FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PRO S LORIDA DEPARTMENT OF STATE .
COHPOF':)’}ION " s:n[:lEra 5.1 MEorthaI:nS Apr 2 1 1 997 8 ) Ooam

 ANNUAL REPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # G34206  (5)
* LAND & SEA AIR CONDITIONING SYSTEMS, INC.

- BT A AR

Pringipal Piace of Business Mailing Address
: G405 NW 102 AVE PO BOX 451305
BAY 206 SUNRISE FL 333451905
BUNRISE FL §33¢1 us
s 3. Date Incorporated of Qualilied | 3a. Date of Last Repart
' 03/28/1983 04/19/1996
2. Principal Place of Business |—_?a. Mailing Address 4. FEI Number Applied For
|z =] 50-2274595 Not Appicabls
Sulte, Apt. 4, etc. Suile, Apl. ¥, elc. it
g P B. Certificato of Status Desired O $8.75 aadiional
22! ;ﬂ Feo Required
City & State City & Slate 6. Etection Cempaign Financing $5.00 May Be
;_8] Trust Fund Contribution O Added to Fees
| Counlry 2ip Country B. This corporalion has liability for infangible tax under s. 129.032,
: {5] EI a Florida Statules ﬁss [ no
%. Name and Address of Current Reglstered Agenl i 10. Name and Address of New Registered Agent
& 81| Name . .
: 1106 SUNSEY STRP s AMES Al T
. 82| Sireet Address (P.O. Box Number is Nol Acceptable) __ .
SUNRISE FL 33313 SHoS A sea Are - sy dPb
. 83 . -~
Sererpe s
:: 84| City 85{ Zip Code
A FL || 255/
| 11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
Bt office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as rogistored
Ea ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes
£ sianaTURE . , _ e
}‘«‘" Signatwe, typed of printed name of reg stered agent and tile if appiicatie (NO1E- Flogistered Agont signature requirad whon refinstating) Date
_i‘ 1 12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ ome LVPS [Joiere 1AL DT thange L1 Addiion |G
NAVE LITVIN, BRUCE 12 NAVE 3
i smezvaponess | 18769 CLOUD LAKE CIRCLE 1.3 SIREET ADDRESS &
*2 ov-sr-ze BOCA RATON FL 33408 1.4 CITY- §T-2IP &
= TTe - DFT [J biieE 20100E [Jchange [T Addition | ©
5.1 NAME LITVIN, JAMES 22 NAME
srrecraponess | 6608 NW 70TH AVE 23 STREET ADDRESS
HTY-ST-2iP TAMARAC FL 2.4 CITY-S1-2IP
TE [T pELETE 31T [Jchange ] Addition
NAME 3.2 NANF
STREET ADDRESS 33 STREE] ADDRESS
ITY-51-2P 34.0TY-ST-2IP
e - [J pectle A1TLE [d change  TJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -$1-21P 44CIY-81-21P
TME [T oecete 5TILE [J change [T Addition
1 NAME 5.2 NAME
*BTREET ADDRESS 6.3 STREET ADDRLSS
CHTY. 8T- 2P 54 CITY-§T- 2P
TiTLE CToiE 61 TITLE [ cnange” [ Addition
NAME . 6.2 NAME
STREET ADDA . €3 STREET ADDRESS
OiTY- 51- 29 6.4 CI1y-5T-2IP ‘

B .‘”:‘4—1.'.";};/ H . Lm

14. | do hereby certity thal the information supplied with this fiing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certity thal the
Information indicatad on this annual report or supplermental annual report is true and accurate and thal my signature shall havs the sama logal effect as if made under oath; that
| am an officer or director of the corporalion or the receivor or lrustce empowered 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an atdress. CD

-

d"f/)‘(’/ﬁn Y I e TV W AP A



