FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT “"zq\ FLORIDA DEPARTMENT OF STATE Fll'lr 0]
CORPORATION BY ¢ 2 Sandra B. Mortham
ANN UAL REPORT ‘-,d’-r" Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H10{62 2)

1. Corporation Name

L. G. MANAGEMENT SERVICE, INC.

RO

Principal Place of Business Mailing Address

10121 NW. TTH STREET C/O ATTORNEY R. ROSSI

PLANTATION FL 33324 ‘ ..

us FI—ANDERDALEFC-3330T DO NOT WRITE IN THIS SPACE

ue 3. Date Incorporaled or Qualified
06/28/1984
2. Principa! Place of Busincss | 28. Wailng Address 4. FEI Number Appliad For
21 26| S0 %SSS 5 . FT,C[ Hed { 59-2433774 Not Applicable
ite, Apt. #, ot i #, . it
Sulte. Apt. 4. etc Sglte Lol ¢ 5. Cerlificate of Status Desired O $8'75 Additionat

27" o - Fee Required
City & State ., e s 6. Elestion Campaign Financing $5.00 may Be
20] T™N . Trust Fund Contribution O Added to Fees

Zip Country ap. a Coﬂd’ 8. This corporation awes or has paid the currgnt year Intangible
;;I El . .? % 5 m 5 'A Personal Property Tax due June 30. Yes O Mo

8]

2] [5]

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

INTERNATIONAL ESCROW AGENTS, INC. 81 N% naBNong ( E?,loco 0&&115 I{‘C_.

1700 E. LAS OLAS BLVD telna thong| ELJ
PENTHOUSE I = BB A A AT ey

FT. LAUDERDALE Fi. 33301 55 e e QoD

" " Poca_{lgton FL || 33535

11. Fursuani to the provisions of Scotions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or reglstered agenl, or botlin the Stale of Fiarida. Syph change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registared
agent. | am familiar with, ar Aot Hae obligations #hon 607.0505, Fipgida Siatutes.

SIGNATURE __. }W LE{ALQQ ./ 7%

Signature 1900 o prantuet oanier of rege weed g s e i appicabie ‘) | L Regeatered Agenl signalure 1oouired when rewislating)
12 QCE RS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE “PSTD ] DELETE LITITLE Ul Change ] Addition
NAME GARFINKEL, LINDA 12 NAME N
STREET ADORESS 1476‘ SW 74TH LN 1.3 STREET ADDRESS BD DD':'ESDB:.:'E" E’li ""'—B
CITY-5T-2P MIAMI FL 33193 14CITY-ST-ZP
ME VP T DECETE 2 TMLE [ change [ Additien
NAME GARFINKEL, LINDA 2.2 NAME
smeeTaboress | 14781 S.W. 74TH LANE 23 STREET ATIDRESS
CiTY - §1-2P MIAMI FL 33193 2 4GiTY-ST- 2
TTLE [T DELETE 3VINLE [T change [ Additian
NAME 32 NAMI
STREET ADDRESS 3.3 STREET ADDAESS
CITY-87-2tP 34 CITY-ST-7PP
TME T DELETE 41TIMLE CJ change [ Addition
NAME 4.2 NAME \z
STREET ADDRESS 4.3 STREET ADDRESS [/ P q
CIY-8T-21P o 44 CITY - 5T-2IP 'y (
TALE T oeeete S1TME [T Change — 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP _ 54 CilY-51-2P
TE ] eLEve 61TMLE U1 Change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51-2P B4CIY-ST-2P

14. | hereby cen.ifz thal the information supphed wilh this (ling docs not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the recetver or trustee empowsred (o 7ule this repoqumred by Chapter 607, Florida Statules; and that my name appears in
A

* Block 12 or Block 13 if chaugc(LWn allac;llmr'myz an ?rcss./
N v M7 4 o el 2 —p”

CR2E0G4 (10/97)



TNE UNITED STATES

CORPORATION
cCoOMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 803697 7152554
B TN
AUTHORIZATION : {"fp . = qé
COST LIMIT : $ 150.00 v
ORDER DATE : May 1, 1998
ORDER TIME : 12:09 PM
ORDER NO. : 803697-015
CUSTOMER NO: 7152554

CUSTOMER: Ms. Linda Garfinkel
L G Management Service, Inc,
14761 S.w. 74th Lane

Miami, FL 33158

ANNUAL _REPORT FILING

NAME : L. G. MANAGEMENT SERVICE, INC.

XX ANNUAL REPORT S ﬁ?-
n / ; ¢
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S o~ ;§3
%? 5? L}
CERTIFIED COPY S )
XX PLAIN STAMPED COPY & v om
CERTIFICATE OF GOOD STANDING IS & O

CONTACT PERSON: Stacy L Earnest
EXAMINER’S INITIALS:



