'FILE NOW: FILING

Cproiim T T
CORPORATION
ANNUAL REPORT

1997

1. Corpotaton Narne

RL. LOYD CONTRACTOR, INC.

'DOCUMENT # H51087

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OVISION OF CORPORATIONS

(5)

L?r;rlrtﬁ'iil Place (E-lﬂIF‘ﬂJs‘rr

450 NE. 191 ST,
NORTH MIAMI BCH FL 33170

Mailing Address

480 NE. 191 8T,
NORTH MIAMI BCH FL 33f76-3965

FILED

Mar 21 1997 8:00am

Secretary of State

NN AR

Date Incarporated or Qualified

04/06/1985

3a. Date of Last Report

01/25/1996

Or resgnstreg age

;
g gent. or both, in tha State of £lornda_Such change was authorized by
ageal L ar fataliar with and accopt the abligations of. Section 607.0505, Florida Statutes.

P2, Pansipar Piace of Liasness gaf. Mailing Address 4. FEI Number Appiad For
_2,1].. . . E@lﬁv_, 59'25'72@ Not Applicable
Sucr, At B, wlo Sute. Apl #. elc. i, . $8.75 additional
?_f{] o ) L Lzﬂ §. Cortilicate of Status Desired [ Fes Requited
_ Ciya Slate L _____ City & Stale 6. Eiaction Campalgn Financing $5.00 May Be
331 . o o 28] Trust Fund Contribution Added to Fees
LA _ . Gounley L n Country 8. This corporation has liability for intangible tax under s. 199.032,
.?il, : 25J ) 2| ) 30 Florida Statutes ves ] No
... % Nameand Addr Registered Agent 10, Nama and Address of New Registered Ageni
BORNSTEIN, STEVEN L. Bt Name
6151 Mlm PKWY. 82| Streel Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 83023
83
84| City Zip Code

FL B5

7 and €07, 1508, Florda Statutas, the above-named corporation submits this statement for the plirpose O changing ils registered
the corporalion's board of directars. | hereby accepl the appointment as registered

3./3.97

SIGNATUR gt et G0 P e Gl G e et e e appleatde . INGITE Registered Agent signature required when remstating} DATE,
2. 7 T T O RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
BT 4 ) ' [T oeceT 11 TITLE LT Grange T Addition | &5
havs LOYD, RICHARD LEE 1.2 HAME 5
sweenaonis | 460 NE. 191 ST, 13 STREET ADDHESS a
o sioe | NORTH MIAMI BCH FL ) 14CITY-ST-2P &
w0 T [ Toeere 2.0 TILE [ change ] addition [O
KAtk 22 NAME
SIETFT ATVIESS 23 STREET ADDRESS
LY ST 2.4 CITY-ST- 2P
e [ oELeTE 31TIMLE Tl thange ] Addition
e 32 NAME
SIREE A 33 STREET ADDRESS
Cily- St A 34.0I1Y-ST- 2P
T i B [T DELETE ATULE [Jcnange L1 Addition
NEHE 4 2NAME -
SIREFI AR 4 43 STREET ADDHESS
L aystne | e 44 CTY-ST-21P
Tt [T oeLese S1TILE I Change [ Addilion
HME 5.2 NAME
STRRHE AL 55 53 STREET ADORESS d& 3 ,31
*"?:Flir'ﬂ?'“' ) ) ’ MEGE 2:5:::5 - nge L Additor
! SQOND2121015
STHEE | ALIDRESS 6.3 STREET ADDRESS ;Es{g%zgg--ol 109——041
IFY- 51- 2P -
ey certify that tha mlormalar supplied wath this filing docs not qualify orﬁlixggxzmgtion slated in Section 119.07(3)(}), Florida Statutes. | furlher certify that the

an inchcatid on this anrual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath. that
Larr an offcer o director of the corparghion of the recetver or trustee empowered 1o execute this report Bs required by Chaptes 607, Florida Statutes; and that my name

appears n Bhock 12 or Block ‘r:i if chig ent with an address.
2-13-97 _205.453.353

Dale Daylime Phone i

0243718




