FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF!T W ‘lu FL
CORPORATION f
ANNUAL REPORT %

Foe T

' DOCUMENT # | 20674

1. Corporation Name

LL.G. CORPORATION

Principal Place of Business

822 E. CYPRESS LARE

‘Mailing Ad

SIGNATURE

ORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

dress

822 E. CYPRESS LANE

e ] wm m,en or prl'\‘_‘_ 1‘r\.\m| o fenl i Jor A Ttie 1 2 pl - P (NDITE R st d Al L sigeal e reaane

12, OFFICF RS AND DIRF(‘TORC. 13,

TITLE e T T [ | DELETE [RRA:

NAME GILBERT, ALFRED A. 1.3 KA

streeTaooress| 390 N HIGHLAND AVE 13 SIREE T ATI(NG 55
| omv.srze | MERION PA _ 18C17- 8126

TITLE [ [ VDELETE FRRTIN:

NAME GILBERT, LOUISE 27 N

STREET ADDRESS 3% N HIGHLAND AVE 23 SIREE TADDRESS

orv.srze | MERION PA ] 2 4CTY.SV.7m

TITLE [ 1 DELETE FATILE

MAME 32 NAME

STREET ADDRESS 3 3STREE VADDAE DS

ow.st-2e o o 4 OTY.51-28

TTLE L | DELETE FRRILS

RAME 4 7 B

STREET ADORESS 43 SIHET T ADDRE 5%

crvst2e | B 4400 ST I

TME [TDELETE S1TNE

NAME £2NANE

ETREET 58 5NSTREE [ ADDRE B

CITY.ST- 2 S4CI S1-2
Fme | B {1 DELETE EITIE

NAME £ 9 HAME

STREETADORESS B ISTREE T ADDRESS

CIY-sST-2F 6405121

ol

FILED

caprnze Pitgide
ERAT ALY OF STALE
RIS SEE FLORISA

POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
\ o , 11/15/1989 )
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
2 6 650164570 Not Applcatic
Suite, Apt #, etc Suite, Apl #, etc L
o P 5. Cerifcate of Stalus Dosired [l $8 75 Adddional
22 B 27[ Fee Required
City & State Cily & State 6. blecuan Campaign Financing T $5.00 May Be
23 e 23‘ Trusl Fund Contuibmitinn Added 1o Fees
le “Countey £ip Country 8. This corporation owes the curren! yoar Intangible
e J:_L o 291 7 [30] Prersonal Properly Tax L WYesr [ iNo
. Nama and Address of Currenl Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
GILBERT, ALFRED A
821 Streel Address (2.0 B dmberis Not Acceptable
822 E. CYPRESS LANE reel Adldress (1.0 Box Nomber is Not Acceptable)
POMPANG BEACH FL 33069 83
84| Oy Zip Code

FL |*|

11. Pursuant 1o the pr_o_‘./lsro_r{S of Bectons 607.0502 and 607 1508, Flosdda Statutes, the aliove named corporation submmits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s hoard of directors | hereby accept the appaintment as registoered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

et [ AT
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
[ |Change [ |Addzan
{ |Cna'1;3€~ { ]Aﬁd»t'.'on

T | Cnange [ ] Addinor
[1Crange [ ]Addtan
[ ]C-hang.' [ V&4 on

14. | hereby centify that the information supphed with this filing does not gualdy for the exemption stated in Sechon 119 0733 F londa Statates | fudlber cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat offuct as if made under oath, that | am an
officer or director of the corperation or the receiver or frustee empenered to execute this reporl as required by Chapler 60T, Flonda Slatutes and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an adfress, with all other ke empowered

.,/; L

SIGNATURE AND T¥YRED OR PRINTED NAM{E OF

SIGNATURE:

P

SIGNING OFFICER OR DIRECTOR

G/

Uyt i, g

I

MB6108

CR2E034 (11/98)



