g "

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION e " s | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 9343 2)
AR AR WA

1. Corporatign Name

LTC PROFESSIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Aa'd-i-e;_

4321 W 74CT 4941 SW 74CT

MIAMI FL 33158 MIAMI FL 33155

us us DO NOTWHITE IN THiS SPACE

3. Date lncorporateg’i ar Qualified
. 04/05/1983
2. Principal Place of Business . Mailing Address 4. FE| Number Applied For
1] 59-2078012 Not Applicabls
Suite, Apt. #, etc.

Suite. ApL. #, etc. = $8.75 additional

5. ifi ? i
Certificate of Status Desired Fee Required

2a,
26
[22] 27] —
City & State City & State 6. Election Campaign Financing $5.00 may Be
§| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| ;5_| a EI Personal Property Tax due June 30, [Oves [Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALAZAR, AIDA 81 Name
4941 SW 74CT B2{ Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33155
a3
84 Cry FL |ssl Zip Code
11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statuieé. the above-named corporation submits this stalément for the purpose of changing its registered

oflice or registered agent, ar both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigaature, typed or printed name of registered agent and titla if applizable (NOTE. Iﬁog:smred Agent signatwrs requirad when reinstating)} ‘ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [ DELETE 1.1 TITLE [T Change ] Addition
NAME SALAZAR, AIDA 1,2 NAME
STREET ADDRESS 8975 SW 87TH AVE. 1.3 $TREET ADDRESS
CITY - ST-2IF MIAMI FL - 1.4 GITY-ST-Z1P e
e L1 DELETE 21 TLE "I Change [T Addition
NAME 2.2 NaMeE
STHEET ADDRESS 2.3 STREET ADDRESS
CiTY-S5T-2IP . 2, 40ITy-5T-2IP
TME I | DELETE 31 TALE [1 Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S7- ZIP L 3.4. CITY-S1-ZIP
TITLE ] DELETE 41TME [] Change L] Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY- ST- 2IP . 4.4 CITY - 81- ZIP
TiLE [ 1 DELETE 5.1 VITLE T Change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 5.4 CITY-S1-2P ) . )
THLE [ DELETE 6.1 THLE " [ Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P L 6.4 CITY-ST-ZP . )
14, 1 hareby certify that he infarmation supplied with this fjling dogs mgt qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, [ further certify that the information

indicated on this annuai report or suppefTieia) Anpefel (s e gpd.accurate and that my signature shall have the same legal effect as if made under oath: that | am an

£2'10 execute this repart as required by Chapter 807, Florigla Statutes; and that my narme appears in

V2o Ceduc /27/97 Gor)abr—<irss

oot ot Ly, i, 4 P o U

officer or director of the corparation< the rg
Block 12 ot Block 13 if changed 4, 0n an gy

SIGNATURE:




