NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Siate

T

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N940000061

79 (5)

L.T.N.. INC.

Principal Place of Business

1920 EAST HALLANDALE BEACH BLVD.
SUITE BOO
HALLANDALE FL :3300%

Mailing Address

SUE 800

1820 EAST HALLANDALE BEACH BLVD,
HALLANDALE FL 330094726

FILED

May 13 1997 8:00am

Secretary of State

AT R

3, Date inoorgoratad or Qualified | 3a, Date ol Lasthgegort
12/19/1894 ]
2. Principal Place of Byginpss a. Mailing Address 4. FEI Numbaer Applied For
al Qo ¢ M«:&L i:k ~ 65-0541335 [ Not Applicable
Suita, ARt #, etc Suile, Apt. #, elw& L $8.75 Additional
” 1% (Q'L\\ ;;I % 6. Certificate of Status Desired a Fee Required
City & §t City & State 6. Elaction Campalgn Financing $5.00 May Be
EI HM ‘:\, 'S%a Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
[24] 59)(’33 [25] % o 20 30] Florida Statutes Yes No
9. Name and Address of Current Registered Ageni 10. Nam# and Address of New Reglstered Agent
81| Name ‘
KENAN. AMI 82| Street Address (P.O. Box Kumbser is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD.
#800 8
HALLANDALE FL 33009 | Ty FL 85| Zp Code

CRZE037 (9/96)

SIGNATURE: _

information indicated on this annual reporl or supplemeantal annual report is true and agcurale and that my signature shall have the same legal effect as If mada under oath; that

1 am an officer or director of the corporation or tha recelver or tusteeMpowerad 10 execute this repon as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an aftachment

ol

" SIGNATURE AND TYFED OR FRINTD |

an address.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, tha above-named corperation submits this statement for the purpose of changing its registered
office or ragistered agem, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registerad
agoent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sighatern, yped ¢ prinled name of tegistured agert and tite If applicabia. {NOTE: ReQictered Agent signature required when reinstaling) DAYE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE DS [T DELETE 11TILE [ Change L] Addition

NAKE AMAR, PROSPER 1.2 AME

sieeranoress | 17720 N, BAY RD,, APT. 1101 1.3 STREET ADDRESS

¢iry-S1- 2P NORTH MIAMI BEACH FL 33160 1.4 CITY-ST- 2P

TILE DV [T DeLETE 21TME L Crange [ Adation

NAME AMAR, MARILYN 22 NAME

aweeranoriss | 17720 N. BAY RD., APT. 1101 23 STREET ADDRESS

CITY-51-7F NORTH MIAMI BEACH FL 33160 2 4CITY-ST- 2P

TILE DP [ DELETE ML [ Change (] Addition

NAME AMIRAM, KENAN 3.2 NAME

seenanoress | 680 N.E. 180TH ST. 3.3 STREEY ADDAESS

eny-SI- 2w NORTH MIAMI BEACH FL 33162 3.4.011Y- 51-2P

TIE DT L] DELETE A1TTE 3 Crange £ Addition

KAME KENAN, BANNY M 4.2 NAME

seeranoress | 680 NE. 180TH ST. 4.3 STREET ADDRESS

CIY-ST- 2P NORTH MIAMI BEACH FL 33162 A4 DTY-ST- 29

e T OELETE 51 TMLE L] change  [J Addition

NAKE 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

Ty -51-2p 54 0Ty -57-2IP

TILE [ DELETE 61 TITLE L1 Change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

Cily-S1-2iF 6.4 CITY-51-2IP

14. 1 to horeby certily that the information supplied with 1his filing toes not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. 1 further certity that the

Date Daytime Phone ¥ 0022708




