o PROFN
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
3 & FLORIDA DEFARTMENT OF STATE
Sandia B Mortham
Socretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # K9123 (6)

1. Corporation Narme

LILKO DEVELOPMENT ASSOCIATES, INC.

M il ng Address

% BRUCE S. GOLDSTEIN % BRUCE 3. GOLDSTEIN

SO0 E KENNEDY BLVD $200 500 £ KENNEDY BLVD. $200

TAMPA FL 336024909 TAMPA FL 33602-4909 T
us us 3. Date: Incorporated or Quali

05/26/1989
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S L 5/26/1989 ~ | 05/01/1995
2_ Frincipal Place of Bushieas _2@. Maing Addross 4. F L Numbaer
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8. Name and Address of Curient Reglstared A

5. Curtihcate of Stalus Desired M
Elly & Swte o . 6 Elexclion .Ca.r-n-pa‘rgn 'F iﬁﬂricﬁﬁ -
Trust Fund Contnbution

L /}’ T A EBHV;I-T-Y__“_ R 8 “'Ihns L:r_xr;:cnrcjzluon-rléuﬂ h.at_u'l‘ty for mlangb:e tax undor s 199.032,
29 30 Florida Statules [ ¥es 4o
... 0. Name and Addrass of New Redistered Agont

GOLDSTEIN, BRUCE 8. 82| Sureot Aifiiéss (P10 ox Naniir 1 Not Accepie) —~ """
500 E. KENNEDY BOULEVARD
SUITE 200

TAMPA FL 33802 »84 - E{I:y' T TTT T o Tt T T e _'_"'Bglfzp—cai; -

|11 Pursiant to e provisons of Sections 607 0507 and 607.1506, Flaricly Slalies, 1 above e e Gorperation submite 1
or registered agent, or both, in the State of Flovida, Such chiange was authorized by the carporation’s board of directars, '
famitar with, and accept the obligations of, Section B07.0506, F lorita Stalules

statement or the purpose of Ghangng is registerad office
reby accept the appointimaent as regsterad agent | am

SIGNATURE
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Hiarag KAUFMANN, LIL 17 He 3
seersonaess | 13801 BRUCE B DOWNS BLVD 13 SIREET ABDRF 5 it
oo TAMPARL e e S &
T VS [ 0aeT 2 1ML 1 - T ClChase [ Adawan  |O
HAME KAUFMANN, LILI 22 N
st aomeess | 13807 BRUCE B DOWNS BLVD 2ISIREE] ADDR S5
Ssear TAMPAFL e L e R ARRC SR el
{7 DeLeTe 3 HILE [ Charge ] Addition
HAME 37N
STHEET ADDRILSS 53 STREET ADDA: 56
e g 3alde-si-oe e
TiLE {71 DELETE ER I [C) Change [ Addition
Hap a2
SHHEET ANDRESS ATSIRELT ADDHESS
R S I e
TILE {1 DELETE 5 17IILE [] Change {7 Addition
Nt 57 NAME
SHREET ADDRESS 53 STREET AGDHE 55
| oeseae | . ——— . RSaClvsvae | .
TIILE [ DELEIE & 17I0LE [ Crange [ Addtior
NAME b2 NAME
STRLET ADDRESS BASTREED ALOHESS
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14. | aoihgréﬂ;_c_é}!lﬁ that th dr"l‘naﬁcrﬁ_émlphcd'\.;ft-t-}-i“iﬁlé filirg is_\-;c_)ﬂ'fﬂ(ér'i\'yihrir‘rlis-ﬁed and does not qual-xf';-ior lﬁééie&]’;’;?.E%}. stated 1 Saction 112 O?@(E}, Floricla Statutes. | further
certify that the information iIndcated on this annual report or supplemental annual report is true and acclrale and that My snature shall have the samie legal efect as if made under
oath; that | am an officer or director of the gagoralion or th receiver or trustes empowered o exooule s repot a5 redaired by Chaptor BO¥, Flodda Staltes; and that My name

appears in Block 12 ar Biock 13 if cha ) L gFachment with an address
. - . - e aeme

SIGNATURE: A el

SIGNATURE AND T ’ IAGF SIGNING DFFICER OR DIRECTOR




