PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LTCC, INC.

Sandra B. Mortham

Seoretary of State
DIVISION OF CORPORATIONS

B — (][

Frincipal Place of Business N ”M:aiihr;;;;\ddresrs
5020 GUNN HIGHWAY 5020 GUNN HIGHWAY
SUITE 240 SUITE 240
TAMPA FL 33624 TAMPA FL 33624 b e —_
3. Date Incorporated or Qualilied } 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailng Address [ W U0 NPT o I Apﬁﬂé&i_mr—
e | .1 593016713 Mot Appicatic
Suite, Apt. #, #lc. | Suite, Apt. #, elo. 5. Cerificate of Status Desired 0 $8‘75 Additional
@ 2ﬂ Fee Required
Cily & State | Cily & Statc 6. Election Campaign Finanicing $5.00 May Be
251 |zl e ) Qrust Fund Gonibutan L1 hddedioFees
- 2 Courtry ) | 71 o Country 8. This carparation has fiability for intangible tax under s 199.032,
24] El 29] 30 Fioridla Statutes Yes [JN
T 9. Name and Address of Gurrent Registered Agent ~~ ~~~ | g Name and Address of Now Rogisiered Agent
81, Name
OUAHTEI ANTONiO. I"a ESQUIRE 82| Strest Addross (P.0. Box Number is Not Acceptable)
11959 NORTH FLORIDA AVE R e
TAMPA FL 33612 83
84| City T FL B5| Zip Code

(1. Blranant 1o the provisions of Seclions B07. 0602 and B07. 1508, Flonda Slallles, the above named corporalion submits this statement for e purpose of changing 1its registered ofice
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointrment as registered agent. | am
famikar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

certify thal the information indicated on this agnual report or supplementat annual repor s true and accurale and that my sqnature shall have the sarme legal effect as If made under
cath! that | am an cfficer or director of the cgfporation or the receiver or trustee empowered to exocute this report as requi-ed by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block £3Yf changegf or an an attachment with an address.

SIGNATURE: _ f Joer 6%’4’!‘/ | 2896 S13%zcett

fATURE ANDTYPED OF PIINTED NAME OF SIGNING OFFICER OR pirglTOF Oy Datre Prore »

»

" heped or printea rame of regetred agent i fite 1 aneee ks (NGTE - Regizherecd Ao ¥ sigy wadires «gap ek w1 g TN
IKE OFFICERS AND DRECIORS 7 13, ADDINIONS/CHANGES TO OFFICEAS AND DRLCTORS IN 12|
e VP [J DELETE REET: [ Change [ Additian
NAME CASEY, PATRICIA J. 15 Nakag
szt 1 anoess | 5020 GUNN HIGHWAY #240 136TREE ADORESS
Qy-sL-2p TAMPA FL o o Nwawestee |
TILE p [ DELETE ? 1TILE [ Change [ Addition
NAME CASEY, JOE 27 NAME
steeranpaess | 5020 GUNN HIGHWAY #240 23 STREET ADURESS
TiTLE CyDELELE A 1UILE [ Crange  [] Add tion
RAM: 32RANF
STREI | ADDRESS 33 STREET ADZRESS
Ciry-s1_2ip e fAsCNYSUAR L B
i€ [ DELETE ERRO(T] [] Change  [[] Addition
NAME 42 A
SIHEE! ADDRLSS 43 STAEE| ADDRESS
GIT¥-51-2P e o AA0TY-51-70 S
Tk [ DELETE 5 1 TIILE [ Changz [ Addition
NANE 57 NEME
STREET ADORESS 53 SIKEL] ADDRESS
| ch-si-2 o Msaemystwe oo
LE [[) DELETE 6 A TITLE [] Change  [] Addit:on
NAME 62 NAME
STREET ADDRESS B3 SIREH ADDRTSS
Ciry -1 2P B4 CITY- 51- 2 e

14. | do hereby certify that the inforTation supplisd wilh 18 Hing 18 veluntarly furmished and Goes not Guially for the exemption stated in Seclion 119.07(3)(K. Fiorida Statutes. | further |

CR2EQ34 (12/95)



