FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K88881
LLOYD PRESCOTT ASSOCIATES, INC.

(3)

Principal Place of Business

Mailing Address

LT

QU

4307 EISENHOWER BLVD. 4902 EISENHOWER BLVD.
STE. 185 STE. 185
TAMPA FL 33634-3327 AMPA FL 33634-
USM fL LS L w2 3. Date Incorporated or Qualfied 3a. Dale of Last Report
05/17/1989 05/01/1995
2, Frincipal Place of Business 2a. Mailing Address 4, FEI Number 'A,uplied For
21] 26 58-2649250 | Not Appiicabie
., Sulte, Anl. #, etc. Sute, Apt. #, etc. 5. Cerlficate of Status Desred [ $8.75 addional
22| 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addod to Fees
Zip Country Zip Gountry B. This corporation has habilty for intangible tax under s 199.032,
[24] 25 20] 30] Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
GORDON. MANUEL F. 82| Street Address (P-O. Box Number is Net Acceptabile)
4902 EISENHOWER BLVD
STE 185 83
TAMPA FL 33634-3327 83| Ciy FL ssl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502
or registered agenl, or both, in the State of Florida, Such cha,
familiar with, and acoept the obligations of, Section 607.0505,

and 607 1508, Florkia

lorda Statutes.

Statutes, the above-named corperation subm
e was authorized by the corporation’s board of direct

its this statemant for the purposa of changing its ragistered office
ors. | hereby accept the appaintment as regisiered agent. | am

SIGNATURE _ _ syt agan and tie H aicaiie " T HETE geea R Tomi e e e e e
Slgriatare, typed or prirlud nang of ragiztered agent and fitk it appdicable (NOTE Ragistered Agent signalure recuered when reirstating! DATH

[ 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTO S [N 12
THLE PD 1 DELETE 11TILE [ Change  [] Addition
NAwE GINSBERG, SHELDON 12 NAME
steeet anoness | 4902 EISENHOWER BLVD., #1685 1.3 SIREET ADDRESS
GITY-S1-2p TAMPA FL 14 CITY-5T- 2P
THLE STD 7 DELETE 2 1 TILE [ Change [ Addition
HarE GORDON, MANUEL F 2 NAME
siaeet aooness | 4902 EISENHOWER BLVD., #185 23 STREET ADDRESS
CITY-S1. 2P TAMPA FL 240i7Y-51-21
TITLE [] DELETE 31TME [] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIrY-51-21P 34CITY-51-21P
TITLE [ DELETE 41T [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS

| CITY-§1-2p 44 CITY-S7- 2P
TILE [ J DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§7-2P
LE [ DELETE 6 1 TIILE [ Change [ Addition
NAME 6.2 NAME
STREL} ADDRESS €3 STREET ADDRESS
CITY - S1-21p 6.4 CITY-S1-2P

certify that the information indicsted on
oath; that |
appears in Block 12 or Block

am an officer or diractor of the corparation or the receiver or trustee empo
13 if changed, or on an attach

SIGNATURE: /@m

this annual report

t with an address.

F S1GKING DFFICER GR DIRECTOR

e ¥/zg

14. | do hercby certify that the info-mation supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes | further
O supplemental annuai report is true and accurate and that
to exacute this report as required by Chapter 607, Florida

my signature shall have the same legal effect as it made under
Statutes, and that rny name

e 1TSS M0

Date Daytme Phona #

CR2E034 (12/95)




