FILE NOW: FILING F

PROFIT & wg FLORIDA DEPARTMENT OF STATE
CORPORATION he] 1M Sandra B. Mortham
ANNUAL REPORT gre g Secrelary of State

4 z DIVISION OF GORPORATIONS

DOCUME L29674 3)
L.L.G. CORPORATION

|

NGV R O AG

Frincipa Place of Busingss Mailing Address

822 E. GYPRESS LANE 822 E. CYPRESS LANE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

3. Date Incorporated or Qualified | 3a. Date of Last Repont

11/15/1989 03/08/1995

2. Principal Pace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
£l o - 28] 650164570 Not Appicable
Ly Ste AL, e | Sufte Ant# ete. 6. Certificate of Status Desired 0 $8.75 Add.ilional
22| o 27| Fea Required
_ Cny & Stae |  GCiya State 6. Eiection Campaign Financing 55_00 May Ba
_z_ql“ i . 2@1 Trust Fund Contribution O Added o Fees
2 Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199032,
quj _ o ) 25! o —';9] . EEI Floricta Statutes O ves ONo
il 9, Name and Address of Current Registered Agent 10. Name snd Address of New Ragisiered Agent
81| Name
GILBERT, ALFRED A 82| Streot Address (P.O. Box Number is Not Acceptable)
822 E. CYPRESS LANE
POMPANO BEACH FL 33069 83
B4| City FL 85] Zip Code
11, Pursuant 1o 1he provisons of Sections 607 0502 and 607.1608, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing it registerad office
or ragistered agenl, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farihar with, and accepl the abligatons of, Sectan 607 0505, Fiorida Statutes.
SIGNATURE | R . —- IR -
o o el e tberes] s 1 e il o Ay d Lok {NOTE red Agun? signatuee reguired wher reinstatng) DATE fn‘-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
T T - R T e 1 1TTE O Change [ Addilion §
NEE GILBERT, ALFRED A. 1.2 NAME p:
§Heh T ATHRESS 390 N HIGHLAND AVE 13 STREET ADDRESS &
Cil-sl b MERION PA 14CITY-$1- 29 &
NIt A - [[J DELETE 2 1TLE [ Change  [] Addition &
NekE GILBERT, LOUISE 2INAME
STHET | AODAFSE 390 N HIGHLAND AVE 23 STRELT ADORESS
Clr & &F MERIOE!PA o 24 CITY-§1-21P
TIF [ DELETE 3ATE [ Cnange  [] Additien
IEA8 32 NAME
STEEET ADCIRESS 33 STREET ADDRESS
L. onesvae e o 34 CiTy-51-2P
THIF [] DELEIE 4 1 TITLE [J Change [ Addition
KN 47 NAME
STH:E 1 ADDRTSS 4 3 STREET ADDRESS
IR L i 44CITY-§T-21P
T CY DELETE 5 1TIE [J Change 7] Addition
HELT 5.2 NAME
SIHEE T ADDRESS 53 STREET ADDRESS
gy & a8 540(0Y-51-2IF
I {J DeLeiE B 1TILE BOO0DOY 7 ¢ o3m: () Additon
[N 62 NaE | “DS;’IB/SE"DIG??—‘DDE -
SR | ARG £ STAKET ADDRESS *3k200.00 2 AE
CY-S1BF R BACIY-S-2P }
14, i do hersly cortify thal the information supphed with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further

cety hal the information indicated on this anmual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under |
Gathn. that | zm an alfiser o chrector of the: corparation or the receiver or trustee empowered to execute tHis report as required by Chapter 607, Florida Statutas; and that my nama |
appears i Block 19 or Block 13 if changed, o on an atlachmgit Jwith an address. |

I

SIGNATURE:

Daytime Proce #




