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

PROFITr a%\_ FLORIDA DEPARTMENT OF STATE
CORPORAT 1O ) ‘gﬁ Sandra B. Mortham
ANNUAL REPORT ;&U/ Secretary of State

DIVISION OF CORPORATIONS

X,
E05 Wy, 5F

1996

DOGUMENT #  J92529

1. Corporation Nare:

LDP, INC.

(3)

Maiiing Address

% ROBERT R. KREIS
1010 E. ADAMS ST
JACKSONVILLE FL 32202

Principal Place of Business

% ROBERT R, KREIS
1010 E. ADAMS ST
JACKSONVILLE FL 32202

NN R

3. Date Incorparated or Qualified ; 3a. Date of Last Repont

09/16/1987 04/26/1995
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
~ ZE] 59'2930320 Not Applicable
| Suite, Apt. #, elc | Suite, Apt. &, elc. 5. Cestiioate of Status Desired O $8.75 Acditional
22| 1600 _Independent _Square. . 7] 1600 _Independent Square Fee Required
| City & S | Ciy&State 6. Election Campaign Financing $5.00 May Bo
231 2;1 Trust Fund Contribution Added 10 Feos
2 Coauntry F48] Country €. This corporation has fiability for intangible tax under 5 199.032,
2;1 a 59] E\ Florida Stalutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- B1| Name
KRE|S, ROBERT R. B2, Strest Address (F.O. Box Number is Not Acceptable)
~3010-E-ADAMS ST 1600 . Independent _Square
JACKSONVILLE FL 32202 8
84| City FL ]as Zip Code

| 1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abhove named co

familiar with, and accept the abligations of, Section B07.0605, Florida Statutes.

rporation submits this statement for the purpose of changing its registered office

aor regsstered agent, or boih, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. 1 am

SIGNATURE _ e . e S N S,
Stynature typied or pricléed nante of regstered agenl and L it eyl [NDTE" Reg stered Agerit signarurs recuredd wibion runstahogi DATE

12, OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE Dc ] DELETE 11 L &7 Change [ Addition
w LOVETT, RADFORD D. R 1600 Independent Square
SJRECT ADDRESS 1010 E. ADAMS ST 13 STHEET ADDRESS
ey-§t-7i JACKSONVILLE FL waomv-stoe | 32202
T [3]2 [ DELETE 2 1TLE &7 Crange [ Addtion
NE LOVETT, WILLAM R., 1l 27 NAME
STREFT ADDRESS 1010 E. ADAMS 8T 2asteer oness | 1600 Independent Sguare

| civesrar JACKSONVILLE FL . paoiv-s1-7e | _
1TeE VT [[] DELETE 31TILE 32202 p Change [ Addition
WM WILLIAMS, LEWIS D. T2 HAME |
STHEET ADDAESS 1010 E. ADAMS ST 2 sEB ARESS | 1 600 Independent Square
ov-s1-2r JACKSONMILLE FL aciy-st-zP ;33902
TILE S [7] DELETE 41 ILE ) Change ] Addition
NRAEE KREIS, ROBERT R. 42 NAME
SIREE] ADDAESS 1010 E. ADAMS ST s3sireer avoress 1600 Independent Square
Oy 51217 JACKSONVILLE FL sacny-srae  P2202
THLF [ DELETE 5 1TIILE 7] Change ] Addition
HAME 52 NAME
STREET ADORESS 53 SIREE] ADDRESS
EIY-57-21P . - §4CITY-51-79
HILE ] DELETE £ 1TITLE [ Change [T Addition
HAME 67 NAME
STREE! ADDRESS € 3 STREE ADDRESS

| ciry-s7-2F  Dsecarstoae

4. 1'do hereby certify that the infarmation suppled with this fiing is vtﬂur|l£1.'ri\§'7111r|wis?’|ed-aﬂd does nol qua

appears in Block 12 or Blogk 13 if changad, or on an attachmenl with an acidress.

SIGNATURE:

Jify for the exerption stated in Section 119.07(3)k), Florida Statutes. | further

cerify that the information indicaled on this annual report or supplernental annual report is frue and accurate and that my signaturg shall have the sama legal effect as if made under
cath: that | am an afficer or director of the corporation or the recelver o trustec empavered to execute this report as required by

Chapter 607, Florida Statutes; and that my name

YT FOY 634850

Ud‘,‘_\'rlu’ o n

CR2E034 (12/95)




