N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FI.ORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Martham FILED

ANNUAL REPORT Secretary of State Apl‘ 1 7, 1996 08 :00 AM
1 996 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # G34M523 (2)

1. Corporation Name

LTC PROFESSIONAL CONSULTANTS, INC.

t

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/05/1983 01/25/1995

Primc-aél Flace of Business Mailing Address
7593 NW 8 ST.. SUITE #3 7583 NW 8 ST. SUITE #3
MIAMI FL 33126 MIAMI FL 33126

| 2. Pringinal Plage of Businegs 2a. Maiting Address 4. FEI Number Applied For
wl LGS S 7¢/ @Z« 5| S A7 E, 50-2276012 P NGOt Applicable
_ Suite, Apt #, etc, Suite, Apt. #, etc. 5. Cerlificate of Status Desired $8.75 Additional
22] ;I Fae Reguired
Cry &ffate . : / | City& State 6. Eiestion Campaign Financing” 0 $5.00 may Bo
Ei—i 7/ m; ﬂf/ ﬂ zs-l Trust Fund Contribution Added to Fees
L zift Country Zip Country 8. This corparation has liability for intangile tax under s 199.032,
24] 33 /5-5— E;l US ﬂ' El m Fiorida Statutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SALAZ&R, ADA 82| Street Address (P.O. Box Number is Not Acceptable)
F593-NW-STH STREET ..
$3- »
m 84] Gity FL 135] Zip Coda

11. Pursuanl 1o the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accap! the appeintment as ragisterad agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e - R e . i . e
_ Stgratire, typad oF primest name of regstered agarl and tie f aprhicacie NOTE: Rogistered Agert signaturs recuiced when renalat ny. DATE G‘-

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e PST ) DELETE RN [ Change ] Addition g

NEME SALAZAR, AIDA 1.2 NAME b

STREET ADORESS 9975 SW 87TH AVE. 1.3 §TREET ADDRESS fu’

CITY-§1- 2P MIAMI FL 14CITY-ST-2IP &‘

THLF 7] DELETE 2 TILE [ Change  [J Addtion  |©

NAME 22 NAME

STREE! ADDRESS 2 3 STREET ADDRESS

CT¥-S1- 4P 24 CHY-51-21F

s [ DELETE 31TNLE [J Crhange [} Additon

KAME 32 NAME

STREET ADDRFSS 33 STREET ADDRESS

GIY-81-2IF JACITY-S§T-7IF

TILE [JoeLeTe 4.1TIMLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIy-§1-71 44 CITY-5T-2IP

TITLF [J DELETE 5 +TITLE [3 Change  [] Addition

NAME 52 NAME

STREEI ADDRESS 5.3 STREET ATDRESS

CITY-SI-2IP S4CITY-SI-2IP

TITLE . [7) DELETE & 1TILE [ Charge  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClIY-ST-2 N B4 CiTY-5T-2ip

14, | do hereby certify that the info- an supidied with thig filng is koluntarily furnished and does not qualify for the exemption stated in Section 112.07{3)fk). Fiorda Statutes. | further
certify that the information indigfited on this prnual reporhor suglolernental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or uctor of the dorporation or Ne ry canver gy Trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 ifchanged, or an an attaci an address.
A moes-dsyor

SIGNATURE: _ Lot 40 i e
TED NAME OF SIGNTAG OFFICER OR DIRECTOR Diate: Daylinw Phone #




