FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

|  PROFIT
CORPORATION
ANNUAL REFPORT ‘{pj Secretary of State:

1996 N DIVISION OF CORPORATIONS

FLORIDA DEFPARTMENT OF STATE

A
o Sandra B. Mortham

'DOCUMENT # M82712 (4)

1. Corporalion Name

LTA, INC.

T T

F’nncu )al Place of Business Mailing Address
% DAN LAKES % DAK LAKES
16418 HOLLOW TREE LANE 16418 HOLLOW TREE LANE
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470 3. Date Incorparated or Qualitied 3a. Date of Last Report
05/19/1988 03/03/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 650052522 Not Applicable
_ Sulte, Apt. #, efc. Suite. Apt. #, etc. 5. Cerificate of Status Desired 0 $8.75 Additional
EEJ o El o Fee Hequired
City & State City & State 6. Blection Campaign Financing $5_0° May Be
231 EI Trust Fung Gontribution Added 10 Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 29] _ [20] Fiorida Statutes (J ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
Bi| MName
MKES, DAN 82| Street Address (P.O. Box Number is Not Acceptable)
16418 HOLLOW TREE LANE
LOXAHATCHEE FL 33470 83
84i Cry FL lss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____ _ e e e . e
Lo Sgna ure, typed of printed mame of reg stered a;Hnl and thie it a; At MNOTE Rogistered Agant sgnature reg.airacd wher rerstalieyg) DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3}
M ‘SD,._-._.__.. T [CJ DEVETE 1.1TITLE [ Change [ Addition g
NANE LAKES, DAN 1.2 NAME 3
streetaoress | 16418 HOLLOW TREET LANE 13 STRERT ADDRESS o
| Ciry-s1-ap LOXAHATCHEE FL 14CrY-S1-2P &
T [ GELETE 2 1TIE [ Change [ Addton |O
NANE 27 NAME
STREET ADCRESS 2 3STREET ADDRESS
CY-51-21 Z4CHY-ST-2IP
TITLE [ BELETE 3 1TIME [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33, STHEET ADDRESS
| omv-st-zwe 4 L ) 34CRY-SI-7iP e
TILF [J oELETE 4 11TILE {7] Change [T Adadtion
NAME 4.2 NAME
STRTET ADDRESS 4.3 STREET ADDRESS
L Cv-SUae . - 44Cry.s1-ze
TILE [] DELETE 5 1TIE [0 Cnange [ Adddtion
NANE 52 NAME
STREET ADIRESS 53 SIREET ADDRESS
CY-5)- 28 54CIY-S1-2P
TIILE [] DELETE § 1TITLE [] Cnange  [] Addition
NANE 62 NAME
STREE) ADZRESS 63 STREET ADDRESS
GiY-51- 24P 54CIY-S1-7P

14. | do hereby cerify that the information supplied with ths filing is valuntarily furnished and does nat qualty for the exemption stated in Sechon 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or thg.re ar or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an wilh an address. 1

SIGNATURE: ( R % 20 % #2 9583275

WTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 77 Laytne Priore ¥




