0Y-5T-2IF

TITLE [[] DELETE 5 171LE [J Change  [] Addilica

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54001Y-51-217

TITLE [ DELETE 6 1TIME [ Ghange  [] Addition

NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-8T-2IP 64 CIT¥-ST-2IP

14. | do hereby cadify $hat the information supplied with this filing is voluntarily furnished and dees nol qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplermental annual report is trua and accurate and that my signatura shall have the same lega! effect as if made uncer
oath; that | am an officer or director of the corporaton or ha receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed,_or on an atlachment with an address.
SIGNATUR e o/ T 481 3080
F SIGNING OFFICER OR DIRECTOR Dele Dayt me Phone #




