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

PROFIT {lom['):nr;a:\:j:ir:h(::'smm Apl. 3 O 1 99 8 8 O Oam

CORPORATION
Socratary of State

ANNUAL REPORT
1998 N - DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J493§é | (7)

1. Corporation Name

L.B.O.P., INC.

AR A A o

Principal Place of Businoss Mailing Address
PO BOX 183 PO 80X 1836
ST. PETERSBURG FL 3373t ST. PETERSBURG FL 33731
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R L 12/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliod For
’;l - — 25] 59'2?50163 HNot Applicable
Suite, Apt. ¥, etc Sute, Apl. £, atc iti
P - ‘ P 5. Cartificate of Status Desired [ $8'75 Additional
22 zﬂ Fee Required
City & State . Gy & Swate 6. Election Campaign Financing $5.00 May Be
23 e El,,,, e Trust Fund Contribution J Added o Fees
Zip [ Country L Country 8. This corporation owes or has paid the current year Intangiblo
rle 25—1 ﬂ ) I)‘l Parsonal Property Tax due June 30. Oves o

%, Name and Address of Current Reglistered Ager 10. Name and Address of New Registered Agent

WILLIAMSON, DOUGLAS 81| Name
7643 SEMINOLE BLVD. 82| Street Address (P.O Box Number is Not Acceptable)
SEMINOLE FL 34862 5

85| Zip Code

84| City F L

11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Fionida Statutes, the above-named corporalion Submils this stalement for ha pUrRose of changing 16 registerad
affice or registered agont. or both, i the State of Flunda Such change was authorized by the corporation's board of directors. | hereby accept tho appainiment as registered
agent. | am familar with, and accepl the obligatons of, Section 607 0405, Florida $tatutes.

SIGNATURE  _ . . e -
SNt Iyge 1 prctond ninas of tegtese Cagont o o it g de bl (NDTE RAngisiored Agent signature requited when rairstatng) DATE
12. OFNCEHRS AND T _ﬂ GIORS l 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PDS T T Y bt I 11 ILE LT Ghange ™ LT Addition
RAME LAZZARA, MICHAEL A. 1.2 NAME
sreer aooness [ 535 CENTRAL AVENUE, SUITE 401 1.3 STREET ADDRESS
Oy ST 2P ST.PETERSBURGFL. =~ 14 GITY- ST 2P
TILE LI oeere 21 NILE [ Change L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
HTY-5T- 2P e 2 4CITY-S1-2P
HILE T pectre 31TILE [T cCrange [ Aodition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P i 34 CIIY-5T-2PP
TIE o ' ) “TJofese 40 TE L7 change ™ [T Addition
NAME 4 7RAME
STREET ADDAESS 43 STREET ADURESS
CiTY-ST-7P S 44CTY-ST 2P
WILE TToecre 51TIME [T change 1 Addition
NAME 52 NAME
SIREET ADDRESS 53 SIAEEY ADDRLSS
Y -§1- 2P - 54CTY-S1-2P
THLE DILETE 61TILE ] change [T Addition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREE T ADDRESS
CiTY-SI-7iF 64 CITy-1- 2P

14. I hereby certity 1hat tho informartion supplice with this filing does not qualily for the exemplion staled in Section 119.07(2)0), Florida Statutes. f further certify that the infarmaticn
indicated on this annual report or supplercental annual repon is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dieclor of the corporation of 1he recewer o trustee empowered to execule this reporl as required by Chaptor 607, Florida Statuies; and that my name appears in
Block 12 or Rlock 13 chianged, or on an attachmient with an address

SIGNATURE: W s /e 313 27-9929

CR2E034 (10/97)



