FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1, Corparaton Name

(3)
LR HOLDING COMPANY, INC.

A G

Sandra B. Mortham

Secretary of State S e Cretary Of State

1890 S. MILITARY TRAL 1690 §. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334156404
4. Date Incorporated or Qualified | 3a, Dale of Last Repori
12/29/1989 04/17/1996
[ 2. Principat Place of Busiress 2a. Malling Address 4, FEI Number Applied For
éTl - 26| 65-9164732 Not Applicable
Suite, Apt #, et Suite. Apt. #, etc. it
e A e Y . e B. Cerlificate of Status Desired 0 38'75 Adc!monal
E;l o ;] Fee Required
 Ciy & Stale . Ciy & Stale 6. Elsction Campaign Financing $5.00 May Bo
g:ﬂ e o zsl Trust Fund Contribution O Added to Faes
o __ Country | &m Country 8. This corporation has liability for intangible tax under s. 193,032,
;ﬂ 25| 29] 30] Florida Statutes CIves [Cno
R 9. Name and Address of Current Regislered Agent 10, Nama and Address of New Registored Agent
ROMANOFF, ALEYDA 81] Namo
1726 BRIAR CLIFF CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH Fi. 33407
83
84| City FL 85| Zip Code

| 711, Pursuant 1o the provis-ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. L ar familiar with, and accept the abligations of, Secton 607 .0505, Florida Statutes.

SIGNATURE i
& hrnt e Sl 0 PR Rt O £e5) Aliren Agerd ana atle it appicaiis (NGTE- Rogislorad Agenl sigralure required when reinstating? DATE
2. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLe P (1 oeLete L1TILE [ Change [T Addition
HAME LEVINE, ARTHUR 1.2 RAME
seraconess | 470 N. QCEAN BLVD 1.3 STREET ADDRESS
CITY-51-2 PALM BEACH FL 33480 14 CIFY-§T-2
e s [ DELETE 21TME [T Change” L] Addition
NaE ROMANOFF, ALEYDA 22 NAME
seeraniess | 1726 BRIAR CLIFF CIRCLE 23 STRAEEY ADDRESS
| arv-stae | LAKE WORTH FL 33407 2 ACITY-ST-2IP
T T J oeLere 31TIILE [J change — [] addition
N ROMANOFF, ROBERT 3.2 NAME
steees aoness | 1726 BRIAR CLIFF CIRLE 33 STREET ADDRESS
| on-si-ze | LAKE WORTH FL 33407 34, CITY-ST- 2P
THILE [T oeLere 4ATITE [Tchange [ Addilion
HAVE 4. 2HAME
SIREET ANDRESS 4.3 STREET ADDRESS
creest-ar | 44 CITY-ST-2IP
T [ oewere 51 TIILE [Jthange [ Addition
NAME 5.2 NAME
STRET ANDAESS 5.3 STREET ADDRESS
Cry-si-ai 54 CITY-S1-21P
THLE [T DELETE £.1 TILE DI Change L] Additian
HAME 6.2 NAME
SIREET AUDHESS 63 STREET ADORESS
Cy-sr-z¢ | o §4 CITY- ST-2IP
14, | do hereby certify hat the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that
I'am an officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; end that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A focsdr (A ormeashe 9,/3-';’/ 77 64224700

SIGHATURE AMF TYPED OR PAINTED NAME DF SIGNING OFFICER DR DIRfECTOR Dale Daylire Frore %

FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 7 8 O O dam

CR2E034 (9/96)



