FILE NOV! FILING FEE AFTER MAY 1 1S $550.00 FILED
PHOF 3 : FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

L 1997 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # J55491 (1)

1. Corporation Nae

LK CONSULTANTS, INC.
AT T
532 NW LAMBRUSCO DR. 532 W LAMBRUSCO DR
PORY 61, UGHE FL 3488 PORT 8T. LG FL 4o 701

3. Dale incorporated or Qualified | 8a. Date of Last Report

02/02/1987 04/20/1996

W?.hf’fma.\';';;'gi Place of Busir —| 25— Mailing Address 4. FEi Number Apptied For
1 — , 592764738 Not Applicable
Suiter, Apt B, ¢l Suite, Apt. #, etc. i
TR — : §. Cedificate of Status Dasired O 38'75 Adq|1|onal
221 o 27] Fee Required
Gy se . Uiy & State 6. Eloction Campaign Financing $5.00 may Ba
gg] . _ ngﬂ_ Trust Fund Contribution £l Added o Feas
e B : L Country 8. This corporation has liability for intangible t3x under s, 189.032,
__29,] . : 35_1 ,,,,,,, 20 [30] Florida Statutes 1 ves ﬁﬂo
L ‘ 9. Nama and Address of Currenl Reglslered Agent 10. Name and Addross of New Reglstersd Agent
DI MAURO, KATHI 81| Name
532 NW LAMBHUSCO DR. B2| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34988
83
84| City FL 85| Zip Code

T Pursant Wty provis ans of Soctions 67,0502 and 607 1508, Florida Stalies, The above-named corporation submils his statement for the purpose of changing ils registered
ofice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agrt Lang twmrar with, and accept the ohiigations of, Section 60705058, Florida Statules.

SIGNATLFE

o o fopu fune WG un frntey e o e i‘.‘]'ééw-rw: aned B it aprkcatle INOTE Hag-sterad Agent signature required when relnatat ng) DATE
| 172 N ) _ OHICERS AND DIHECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DPT T ortete 1.4 THLE [Tchange [ Additon
HAR DI MAURD, LAURENCE 1.2 RAME
s e | 532 LAMBRUSCO DR. 13 STHEET ADDRESS
wr ez | PORT ST, LUCIE FL 34968 146y 51-2¢
Wik DvS T oeiere 21TITLE [CJ Change [ Acdition
(Rats DI MAURO, KATHI 2.2 NAME
s o | 532 LAMBRUSCO DR, 23 STREET ADDRESS
eivs v | PORTST LUCIEFL 34988 2. 4CITY-S1-2P
L AS (] DECETE 31 TILE : v [ JChange 1] Addition
e DI MAURO, JOSEPH F. 32 NAME
sisrearoess | 532 LAMBRUSCO DR. 3.3 STREET ADDRESS
lonvsiz- | PORVST.LUCIEFL 34088~ 34,1577
ni T oevere 41 TTLE [Jcrange [ Additian
HAME 4 2 NAME
SEREET ADOATSS 43 STREET AUDRESS
- S 44 CITY-§T-7IP
LT DELETE 5.1 TILE Ll change 1] Addition
5.2 NAME
STHIET A 5.3 SIREET ADDRESS
IR e S 54 0ITY-81-2P
i T ] GELETE B1 THLE [JChange 11 Addition
Nt 62 NAME
ShRcl T ALUHEGS .3 STREET ADDRESS
| onvos o B4 CITY-5T-21P
14 | o herely ce Ill|y‘ 'h al the informatiory sunp icd with this Tling docs nol quality for the exemption stated in Section 118.07(3)}, Florida Statutes. | further cerlity that the
infor e e ton this apga Khorl A pupplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| it an afhzern o (hre whor of i the receiver or trusiee empawerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o B 14 o attachment with an address.
SIGNATURE: Y Lo trct D Myinig JMf.. #/7/‘.!7 Yo7 783823
§ LD OR PRINTEG NAME OF SIGNING OFFICER OF INRECTOR [T 4 Dajin-e Frowe 4

[ AdTANR 4

CR2E034 (9/96)



