FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1996

&

LRy o
Eon W 1

AFTER MAY 1 1S $225.00

,'*-_7‘ FLORIDA DEPARTMENT OF STATE
= Sandra B Martham
S Secretary of State
' DVISION OF CORPORATIONS

%

1. Corporation Name

LF INVESTMENTS, INC.

DOCUMENT # G41930

0)

Principal Place of Businass

360 CENTRAL AVENUE. SUITE 1500
ST. PETERSBURG FL 3373t

Mailing Address

360 CENTRAL AVENUE. SUITE 1500
$T. PETERSBURG FL 33731

4

A

. Date Incorporated or Qualited

06/02/1983

3a. Date of Last Report

02/03/1995

2. Principal Place of Busness 2a. Mailing Address 4. FEi Number Applied For
21 % P.O, Box 3542 59-2428845 Nol Aopl cable
Suite, Apt. #, eta. - Sutte. Ant. #, eto 5. Certificate o° Status Desired O 38'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- N y Be
El 28—[ 5t. Petersburg + FL Trust Fund Contribution Added to Fees
Fdls) L Country Jip P Counltry 8. This corporaton has hablity for intangibie tax under s 185.032,
;TI Zﬂ 29] 33731 301 USA Fiorida Statctes [J ¥es [MNo
9. Name and Address of Current Registered Agent ‘ 2 10. Name and Address of New Reglstered Agent
81 Name
CAP"M. GONNEC"ON 82| Street Addross (P.O. Box Numiber is Mot Accegtable)
417 EAST VIRGINIA STREET, SUITF 1{
TALLAHASSEE FL 32301 83
84| Gy - FL 85 | Zip Code

11, Pursuant to the provisions of Seclons 607 .05
or regstered agent, or bath, in the State of Fl
famibar with, and accept the obligations of. Se

SIGNATURE _

1 Such change v

o 67,0605, Florda Statutes

<l 807 1505, T ordda Statutes b abawe nanied corporabon Saon s s Stateniont for 618 parsose of changing its rogistered office ]
5 adthanized by the corporat-on’s hoar

i of draclns. | hereby arcept the appointrnent as registered agent lam

Siahrs Ty or e o ety B nterts g 3 T gyl WL g s Byt S R o e ot T &
12 OFFICE RS AND DINE G1ORS N EE ADDITIONS/ICHANGE S TO OFFIGE RS AND DIRFGTORS [N 12| %
TITE PO [ DELETE TLE [) Charge ] Addiion -
NAME FRIEBERG, LOUS 12 NaM: 3
staeer aoosess | 215 CARLINGVIEW DRIVE, #2141 13 STREE T ADDRLSS g
CITY-ST- 2P REXDALE, ONTARIO,CANADA ] 16 Iy ST 41F &
T [mlEEE 2 UTIE ’ 3 Crange [ Addton &2
NAME 22 Nami
STREEI ADORESS 2 3STAEET ADDRFSS
CITY-§7-21P ) 7ACHY ST
TIeE [} DELETE 31TITLE [1 Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFI ANTRESS
CITY-$T- 2P ) . Raacavesiw N
HILE [ DELETE 4 1TILE [ Cnange  [] Add tion
NAME 47 NAME
STREET ADDRESS 4FSTREET ATDRESS
GiTy-S1-21P o _ o Ry )
TILE [ DELETE 5 THILE [ Change [ Addtion
NAME 52 HAME
STREET ADDRESS 59 STHE: | ADDRESS
Ciy.sr-zwe _ . gestavstae -
TITLE [JDFLen € 1TILE [ Crange  [[] Addtien
KAME £ 2 hANE
STREET ADDRESS 63 SIREE! ADDRESS
CITY-ST-21P ~ 64CITY-5T-21P

on supphed wilby s fhng is volun
1 this ancues
the Coraorati
wed, or on a

14. 1 do hereby certify that Ine infarmg
cerity that the information indicatd
oath; that | am an officer or duectd
appears in Black 12 or Back 134

SIGNATURE: _

)‘- P s S

ar the reseiver or trustan oinpaweres 1o exesute this
Atachivient withr an adowess

SIGHATURE ANC TYPED OR PRINTH

rily foim.shadd and doos nal guay for the exernplion stated in Section 115.G7(37, Fionida Staltes. | farher
0t or supplemental annual repon is true and accurate and that my signature shal have the same legal eftect as if rade under

report as required by Chapler 607, Forida Statutes. and that my namie

3 "2 - %L' V3.-A24.6(rs

Crate [

Do e Prowe: o




