SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {I¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo womsemerorawe | Jul 25 1997 8:00am
ANNUAL REPORT

1997 DIVISIO;c:;aéZ:P(;:]\TIONS Secretary Of State

DOCUMENT # (G34523 )
LTC PROFESSIONAL CONSULTANTS, INC.

TG BT

Principal Place of Business Mailing Address
4941 SW naCT ~2H-HNW-8-STSUITE -y
WIAMI FL 33155 MIAM-FL-331 20— -
us YRyt DD 7 V,é a7 DO NOT WRITE IN THIS SPACE
7 st Fo 33rav 3. Date Incorporated or Qualified | 3a. Date ol Last Report
vsa . , 04/05/1983 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4 4, FElI Number Applied For
1] 26| Y9 s S.02. 7Y2 v 59-2278012 [Nt Appcatie
Sulte, Apt_ #. etc Suite, Apl #, etc. - ] $8.75 Additional
;2—1 o B. Certificate of Status Desired O Fos Required
City & State City & State . 8. Election Campaign Financing $5.00 May Bo
23 eyt ani — FloRion Trust Fund Contribution O Added to Foes
Zip Country __ din Country 8. This corporation owes or has paid the current year Intangible
24] 28] 2|33 .ya - N Naoc - Personal Property Tax due June 30.  [Jves  [Jho
9. Name and Address of Currant Registéred Agent 10. Name and Address of New Reglstered Agent
~SALAZAR, AIDA y . #1] Name
7503-NW-8TH STREET - p .
4 Y1ow=~ 2y Cr 82| Streel Address (P.O. Box Number is Not Acceptable)
3 ki  FeL 3309y
MIAMIFL23T28 CY)
84| Ciy FL ]as Zip Coda
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office ot registerod agent, or both, in the Stale of Flarida, Such chango was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accepl tho obligations of, Sockon 637.0505, Fiorida Statutes.

SIGNATURE
Signaliwn. bypod oy gvinted naree of reQisiored agacl and title (L applcatie {NQTE Reglstered Agent signatura requited when reinslaling) DATE
12, o OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE rol ] bELETE TATITE [T change  [J Addition
HAME SALAZAR, AIDA 12 NAME
STREET ADDRESS 8075 SW 87TH AVE. 1.3 STREET ADDRESS
CITY-$T-2IP MIAMI FL 1.4 CITY-81-2IP
nTLE ) DELETE 21TNLE [Jchange [} Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY- ST-2P 2 4 CITY-S1-2IF " :
TITLE T[] DELETE 39 TTLE [J Change ] Addition
NAME 3.2 NAME
STREEV ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-21p
TME T oeLETE 41 TIRLE T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -81-2p 44 CITY-51-2Ip
ILE 7 DELETE 54 TIILE [J Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ity -51- 2P 5.4 CTY-ST- 2P
TME I oEceTe 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- ZIP W 64 CY-ST-2Ip

14, | do heraby certity that tho information suppliod With thisiling doos not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this annual rapon or supklemenil annual reporl is {rus and accurate and that my signature shall have the same legal eflect as If made undar oath; that
} ar an officer or dirgctor of th on or theYoceivir or Jysioe empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bloc| 1 with en address. |

QIGNATURE- JM#ZJIL 7/7/97 /39 s‘)@c P 7~

—

CR2E034 (4/97)



