FILE NOW: FILING FEE IS $61.25

NONPROFIT
*CORPORATION
* ANNUAL REPORT A A Secretary of St
1996 \ E1‘.~§.‘/ DIVISION OF CORPORTIONS

2 . FLORIDA DEPARTMENTF STATE

'é‘. Sandra B Mortfn

DOCUMENT # N94000006179 (5)

1. Corporation Name

L.T.N., INC.

ARG A

Principa! Place of Business Mailing Addrass
1920 EAST HALLANDALE BEACH BLVD. 1820 EAST HALLANDALE BEACHBLVD.
SUITE 800 SUITE 800
HALLANDALE F. 33009 HALLANDALE FL 33008 3. Date Incorporated or Qualifies 3a. Date of { ast Report
12/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 ;] 65'{5‘”335 Mat Applicable
Suite, Apt. #, etc. Suite. Apl. b, etc. §. Centificate of Status Desired O $8.75 Add.itional
22 ;l Fee Requirsd
City & State City & State 6. Elaction Campaign Financing . $5.00 May Be
23 2—81 Trust Fund Contribution Added to Feas
Zip Country 2ip Contry 8. This corporation has liability for intangitle tax under s. 199.032,
24 25 ;\ 30 Florida Statutes 0 Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
81| Nan, . .
By ke WAN )
CORPORATION INFORMATION SERVICES INC. 22| Spint Al [P.&Bo mber i ;t_@:ceptab\np\ k\ %\ \‘4
1201 HAYS ST. go e e\ °"
TALLAHASSEE FL 32301 83 :ﬁ,— ReO
B ' ral
84] Gi \ CB\ ! 85| _Zip Coga,
P %QBLO\CLN\ G_LLQ_, FL '%_’:(i:qﬁt’

11. Pursoant to the provisions of Sections 617.0502 and 61 7.1508, Florida Sla-!u(es, 1he ate named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authanized by theorporahan's beard of directars. | hareby accept the appointment as registered agent. t am

fainitar with, and accepl the obligations of, Section 61241503, Fiorida S{atdges _ 1 g
A1 LT ol oSk

senaTuRE AN e AN

CR2EQ37 (12/95)

Slgraturs typéd o pr nted Ndme creffageet fatne v aprwans T T OTE Aegstand] Agant syt i h o d wher ferst itegh DalE
2. "OFFICERS AND DIRFGTORS 13 ATDTTONS CHANGE S 20 OF T I0T Fis AN DIFE CEOHS T
TITLE DS [SHOELETE 111 [CJCheags [ Addition
NAME AMAR, PROSPER O 12 Mt
steer 00aEss | 17720 N. BAY RO., APT. 1101 o 13 fpeer anoress
oy -st- a1 NORTH MIAMI BEACH FL 33160 . 14fv-ST2P
THLE ov [ Ochange [ Addition
NAME AMAR, MARILYN o t
STREETADDARESS [ 17720 N. BAY RD., APT. 1101 '
LiTY-S1-2F NORTH MIAMI BEACH FL 33160
TITLE pp [ JDELETE Change [ Adation
NAME AMIRAM, KENAN
sTReeTaooRess | GA0 NLE. 180TH ST. O, k
CITY- ST-2IF NORTH MIAMI BEACH FL 33162
HILE o1 (IDELETE [IChange  [J Addition
e KENAN, BANNY M S
sTreeTADDHESS | 680 N.E. 180TH ST. ,R .
Ty -S1- 27 NORTH MIAMI BEAGH FL 33162
THTLE [IDELETE 4,:":“-—"3 121 :3:5:@[‘._?199 [ Additian
Nase ~05/13/96--0105%3--003
STREET ADDRESS #¥#¥61. 25
CITY - 8T-ZIF
TITLE [JOELETE [dChange  [] Acdilion
NAME
STREET ADDRESS -
CTY-ST-Zp %/ \ - Cié 91

oes not qualify for thne exemption stated in Section 119.07(3)(k), Florida Statutes | furtner
true and accourate and that my signature shall have the same legal effect as if made under
1 10 execute this report as required by Chapter 817, Flonda Statutes; and that my name

14. | do hersby certify that the information suppled with this filng is votuntariy furnisbed a
certify that the information indicated on this annual raport or supplemental annuat re
oath; that | am an officer or drector of the corporalion or the receiver or trustee em)
appears in Block 12 or Block 13 f changed, or on an attachment with an adoress

_ PReSmentT 02 005 3oTMRbry ¢

Date  Bayre

SIGNATURE: At K& MAL }*/Q;O/ S




