0415155

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ACTEY FLORIDA DEPARTMENT OF STATE o .
e DA DEPRTUENTOF Apr 27,1999 8:00 am

Katherine Harris
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90188 001 ***150.00

DOCUMENT # L9897 |

1. Corporition Name 1

LTI RORD. WG UG LM SRR TN

Principal P ace of Business Mailing Address
29656 US 19 NO 29656 US 18 NO
STE Q0 STE 100
CLEARWATER FL 33761 CLEARWATER FL 33761 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/11/1990 I
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apglied For |
[24] ' 26 59-3030470 [ Not Applicable
Suite, At #, etc. ite, Apt. ¥, etc. iti
e A o Suite. Ap e 5. Certifcate of Status Desired O $8'75 An|d'|t|onal
Ei 27 Fee Recuired
City & S-ate City & State 8. Electio 1 Campaign Financing 0 $5.00 nayBe
23 28 Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year |ntangible
;\ E‘ E‘ La_fﬂ Personal Properly Tax, Cves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MINIER, CARL N 82 A P.O. Box Number is Not A bl
20656 US 19 No Street Ad tress (P.O. Box Number is Not Acceptable)
STE 100 a3
CLEARWATER FL 33761
84| city Fl lss. Zip Cede

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURY: -
Slgnature, typed or printed nan & of registered agent : ne title i¥ applicadle, {NOTE Registered Agent signature requr ed when reinstating} DATE 8

12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR S IN 12 D

TILE PD [ DELETE TATRE Dichange  [1Addiion | 3= |

NAME MINIER!, CARL 12 NAME 3

sTReeT aooress| 29656 US 19 NO, STE 100 1.3 STREET ADDRESS ]

CITY-ST-21P CLEARWATER FL 1.4 CITY-ST-2IP E

TmE S WELETE 21TIME [OChange  []Addiion | O |

NAME ROTUNNO, DOROTHY 22 NAME

STREETADDRES 3| 29656 US HWY 19 N #100 23 STREET ADDRESS

crvstze | CLEARWATER FL _Nzeamrsrae

TILE [ DELETE 31 TIRE [Qchange [ Addition

NAME 32 NAME

STREET ADDRES:: 3.3 STREET ADDRESS

CITY-§T-21P L 34.CITY-5T-2IP

TIME [ DELETE 4ATITLE [change [ Addition

NAME 4,2 NAME

STREET ADDRESE 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-8T-2P

TME 3 DELETE 5.4 TITLE [IChange  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TME ] DELETE 61TALE ] Change “] Addition

NANE £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14, | hereby certify that the informatio 1 supplied with tis filing does not qualify for he exemption stated in Siection 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or_supplemental annual repaort is true and accurate and that my signature: shall have the -same legal effect as if made undir oath; that | amy an
officer or director of the corporatforhor the receiver or trustee empowered 1o ex 3cute this report as required by Chapter 1507, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changéd, crjpn 3nf with an address, with all other like erppowered.

s . /
SIGNATURE: Z 23/77
[GNiyG OFFICER CR DIRECTOR [4 Date D: ytime Phone #

SIGNATUR! AN




