FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlnam
Secrelary of State
DIVISION QOF CORPORATIONS

DOCUMENT # J73&03 (4)

1. Corporation Name

LF ROSSIGNOL COMMERICAL DEVELOPMENT CORPORATION

" AWV

Principal Place of Businoss tAailing Addrré“s;é.
65 ANASTASIA LAKES DR. 65 ANASTASIA LAKES DR
C/O LF. ROSSIGNOL I C/G LF. ROSSIGNOL I
ﬁg AUGUSTINE FL 32084 315- AUGUSTINE FL 32084 3. Dale incorporaled or Qualified 3a. Date of Last Report
e 05/15/1987 05/01/1995
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
[21] 26 ) 59-2824954 Not Appiicable
Suite, Apt. 4, etc. - Buite, Apt. 4, etc. 5. Certificate of Status Desired ] $875 Adc:!iﬁonal
El o 733] ) L Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
23 ;gal Trust Fund Contribution a Added to Feas
Zip _ Country | ’ 2rp | Country 8. This corporation has liabilily for intangible tax under s 192,032,
[24) 25) 28] 30] Florida Statutes Sh Yes [INo
9. Name and Address of Current Hgg1s'tered Agent 10. Name and Address of New Registered Agent
81| Name
ROSSIGNOL, LF. I 82| Stect Adiress (PO, How Number is Not Acoeptable)
65 ANASTASIA LAKES DR.
ST. AUGUSTINE FL. 32084 83
84| City FL 85 Zip Code

or registered agant, or both, in the State of Florida. Sucl change was aulhorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am
famillar with, and accept The obligations of. Section 6(7.0505, Florida Statutas,

11, Pursuant 1o the provisions of Sections 607.0602 ard 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office

SIGNATURE e e e e e S I
Signature, byped o printed noe ol rsgeatenod agent and bhe o g e (NOTE R i Agenl signalure racuired whon rainstating' DATE

12. OFFICE RS AND DIRTGTORS 13. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

T PD T LI DRLETE IRELT: O Change L] Addition

NAME ROSSIGNOL, LF 1l 12 NAME

STREET ADDRESS 2029 TALLEVAST RD 12 STREET AJDRESS

CY-31-21 SARASOTA FL 1ACITY-ST-2IP

TITLE v [} DELFTE 2 1TMLE [] Chenge  [] Addition

HAME HAHANEMANN, ROBERT 22N

STREET ADDRESS 2029 TALLEVAST RD 2 3STRELT ADDRESS

CITY-51- 2P SARASOTA FL o Z4CITY-ST-7P

e [] DELETE 31 TILE [] Change [ Additicn

NAME 32 NAME

STREET ADDRESS 3. STREET ADDRESS

CITY-$1- 79 L 346HY-S1-7P

THLE [ GELETE & 1TTE [) Change  [J Addilion

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy-§T- 27 - 44 GiTY-6T-2IF

TILE {1 DELETE 517LE [7] Chaage ] Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P ] 54CITY-SI- 7P

TILE [J DELETE 6 iTILE [ Change  [7] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-51-21P 6.4 CITY-S1-2IP

14, 1 do horeby certify thal the nformation supphied with this filng is volunlasily furnished and does not quatify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

oath; that | am an officer or dreclor of the corporalon or the receiver or trusles empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namo
appears In Block 12 or Block 13 if gfinged gy osap altachment vrh an address,

SIGNATURE: : ﬁi ATYRE AND TYPE Fﬁ%

AE OF SiGNING oFFiICeRON DIRESTOR Lityt mg Praine &

cerlify that the information indicated on this annual repo-t or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

CR2E034 (12/95)




