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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ8000002573

1. Corporation Name

L. C. REALTY MANAGEMENT CORP.

6931 NW 18TH

Principal Place of Business

CT.

-POMPANO BEACH FL 32063

Mailing Address
6961 NW 18TH CT.

POMPAND BEACH FL 33063

~

FILED
- Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90206 042 ***150.00

(R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Ei“"lm M et floos—

City & State N

ST st Fand-Sontribution——=—=

05/06/1998
2. Princigal Place of Business 2a. Mailin ‘A‘\ddress 4. FEI Number Applied For
;ﬂ b%a g, d ) L% 4 2_6I Gé&[ M(() /f&d 13'2806191 Not Applicable
2 Su"?&?"’ B et ' = Syﬁa”f et 5. Cerfifcate of Status Desired [ $8F;15R$$:;"a'
6. Election Campaign Financing 0 $5.00 way Be

=~ Addedto.Fees =z

Zip

24

22065 ;)

Country

B0 whtd

Bl 2063 l A0s wArD

8. This corporation owes the current year Intangible
Fersohal Property Tax.

ves

o
¥

9, Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

10. Name and Address of New Registered Agent

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL|

as| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

Slgnature, typed or pnnted name of registerad agert and titie if applicable.

(NQTE: Registerad Agent signature required when reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 12
TRE CP [ DELETE 1.1TITE [JChange [ Addition
NAME COLON, LOUIS 12 NAME
smreeT aooress| 6981 NW 18TH CT. 1.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33063 14 CITY-5T-2P
TME cv [ DELETE 2.1 TILE [C1Change [ Addition
NAME COLON, MANUELA 22 NAME
streeranoress| 6981 NW 18TH CT. 23 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 2.4 CITY-§T-2P
- TIME™- 10T = v e = R _L)DELETE .. _JaifmE__ . -] . Se e ., -IChange - {1 Addition
NAE COLON, LEWIS s2Nave )
sTREETADORESS| 7808 NW 39 CT. 33 STREET ADORESS
CITY-ST.ZP CORAL SPRING FL 33065 34, CITY-5T-2P
TITLE DS [] DELETE 4.1 TME [Jchange  [JAddition
NAME COLON, MICHAEL 4.2 NAME
smreetaooress| 6 SEABROOK CT. 43 STREET ADDRESS
CITY-ST-2IP GAITHERSBURG MD 20879-5904 44CITY-ST-2P
TME [ DELETE 5.1 TME (OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-ZIP
TIME L] DELETE 1TIILE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 6.4 GITY-ST-21P

14. | hereby certify that the information supplied with this filing does no Al

3) reportis ¢

hr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
glicurate and that my signature shall have the same legal effect as if made under oath; that | am an
egfto execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

0158373

_h

e _CRZE034 (11/98)—_ __

Date

Daytime Phone #



