FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

DOCUMENT # L96865

LANE 4 AWARDS, INC.

(5)

TR A R MR

Principal Place of Business Maiting Addrass

10217 NW 24TH PL POST OFFICE BOX 451591

C/O PLOTKIN APT. 202 SUNRISE FL 33345
i SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
_ﬁi 3. Date Incorporated or Qualified
! 08/21/1990
| 2, Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For

21 26 650218078 Not Applicable
ite, Apt. #, etc. ita, Apt #, etc. i
Suita. Apt. 4, etc Sute. Apt #. etc §. Certificate of Status Desired O $8'75 Additional

. ﬂ ;;] Fee Requirad

: City & State Cny & State 6. Election Cempaign Financing $5.00 May Bo
. s 28] Trust Fund Contribution Added 1o Fees
: Zip Country | aip Country 8. This corporation owes or has paid the current year Intangible
! ;I ?ﬂ i’;l ;‘ Parsonal Property Tax due June 30. Clyes [nNo

¥ 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent

; PLOTKIN, LAWRENCE 8] Hame

1 10217 N.W. 24TH PLACE 82! Swest Address (P.O. Box Number is Not Acceptable)}

{ APT 207

! SUNRISE FL 33322 8

* 84| city 85| Zip Code

1 A N/} FL

i 11. Pursuant 1o the pfavisions of Seclions 607 0502 and 6071508, Flgfida Statupps, the above-named corporation submits this statement for the purposp of changing its registered

WANS ange wa aulhortzed by the corporation’s board of directors. | hereby accept the ppoin ent as reglslered

office or registergd agent, ar both, in the State of Florida.
and accep! the ohiligations of, Jgctiofh ZRFPY 1
A7

agent. | am famjiar wit

CR2E034 (10/97)

SIGNATURE et LAANL AL~ T~
Signattha typpad 88 priededd mames of Fsgelinnd agail and tilie 11 @ pbeatie INCTE Ragistered Agent signature raquired when reinslating) TE T
12. OfFICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERQ AND D'IHECTORS IN 12
M PD CJoreTe T [JChange L] Addition
NAME PLOTKHN, LAWRENCE 1.2 NAME
smeeTanoress | 10267 NW 24TH PL #202 1.3 STREET ADDRESS
CY-ST-21p SUNRISE FL 14 CITY-S§T-2IP
TITLE DS [ 1 DeLETE 21 TILE “[Ochange [T Addition
NAME PLOTKIN, MARCIA 22 NAME
steeT aooness | 10217 NW 24TH PL #202 2.3 STREET ADDRESS .
CHY-51-2¢ SUNRISE FL 2. 4CITY-5T-2P
e [T pereTe 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
2| omy-sr-ze . 34.COY-ST-21P
i [me [T oecEre 41 TLE T Change L] Addition
4| e 4.2 KAME
1| smeEr aoness 43 SIREET ADORESS
| eny-st-zw 4ACITY-ST-2IP
”j' THLE LI petete 5HTILE [J change [ Addition
G e 5.2 NAME
& | stReer aooRess 5.3 STAEET ADDRESS
| _cmy-st-ze 5.4 CITY-5T- 7
e |mEGE B 1T ~ [ Change [T Aadilion
£l e 62 NAME
$ | smeevanoness 68 STHEET ADDRESS
T | girv-sr-2e GACITY-ST-2
14, | heraby certify thal the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual repog or supplemental annual report is true angal
officer or director of the corpgration or the receiver or trustee empowept
Block 12 or Block 13 if chanfiod, or on an attachment with an addres

SIGNATURE: __

ate and that my signature shall have the fame legal effect as if made under oath; that | am an
scute 1hig report as required by Chaplerf607, Figtida Stalutes; and that my name appears in




