FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # (341930

1. Corporation Name

LF INVESTMENTS, INC.

02-16-1999 90062 040 **#150.00

AU RTE RN

Principal Place of Business Mailing Address

200 CENTRAL AVE STE 1600 P O BOX 3542
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33731
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/02/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Al 26] 59-2428845 Not Appiicable
i Suite, Apt. #, etc. iti
Suite, Apt. &, etc. uiie. ApL. . el 5. Cenlifcate of Status Desired ] $87 5 Adqmona!
;;] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Méy Be
;:;[ ;5} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m {E{ EI m Personal Property Tax. [ Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREIBERG, LOUIS
t1‘000'M ARI’_‘IN LAKES CIRCLE 82| Street Address (P.O. Box Nur)nber.isv lT!et.Aeceptebie?
SARASOTA FL 34232 63
84| City

1_1 Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept thé obligations of, Section 607.0505, Florida Statutes.

corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, iyped of printed name of registered agen and Go I apphcabia. NOTE: Registered Agent 5ig Taquired when reingtating) - ;- <. . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTCORS IN 12
TME PD [ DELETE 11 TITLE SR [OChange [ Addition
NAME FRIEBERG, LOUIS 12 NAME
streetaopress| 1000 MARLINS LAKES CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P SARASQTA FL 34232 14 CITY-ST.2P
ME L] DELETE 21 TME [lCherge L] Addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS )
CITY-ST-2iP 2.4CITY-ST-2P !
TITLE [J DELETE 31 TTLE [JChange  [] Addition
NAME . 3.2 NAME
STREETADORESS| . 33 STREET ADORESS .
CITY-ST-ZP 34.CITY-ST-2IP Sl
TMLE [1 DELETE 41 TILE i * ] Change - ‘EIAddlﬂcn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TME (] DELETE 51TMLE [OcChange (] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-5T-2P
TME (] DELETE 6.1TITLE [Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P [\ \ 64 CITY-ST-2P N

des not qualify forghe exemption state

officer or director of the corporation or the receiver or trustbe empowered to exqcute this report as
Block 12 or Block 13 if changed, or on an attachment with | . !

SIGNATURE: -

E S

Sty o

d in Section 119.07(3){i), Florida Statutes. | further certify that the information

is frue and accurkte and that my signature shall have the same legal effact as if made under oath; that | am an

reqmred by Chapter 607, Flonda Slatutes and tha my name appears in

96 [ 1945

CR2E034 (11/98)

Daytima Phone #



