b R P TIE L T IRE

wf

-

[

oy gt o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
CORPORATION Cilde Sandra B. Mortham
ANNUAL REPORT Secretay of Sute Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name P23099 5
L.P. SPECIALISTS, INC.
Prlncipal Place 0' Business MBINF\Q Address , "NH "I um NN IINI II"I “" l'l” I“n |||" Illll ||I" N" ll"
LP. SPECIALIST $415 LAKE HOWELL RD.
1880 SEMORAN BLVD. $92%
WINTER PARK FL 32792 WINTER PARK FL 32782 DO NOT WRITE IN THIS SPACE
us a, Date Incorporated or Qualified
02/22/1969
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
i) _@ W'M%Q e Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #. elc. " . $8.75 aaditional
@ E &. Certificate of Stalus Desired X Fee Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution a Added to Fess
Zip Country Zip Cauntry 8. This corporation owes or has paid the currgnt year Intangible
24 ?s—l 29 ;J Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HA S FEAD 81| Nama
1 BLVD. ML éé Aé we//ﬂl/ ,,0;_.;,4 B2| Street Address (P.Q. Box Number is Not Acceptable)

W inler £k, e 32752 (o9
84| City FL Jss

ARK FL 32792

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statemant for the purposs of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.05805, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed hama Of ragistered agan! and tille f apphzabia. (NQTE: Registered Agent signature required when réinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TIE CDP T oELeTE 11 TLE [ change [ Addilion
HAME S, READ 12 NAME
STREET ADIDRESS m Sy Lk 44' M// @k 1.5 STREET ADDRESS
oATY-ST-zIp FL% G “wléél_%}@z"’?‘ LA DITY - ST- 2P ,
TLE DELETE 2171LE [J Charge 1] Aadition
NAME 22 NAME
‘STREET ADDRESS ? 3 STREET ADDAESS
CITY-ST-2IP 2.4CY-§T-2F
TME [ DeceTe 3.1 TILE [dJcnange ] Addition
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51. 2P 34 CITY.ST-2IP
THLE T pELETE 41 7ITLE [T change L] Addition
NAME w 4.2 HNAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2IP 44 CITY-57-2P
TITLE 1 peCete S1TITLE [T chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-ST-2F 54 CHTY-$T- 2P
TME : [T DELETE B1TITLE [Tchange [ Addition
RAME : 6.2 NAME
STREET ADDRESS | | 6.3 STREET ADORESS
CITY-51-21p 84CTY-ST-2P

14, | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental ansdalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ordrustes empowered to exaecute this report as required by Chapier 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 it changed, or an an aty jih an addrass.

QIGNATURE: S S U/f?/?“f @’0?)??‘?-%’ 74




