FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 Cecotryof St Secretary of State

1997 Rt S DIVISION OF CORPORATIONS

' DOCUMENT # | 74625 (9)

. Corporabion Nanie

LTCC, INC.
[ Frmeal Fia st of Busnogs Mailing Addross “II"I"I""M IlII"I"I IIIII II"III" Iml III" III"I'I" I‘I’I Im
5020 GUNN HIGHWAY 5020 GUNN HIGHWAY
SUME 240 SUITE 240
TAMPA FL 33624 TAMPA FL 336248370
3. Date Incorporated or Qualified 3a. Date of Last Report T
I 05/21/1990 04/02/1996
sz, Frincipal Place of Business _rza. Mailing Address 4, FE| Numnber Applieg For
21] v ,_ 26 58-3013673 Not Applicable
Suite, Apt #, ot Suite. Apt. #, atc. o ' $8.75 additional
;ﬂ 6. Cenificate of Status Desired O Fee Required
| .. City & State 8. Election Campaign Financing $5.00 Mmay e
2}] Trust Fund Contribution O Added fo Feas
Courilry A Country 8. This corporation has liability for intangible tax under 5. 199.032,
o 25| 25] ;6] Florida Statutes Cves [no
9. Name and Address of Current Reglslerad Agent 10. Namo and Address of New Reglstered Agent
DUARTE, ANTONIO, lll, ESQUIRE 81| Nama
11859 NORTH FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City FL 88| Zip Code

T 1. Fursaani 1o the provisions of Sechions 607 0502 and 607.1508, Florida Statlies, the above-named corporation submits this statement for the purpose of changing its registerad
oifhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | am familar with, and accep? the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S e el 06 gt nae o g et aaerd e d Wl 1 appi akle INDTE Fogisterea Aganl signature requred when reinstaling) DATE
12, o OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiie W | MR T1TALE [ thange [ addition
NaK CASEY, PATRICIA J. 1.2 NAME
steer 2oneess | 5020 GUNN HIGHWAY #240 1.3 STREET ADDRESS
o s | TAMPAFL o L4CITY-ST-29
T P [T oecere 2UTMLE TJ Change ] Addition
HaMS CASEY, JOE 22 NAME
st annness | 5020 GUNN HIGHWAY #240 23 STREEY ADDAESS
oes e | TAMPAFL L 2 40 S1-2P
T [ Ceceve 31TNLE TTcnange [T Addition
KAME 32 NAME
STHEE T ADIRESS 2.3 STREET ADDRESS
Gy 51 2% - 34.CTY-$T- 2P
B T DELETE 41TME [T change ] Aduition
NaME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
BLULECIET (. e 4.4 Gty -§T- 2P
e S ) |MIEET 5.1 TLE [Jchange 7 Addition
MM 5.2 NAME
STRE T ALLAESS 5.3 STREET ADDRESS
| orestar | o 7 5.4 CTY-5T-2P
me [J oreers 6.1 TITLE [T change ~ L_J Addition
RAM: 6.2 NAME
STREE] ATHORFES, 6 3 STREET ADDRESS
CITY - St-21P §4 CITY-51- 2P

1471 do herehy corhly thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | furthar centify that the
informabon indicaledd on this annual report or sugplemcnta\ annual repart is true and accurate and that my signature shall hava the same legal eflect as If made under oath, that
I am an officer or director of the carporation or 1 cewver Of Irustee empowered to exacute this repon as reguired by Chapler 607, Florida Siatutes; and that my name

~ PROFIT ié\ % FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)

appears in Block 12 or Block 13 if ghgnged, or opfan attachmenl witphn address.
A LD T S, / SIIE Crsey W ff7 3% 31876

SIGNATURE:
'OF SIGNING OFFICER OR DIRECTOR Daytima Fhooe #




