SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Gl S, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON d Sandra B, Mortham
ANNUAL REPORT Scoretary of State

1996 DIVISION OF CORPORATIONS

POCUMENT #  M91454 (2)
LR3 ENTERPRISES ACCOUNTING, INC.

FILED
Aug 13 1996 8:00 am
Secretary of State

AR RREERININR

Principal Place of Business : Mailng Addross
1535 N. MAITLAND AVE. 1535 N. MAITLAND AVE.
MAITLAND FL 32751-3017 MAITLAND FL 32751-3317
3. Dale Incorporated or Quallied 3a. Date of Last Report
2. Prncwpal Place of Business | 2a. Mail ng Address 4. FEI Number Ap;"ahed For
;Tl — ;\ o ___59:&]3299 o I Mot Apphc able
Suite, Apl #, et Suite, Apt #, elo i
HHe. Ap e = ‘ ' 5. Certficate of Status Desired $875 Adqwtlona!
22 3 ] 27] o 4 Fee Hequired |
Cily & State | City & State 6. Etection Campaign Financing M $5.00 may Be
23 n o 28] _____ B _ | Trust Fund Conltribution = Added 1o Fees
Zp | _ Counlry 2p Country 8. This corporation has habil.ty for intangitie tax under s 199.032,
’m 25] E] 30 Fiarida Statutes [:‘] Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
REGISTER, LLOYD E.
1535 N. MAITLAND AVE. 82| Street Address {P.O. Box Number is Not Acceplahle)
MAITLAND FL 32751 =
T
84| Ciy FL g5| Jip Code

agant. t am tamiliar with, and accept the oblhigatons of, Secton 607 0505 Flond: Stalutes

SIGNATURE __

1. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Slalutes. the above-named corparation submits this statement for the purpose of changing ils reg stered
office or registered agant, ar bath, in the State of Flonda_ Such change was authorized by the carporation’s hoard of drectars | herety ascept e appaintment as registared

Si19 o 00 e v Ut et d genl and i f appitabie T T(REITY Fig e Agen | sagraiire farid stwen somdanil TToat
12, e OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 |
Tine 0P [] oeere 11TIHE T cnange T ] Additon
NAME REGISTER, LLOYD E., Hi 12NAbE
STREET AOURESS 507 FORRESTOOD CT. 1 3STREET ADDHESS
CITY-51-2 MAITLAND FL o 14CNY-S1-2IF
TlE ov [] otrete 2L ] crange T ] Addmon
N REGISTER, SHARON 22h
STREET ADDRESS 507 FORRESTOOD CT. 2 ISIRELS ADDAESS
CITy-SI1- 2P MAITLAND Fi - 2 41Ty -51-21P
TN ST [T oeere 31TRE U1 Changs [T acdwan
haME PACE, ERICK AN
STREET ADDRESS 1535 N MAITLAND AVE 33 SIHEET ADDRESS
CiTy-ST-21P MAITLAND FL 34 CY-ST- 2P
£ [ ] peiere 41T T change [T Addnon
NAME 4 7 NAKIE
STREET AGURESS &3 STREET ADDAESS
SNy -S1-aip o 44CNY-S1-2IP _
TMeE L] peiew 51TILE T ] change [ ] Addinon
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
GITY-SF-21P S4CIY-ST-2IP o
TILE [ ] peere 61TILE LT change [T Addinon
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDAESS
CITY-ST-7IP 64 CHY -ST-21P

thal my name agpears in Block 12 or Blook 13 1€

SIGNATURE: _

r on an attachment with an address

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER BR DIRECTDR

14. | do hereby certify that the infarmalion supphed with this fiing is votuntarily furrished and does not gualtly for the exemphion statadd in Section 119 O7(3)k). Fionida Statules b
turlnier cerlity Ihat the information ind cated on s annual reposl or sapplementa’ annual repart is true and accdrate ard that my signature shall have the same: legal eftect asif
made under caln, thal | arm an officer or d rector e orporalon or the receiver or lrustec empowered Lo execute [Nis report as required by Chapter 617, Florida Statutes, and

Yl B2Ug2a00

[ aytire Prowie #

CR2E034 (3/96)




