FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 AW cwsonor comonrons Secretary of State
POCUMENT # M91454 (2)
LR3 ENTERPRISES ACCOUNTING, INC.

P inCi[jl-a! Place of Business Mailing Address l mﬂ“’mm’"ﬂu W‘ I“ﬂ |m lmlluu Il'ﬂ m“ lim Iml ||||

1535 N. MATTLAND AVE. 1535 N, MAITLAND AVE.
MAITLAND FL 32751-3317 MAITLAND FL $2751-3917

3. Date Incorporated of Qualified | 38, Date of Last Report

8 Principal Flace of BuGSness 2a, Mailing Address 4. FEI Number iApplied For

E31 I 26] 50-2003209 [ Not Appiicable
Suile, Apt #, ol Suite. Apt. #. etc. i
| Sule At #oe ulte. Ap 5. Cerllicato of Status Desired M $8.75 Asational
2| — 27| Fos Roquired
City & State City & State 8. Etection Campaipn Financing $5.00 May Be
23| B ;3“[ Trust Fund Contribution O Added to Fees
Iy | Gountry | Zip Country 8. This corporation has fiability for jptangible tax under . 199,032,
[_25_1 23 2;| -56] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name
REQSTER, LLOYD E.
1535 N. MAITLAND AVE. 82| Street Address {P.0. Box Number is Not Acceptabla)
= MAITLAND FL 32751 =
’ 84| Ciy FL 85] Zip Code

11, Pursuant to the: provisions of Seclions 607,0502 and 607.1508, Florida $tatules, the above-named corporation submits this statement for the purpose of changing its registared
afhce or regislered agent, or both, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoenl. | am familiar wath, and accept Ihe obligations of, Section B07.0508, Flarida Statules.

SIGNATURE

St lgped or proied rana of regateted agent and Wie i appioable (NOTE: Ragisterad Agenl signaiwe teaued when reinstating} DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
Ll DP LT DECETE 117ME () Change L1 Audition | g5
A REGISTER, LLOYD E,, Wl ) 1.2 NAME : §
smeetaroness | 507 FORRESTOOD CT. 1.3 STREET ADDRESS o
anvstar | MATTLAND FL 1401FY-5T-20 &
IE ov ] pEcere 21TIILE |1 change  T_J Additior |©
NAME REGISTER, SHARON 22 NAME ‘
sweel anpkiss | BOT FORRESTOOD CT. 23 STREET ADDRESS

| cov-si-ze | MAITLAND FL 2 4CITY-5T-2P
TLE 8T [T DeLETE 31TME D ] Change N Addition
NANE PACE, ERICK 32 NAME
stacet anoress | 1535 N MAITLAND AVE 3.3 STREET ADDRESS

| ar-stze | MAITLAND FL 24 CITY-51-2P
Wit LT DELETE A1TITLE [JChange [ Addition
HAME 4.2 NAME
STREFT ALOKESS 4.3 STREET ADDRESS
CHY-ST- 0 44 CITY-57-7P
TRLE {_J DECETE 51 TILE LI change ] Addition
At 5.2 NAME
SIREFT BODA-55 53 STREET ADBRESS
CITy - 51 7 - 54 CITY-ST-2IP
e L] DELETE GITILE [T Change ] Addition
NAME 6.2 NAME
STREET ADORFSS 6.3 STREET ADDRESS

orstar | 65 CITY-§7- 7P
14, | do hereby certily thal the information supphied with thes fiing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further Gerlify that the

infarmation indicated on this annual roport 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 ofhcer of director of the corpor g receiver or frusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name
appears n Block 12 or Block 13 if chandad, or on an giychment with an address.

SIGNATURE: SIGIDMYEE HEQUIRED ublyy  d4dyo-pm
’ [AME OF SIGNING OFFICER DR DIRECTOR A % Dle aylime Prore §

SIGRATURE AND TYBED




