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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

L.G.., INC.

M64734 (0)

Mailing Addross
9495 SUNSET DRIVE

Principal Place of Businass

9495 SUNSET DRIVE
SUME 230

N A D

SUITE 230
MIAMI FL 33173 MIAKI FL 33172 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
01/13/1988
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26] 65-0023751 Not Appicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. j
P P 5. Certificate of Status Desired (] 33.75 Additional
22 27] Fee Required
City & State Cny & Stale 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] m Parsonal Proparty Tax due June 30. Yes [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
IDOYAGA, LYDIA G 81, Name
SH4T-SW-1eTH-&T 82} Street Address (P.0. Box Numbar is;DNot Acceplable)
-MAM-FE33166 231 M-, e
83
84| City . 85| Zip Code
Goiveavi[le FL [*| %€z

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant fo the pravigions of Seclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerec
offica or registerad agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Block 12 or Block 13 if changed, or on an attachment with an address.

Aydr#
SIGNATURE: M% ‘ y

Signatwa typed or prnted name of regsiered agant and it I applicable (NOTE Ragislarad Agenl ergnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE PDT ] DELETE 1ATTLE [ cnange [T Addition
NAME IDOYAGA, LYDIA G. 12 NAME
STREET ADREss | ~B4T-G-W-—tETFH-8T rasmeet sooness | 6312 M 62+ %1 £ Deive.
CiTy-SI-2P WAL wer-stw | Gaivesvy'l }L, Fl. 324653
TITLE vSD 7 oELETE 2.1 TITLE [J change™ . [T Addition
NAME PUERTAS, JO ANN R 22 NAME
steeranoress | 111 WEST 64TH STREET 23 STREFT ADDRESS
CiTy-S1-21 HIALEAH FL 2 4CITY-ST-2P
TIFLE [ oEweTe 31TLE [JChange £ Addition
MAME .2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvy-S1-2iP 34 CITY-ST-2IF
TIE 7 DELETE 41TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4ACITY-ST-21P
e [T DELETE 5ATITLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-§1- 2P 5.4 CHY-ST-21F
"TLE [T oEuETE 61 TITLE I"Tchange 1] Addition
Jame 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
City-S1-2p 64 CITY-ST-2P
14. | heraby certify that the information supplied with this filing does not qualdy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceartity that tha information

indicatad on this annual report o supplemantal annual report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in

6. Thoyaeh, loesidut

WieF (3e5)R73-4/90

—r—

CR2E034 (10/97)




