FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

oo s e Secretary of State

DOCUMENT # F95000002452 (9)

1. Corporation Name

L. STERLING INTERNATIONAL, INC.

ARG IR

i

Principal Place of Business Mailing Address
3936 & SEMORAN BLVD.. #252 3938 8. SEMORAN BLVD., #252
ORLANDO FL 32822 ORLANDO FL 32022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
21 28] 59-3213523 Not Applicablo
Suite, Apt. #. elc. Suite, Apt. #, alc.
Ao e AP 8. Certiicate of Status Desired [ $8.75 Aadional
22 _2—7] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corparalion owes or has paid the current year Intangible
24] [25] 29] [30] Personat Property Tex due June 30.  [1Yes  [d No
9, Name and Address of Current Reglisterad Agent 10. Name and Adtiress of New Registered Agent
SWICK, LAWRENCE S 8] Name
3638 8. SEMORAN BLW. #252 B2] Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32822
83
24| Cay FL Issl Zip Code
11, Pursuant to the provisions of Seclions 807 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State 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,

CR2E034 (10/97)

SIGNATURE
Signatura, typed or pentst name of regislersd spent and btio if applicablo (NOTE Registared Agant signature required when reinslating) DATE.
12. QFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDC [T DELETe T1TTLE [T change ] Addition
NAME SWICK, LAWRENCE 5 1.2 NAME
sreetaooness | AT49 S. WASHINGTON AVE. 1.3STREET ADDRESS
oY -S1- 29 TITUSVILLE FL 32780 14 CITY-51-2IP
e voC T OELETE 24TME [Jchange™ [ amdition
HAME LUTZ, KAREN L 22 NAME
sieeranoress | 4200 THORNBRIAR LANE, #E204 23 STREET ADDAESS
CiTY-S1- 7P ORLANDO FL 32822 2 ACHTY-ST-2P
TME T OELETE A1TIMLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CATY-ST-2P 34.CHY-ST-2#
THLE ] oeere 41THLE TTchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P AACITY-ST-2IP
LE ] DELETE 5ATIILE [T Change L Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDHESS
CITY-ST-21P S4CITY-ST-2P
TMLE I OEeETe 61TIMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 64 CITY-ST- 2P
14, | hereby certify that the information supplied with this fing does not qualify for 1he exemption staled in Section 119.07({3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual repont is true and accurate and that my sipnatura shall have the same legal effact as if made under eath; that | am an
otficer or director of the corporation or tho rustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on i

SIGNATURE:




