FILE NOW: FILING FEE AFTER MAY 115 $550.00, FILED

I “prOFIT .
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 mwsérzct?;a(%:fp%i:;loms S ecretary Of State
DOCUMENT # J17168 (2)

. Carporation Mames

LEARWATER, FL., L.T., INC.

O

| P [;;E-i'p'x-;:x_\_-i_‘;;:;é'ciP"L'u':sincs.s Mailing Address
6 BRIGHTON RD. € BRIGHTON RD.
P.Q. BOX 5108 PO. BOX 5108
CUFTON NJ 07015 CLIFTON NJ 070155108
3. corgorated or Qualiied | 3 11 {m Report
1oy b6 bR/
2. Principal Place of Business, 2a, Mailing Address 4. FEI Number Applied For
Eﬂ e 26] 737205 Not Applicable
Suile A[’n!_ﬂ 4, el Suite, Apt #, elc. . . $3.75 Additional
—22| —2—;] &, Cortificate of Status Desired O Feo Required
| Gty & State | City & State 6. Elestion Campaign Financing $5.00 May Bo
2 28 Trust Fund Conlribution 0 Added to Fees
A ___ Country | Zip Country 8. This corporation has liability for imangible 1ax under s. 199.032,
Ef'l_..._.___ . 2_5] 291 30 Flotida Statutes [Oves [&ANo
"9, Name and Address of Currenl Registered Agent 10). Name and Address of New Reglstered Agent
" THE PRENTICE-HALL CTORPORATION SYSTEM INC. 31| Name
1201 HAYS STREET
82| Swreet Address (P.O. Box Mumber is Not Acceplable
SUITE 105 ( Yl }
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1Y, Parsuinit tu (he provisions of Seclons 6070502 and 607. 1508, Florda Stalutes, the above-namad corporation submits this statement for the purpose of changing its regstered
oflice or regestercd agent, or both, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent 1 ar familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Lt ':-,:';'.];:i o P YR T O tBginied Agorit and Ltk Arpicae (HOTE: Angistered Agarl mgnature required when reingiating) DATE

] OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
R ' R T DELETE 1LTRLE [T Change L] Asdition

- NORMAN, AXELROD 12 NAME ‘
su1 e, | 8 BRIGHTON ROAD 1.3STREET ADDRESS
OTe 1 7P CLIFTON NJ 14 CITY-51-21P

| W [ oEeeTe 21THTLE ' [T change ] Addition
NeME GILES, WILLIAM 2.2 NAME
et senness | 8 BRIGHTON RD. 23 STHEET ADDRESS
Qe-sE A DL'FT?E !_u P 2.4 GITY-S1. 2P

TR ~ [ CELETE 31 TMTLE [J Change ™ ] Addiion
e HCHARDS ARTHUR V. 12 NAME
STRTHLANTHSESS 1 THEAU‘ RD 33 STREET ADDRESS
City - 512 RYE NY 3.4, CITY-5T- 2P

RN TS ) [ oerere L TT Change [ Additian
Hamt DICK, DAVID 4 2 NAME
st stmess | 8 BRIGHTON RD. 43 STREET ADDHESS
| o1 B0 CLIFTON NJ o ‘ 4.4 CIFY-ST-2IP P
RN i [ DELETE 51 TILE btk [T change e Aadtion
N 5.2 NAME Tt TOMASZEUAS Kl
STREE | BRFESS sasmeranniss | £ @ & |GHTOo/ RD
g1 saon-5-70 O VETPAS AT Aa7hls

e T neLiTE 6.1 TILE ) o [T change L Addition
NAME 6.2 NAME
STHFED AR 5 5.3 STREET ADDRESS

| CnY-51-721 5.4 GITY-8T-2IP

14. 1 do hereby cerlily that the information supphed with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the
infarcranon indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
iatar offcor o director of the corparation o 1he receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutag, and that my name

©d, or op an altachment with an address,

appiears in Block 12 or 13 it chang
SIGNATURE: Cﬁ:ﬁ( 2

SIONATRIRE ANFTY YRED DR PRINTED NAME OF SIGNING omcen OR DIRECTOR o Daie T Dyt Frone ®
00021

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



