PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nare

L.L.B. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

@
_____ A

Principal Place of Business Mailing Address
5873 MARGATE BLVD. 5873 MARGATE BLVD.
5879 MARGATE BLVD. 5879 MARGATE BLVD.
MARGATE fL 31063 MARGATE Fi. 33083 =
3. Date Incorporated or Qualified | 3a, Date of Last Repart
05/24/1983 04/25/1995
_2. Principal Place of Business | 2a. Maiting Address 4, FEI Number Applied For
21 26 59-2025138 Not Appicabi
Suite, ApL. #, €16. . Sute Apt. &, elc. 6. Cortficate of Status Desired [} $8'75 Adc!itional
r2_2,! 27] Fee Reguired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
@ 28} Trust Fund Contribution 0 Added to Fees
2ip Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 29) [30] Florida Stalutes 0 ves BNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
K|SH, BETTY 82| Strest Adaoress (P.O. Box Number is Not Acceptable)
5873 MARGATE BLVD.
MARGATE FL 33063 83
84| City FL asJ Zip Code

11, Pursuant to tha provisions of Sactions 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad agent. | am
famihar with, a1d accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e e e e e
pr nted nanie of registerod agent and it i applicable MOTE Rigistered Agont Sigrature raduired when reinstatingl DATE
12. OFFHCERS AND DIRECTORS 13. ADDIMONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiF %D O DELETE 11T Direc {or - © 3 Crange [ Adilcn
NAME KISH, BETTY 1.2 NAME sth Be},[,
seeranoress | 5873 MARGATE BLVD. 1ASTREETAO0NESS | g 3 M a‘e £ lod.
| oy stz MARGATE FL LecTy 5128 Marqate,” Fi 3 2063
TILE [] OELETE 2 1IILE Pres ident - € [ Change [, Additon
Hakt 22 NAME Davis, Ehzabeth L
STRIET ADDRESS rasTaEeT aooeess | S E DD fNarga te Blod.
S-St 2P 24L1Y-51-2P Margate, Fr 33063
TILE [J OELETE 3 1TITLE Secr<tary - S ] Change T Addition
NAME 32 NAME Bowers renda
SIREE 1 ADDRSS 33 STREET ADDRESS 5”'?'73 ’5”’94*3 toet
oY -ST-7F 345ITY - 51-2P q{?“*‘/ Fr 33003
TTLE [C] DELETE 4 1TILE [ Change  [[) Addilicn
NAME 427 NAME
STREET ADDRESS 43 STREET AUDRESS
cry-31-2P 44THTY-5T- 2P
TILF 1 DELETE 5 1 TLE [0 Change  [] Addition
NAME 57 NAME
STREE T ADORESS 53 STREET ADDRESS
Ci1v-S1- 2 54CITY-S1- 2P
TILE [C] DELETE £ 1TITLE [ Change  [7] Addition
(o 5.2 NAME
STHEL| ADDRESS 6.3 STREET ALDRESS
LY -ST-2P 64 CITY-5T-2P

14, | do hereby cerly that the mformation supplied wilh (is fing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver o- trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; end that my name
appears in Black 12 or Block 13 if changed, or on an atachment with an address

SIGNATURE: __Bunde oweia, Secredary frende Bowerc 4-22-9, 305972718

ZiGRATURE AHG TYPED OF PRINTED NAME OF SIBNNG GFFICER OF DIRECTOR Dastime Phons ¥

CR2EQ34 (12/95)



