FILE NOW: FILING FEE

| PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L.B.O.P., INC.

J4939

(7)

Principa! Place of Business

PG BOX 1835
ST. PETERSBURG FL 3373
us

Mailing Address
PO BOX 183%

§T. PETERSBURG FL 33731
us$

AR A R

FL |”

3. Dale Incorporated or Qualfied | 3a. Date of Last Report
12/20/1966 04/20/1665
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
21 '26] 50163 Rt Applicabie
I Suite. Apt. #, elc. F—— Suite, Apt. #, etc. 5, Centificate of Status Desired $8'75 Additional
[22] 27| Fes Required
'qu & State | Ciy& State 6. Elaction Gampaign Financing $5.00 May Be
2—3—| 251 Trust Fund Contribution Added to Feas
Zn Country “Zp Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
Eﬂ ;ﬂ -2_9-] ?;01 Florida Statutes O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
W‘LUAMSON’ DOUGLAS 82| Stieet Address (P.O. Bax Number is Not Acceptable)
7843 SEMINOLE BLVD.
SEMINOLE FL 34852 83
84| City Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar wilth, ang accept the obligations of, Section 807.0505,

lorida Statutes.

11. Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narnad corparation subimiits this statement for the purpose af changing its registered office
%a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ R R — . e e R
Srgnavre, byped or printad rane of regpstenzd agant a0 iie It annicatie NOTE - Ragislerad Agant s.gnature required whir reinstating) DATE

12. OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T FOs [ DELETE 11TILE ] Change [ Addition

KAME LAZZARA, MICHAEL A. 12 NAME

STHEET ADDRESS 535 CENTRAL AVENUE, SUITE 401 1.3 STREET ADDRESS

OTY-S1-28 ST. PETERSBURG FL 14 CITY-§T-2IP

TIILE [J DELETE 2.1TIMLE [J Change [} Addition

NEME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP 24 CITY-ST-2P

TILE [] DELEIE 3 1TIILE [ Change [ Addition

NAME 32 NAME

SIKEE) ADDRESS 33 STREET ADDRESS

Cily-51-2IP 34CTY-51-2

HILE [} DELEYE 4 1 TITE ] Change  [] Addition

KAME 4.2 NAME

STAEET ACDRESS 43 STREET ADDRESS

CHY-ST-4P 44 i1y -ST-2IP

ILE [] DELETE 5 1TIME [ Change  [J Addition

NAME 57 NAME

SIAEFT ADDRESS 5.3 $TREET AUIDRESS

CFY-ST-2IP 54 CITY-ST-2IP

TILE [C] DELETE 6 1 TLE [D Change ] Addition

NAME 52 NAME

SIREET ADORESS 53 STREET ADDRESS

Ciy- ST-21P 84 CITY-51-2IP

14. | do hereby certify that the information supplied with th s filing is v
cerlify that the information indicated on this annual report or supp
cath: that | am an officer or director of the corporation or the receiver o trustee empowered 10 execute this report as
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e

SIGNATURE: _ ~

IGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER

ECTOI

Da i

oluntarily furnished and does not quality for The exeption stated in Saction 118.07(3)ik). Florida Statutes. | further
lemertal annual report is true and accurate and that my signature shall have the same legal eflect as if made under
required by Chapter 607, Florida Statutes; and that my name

Prone ¥

agfz@%é%fggd___j’éﬁﬂ_j/}j/ﬁ;%?

CR2E034 (12/95)




