FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 2 Dvsonoroamomaans
DOCUMENT # L67531 (8)

1. Corporation Name

L & R PLAN, INC.

I e I

FLORIDA DE PARTMENT GF STATE
Sancira BB Mortham
Secretary of State
DIISION OF CORPORATIONS

Frincipal B |;1 g c:f Hu GiNess Mailng Address
304 SE 5TH AVE. 304 SE AVE.
DELRAY BEACH FL 33483-5209 DELRA CH FL 33483-5208
" 3. Date ncomorated or Quolihed | 38. Date of Last Repord |
i - - 04/20/1990 04/14/1995
2. Prncipal Place of Business . Majing Adclress 4. FE! Nuriber Applied For
21 5] So toke g | 050196876 [ {Notiosicae
Suile, AD i it
[ Sae, Ant 4 el Suite, ApL #, et 5. Corticate of Status Dosred r $8.75 Additionat
2;1 _ _ 27] B o Fae Required
City & State Cily & Stato 6. [ieclon (,mnpaugn FIHdH’WIf; $500 May Be
3] |l BayaTen BEACH, Fio | Trusifund Convibuton 0 Added 10 Foes
- op (.oun. | A1 Counlr, 8. This corporation has diatrity for intanginic tax under s 199.032,
241 J 29l 33 ‘?’3 4 Fiorcda Statutes g Yes [ No
I ~ 9. Name and Address of Current Registered Agent |~ 10. Name and Address of New Registered Agent
81| Namne
SHAFFER, ROGER L. [3] " Streit Addiess .0 Fo N s Not Accepiabiel ~ ]
2500 N. MILITARY TRAIL S
STE 270 83
BOCA RATON FL 33431 K e e

ant to the k_}b@l@.ons of Soctions B07.0507 w607, 1508, Florida Statutas, s, the above nanod _(.u_rﬁ-or; ion subinits thes stalarnent for the purpose of changing its regstered ofice |
o regs ubci agent, or bolh, in the Stale of Flurida. Such change was authonzed by the comoration's board of directors. | hereby accept the appeintment as registared agent | am
familiar with, and accept the obligations of, Scction G07.0506, Florida Statutes.

SIGNATURE } } S
S b G e ea e o e stere<l agont ad St ap A AR SLAFE S e e ey e DATE

12 OFHCF 1] AND [)IHECIOHS ADDMONS/CHANGE S 10 OF FICE RS AND DIRE CTORS 1N -2
THLE T PD h B WI';][JElHt ' E I]\*LFM o /E’,D oo Rfjhange [ Addit o
Namt THOMPSON, R. S. 12 Hewas Je. S5 THer srseN
st anoress |- -304 SE STH AVENUE 3Lt s | K EAr So. ke P2,

| cly-size | DELRAY BEACHFL L | racrvesiar g oy Toa B Ay, L 239 9¢
TIILE {1 OELEIE RO [} Crange [} Additan
HAE 27 HEN:
STHEE ! ADURESS 23 STHEED ABPRESS

Oy ST e Jaatwwst-ae p . L
e [ DECETE KRROIN [ Crange [ Addilon
HAME 32 hAM:
STAEL ATIDRESS 3% SIRERDADTEERS

porrst e ) e . e e e oo o ) 3ATTESEDE e e e+ ]
1L [CIDnFEtE 41TMF [} Changz [} Addition
NAME 4700
SIHER ! ATHIRE S e A3 ETHEE) ADRESS

LGlvestae L L e RO e e e |
Tk [ GELFIE 5 1TIF [] Changs  [] Addiion
NAME 57 hANE
STKEF] ADORESS 5§ F5TH:EFADDRESS

| CTvst-ze e . . L pasueE A R . [
TLF [C1DeeFiE 6 1TILE [ Chang= [T} Addilinn
NaME 67 NAML
SINEET ADDAESS 63 §TH:EEALCKESS
CIv-&1 2 GATIY S1-2iF

| 147 1 do herel Ln oot y fhiat the information supplied w 'lln s filngy s volunitar by furnished and does not auality for 1ne Exernption stated 01 Section 1 12.07(3ik), Flonda Statutes | further
cerlily thal e information indicated on this annual reporl or supplemental annaal repor is troe and accurale and thal my signature shall have the same i0\|a| eftect as ¥ made under
oath; that [ an an officer or director of the corponation o the recaver or trustee empowered ta exazate tis roport a5 requiresd by Chapter 607, Flonda Satutes: and that my name
appears in Block 12 or Block 13 if changed, ar an an atlgehment with ar address

SIGNATURE: AND TYPED DR PAINTED NAW? /. / 5d %r?»?n’?l VJ-/J

CR2E034 (12/35)



