FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

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 ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

By Stune lyped of proted nane ol iegstered agent and titla if apglicable (NOTE: Registored Agent signature réquirad whan rainslating) DATE
12, o OFFICERS AND DIRECTORS | 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10.E PD [J otLete A TITLE 1 thange [ Addition
NAME LAKES, DAN 1.2 NAME
shert i, 16418 HOLLOW TREET LANE 1.3 STREET ADDRESS
oty 5120 LOXAHATCHEE FL 1ACTY-ST- 2P
e ] oreere 21 THLE [Jchange [ Addition
NAME 2.2 RAME
STHEET ADDRE S5 2.3 STREET ADDRESS
LIy -§1- 2P 2 4 CITY- ST- TP
TTLE [T pedEte 41 TIE [J change ] Addition
KEME 32 NAME
SIREET ADDRESS 3.3 STREET AD{IRESS
DIy - ST 20 34, CITY-SF- 2P
THLE 7 DELETE 41TIE - [ change ] Addition
NaME 4.2 NAME
SIKEL! ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST-24P
i [ oecere 51T0LE [ change ] Addition
NARE 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Oy S 2 54 ITY- ST-2IP )
T [ pecete 61THLE [l cnange [ Acdition
NAME 6.2 NAME
SIREET ADOMESS 6.3 STREEY ADDRESS
CiTy-&81- 21 64 CITY-5T- 219

14. 1o hereby certily than the mfgrmation supphed with this filing goes nol,ualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. 1 further certify that the
infarmalion inchcaled on IhigaMMoANeport or supple,-ma -1 is true and accurate and that my signature shall have the same Jegal etfect as it made under oath; that
pefim

I am an othcer or director A the corpiration or tha receiy émpowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or BF
A TEQUIRED &2 -9 7

SIGNATURE: = o
URE ANDAYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR “Dale Craytime PrOone ¥

PROFT 2L s FLORIDA DEPARTMENT OF STATE M O 8 1 99 7 8 ] O O
CORPORATION TEY Sandra B. Morthars ay -vvam
ANNUAL REPORT 7 Rlrf W Secretary of State
1997 bt oo DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
1. Corporation Name M827 2 4
LTA, INC.
% DAN LAKES % DAN LAKES
16418 HOLLOW TREE LANE 16418 HOLLOW TREE LANE
LOXARATCHEE FL 33470 LOXAHATCHEE FL 33470-5018
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
. 05/19/1988 04/22/1996
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number ‘ Apptied For
21 l ) —2—5] 85'0052522 Nol Applicable
Suite, Apt #, el Suite, Apt. #, efc.
v e uie. AL B ete 6. Certificate of Status Desirad A $8'75 Additional
22‘! E;[ Fee Regulred
City & Stalo Gity & State 6. Election Campaign Financing $5.00 May Bo
al 28 Trugt Fund Contribution ] Added to Fees
L __ Country Zip Country 8. This corporation has liabilily for intangileﬂr 5. 199.032,
24' _— 25] ;ﬂ ;El Florida Statutes [ Yes o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
LAKES, DAN B[ Name
L]
18418 HOLLOW TREE LANE 82| Streat Address [P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
83
B4| City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Sections B07.0602 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered

CR2E034 (9/96)



