FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT K!’ FLORIDA DEEARTMENT OF S1ATE
CORPORATION '-’-/L Sandra B Maorlnam
ANNUAL REPORT ( _b Secretary of State
) o DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporabion Name

L & F SPEECH WORKS INC.

P93000012282 (8)

Principal Place of Business

ARG S

Mang Adiress

1165 DIVOT CT 1165 DIWVOT CT
SPRING HILL FL 34608 SPRING HILL FL 34608
us us | 3. Dare Incbrpomtcd or Qualified 3a. Date of Last Report
o X 02/12/1993 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEINumber Apphed For

Not Applicable

59-3166300

Suite. Apt. 4, etc

Stite. Al b ot ) i
St At F. ¢ Certihcate of Status Desired $8.75 Aadiional

21
booe 5.
;;l 2?1 a Fee Required
City & State ity & Stater 6. Elaction Gampaign Financing [l $5.00 May Be
E‘ m Trust Fund Contribution Added to Feas
2p Ceuntry A - Counlry 8. This carporation has liabiity for intangiole tax under s 199 032,
—2:\ E‘ 29J 301 Frarida Statutes Yes [INo

9.

S Ryt B B .
Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

UVANNI, FRANK W
1165 DIVOT ST.
SPRING HILL FL 34608

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabile)

a3

84| Cily 85| Zip Code

FL

19, Pursuant tr the provisions of Sactarn
or registered agent, or both, in t
familiar with, and aceept the obhgahons o, Sec

o 607 0607 and 607 1504, Flonda Statules, the above namerd corparation submits this statement for the pumose of changing its registerad office
s Stare of Fiorichs Suct changs was eathorized by the corporation’s board of directaes. | hereby acaept the appotment as registared agent | am
tion 6370505, Floricka Statutes

CR2E034 (12/95)

SIGNATURE __ . o T . L . . e
B Ty o o tend 4 £ G Bl e G FITE T Fanpote i d Aggen® S ygnare fr aned wies fyonLabe g naik
12, DFFICERS AND I REN T ADDITIONS/CHANGE S TO OFTICEHS AND DIREGTORS IN 12~
T D I DELETE | UNnE 1 crange ] Additiert
NAME UVANNI, FRANK W 17 KA
SYREET ADDRESS 1165 DIVOT ST. 13 SIREE1 ADDRESS
Cy-Si-2e SPRING HILL FL 34608 4oy s
THILE [73 DECETE LS (H1} [ Change [ Adatien
NAME 27 HakE
STHEET ADDRESS 23 SIRL | ADCKESS
CITY ST 2P B o Meennostar
THLE [] DFLETE 2T [0 Crange  [] Additen
RAME 32 NAME
STREET ADDRESS 3% SIREET BDIRESS
GIlY-5T-2P 3400r-51-BF
TITLE [_1 DELEIE 41TIRE [ Change [ Addition
NAME 47 hARE
STREET ADDRESS 43 STHLED ADDR: 55
CTY-51-2P } e BRI
TiTLF [J DECEIE A IHT: {1 Change [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STHELT ADDRESS
CIY-SI-2F o o Nsiamestar ) _
TITLE [ DELETE & I TIE [ Change [ Additon
NAME £2 HAME
STREFT ADDRESS £3SIRFET ADDRESS
Cily-§E-ap B4CHY-51- 2P

14. | do herebyy certfy thal the information supy

el vt T fibmg 15 voluntanly furmished and ooes not qualty for the exemptian stated in Secton 119.07(3)k), Florida Stattes + further

certify that the information ndicated on this annaal reporl or supplemental anr.Jal repart is true and aceurale ana thal my sgnature shall have the same logal effect as it made under

oatn; 1hal 1 am an offcer ar drector of
appears in Black 12 or Block 13 ¢h

SIGNATURE:

he corperabion or the receiver or brusten anipowerer] to oxecate this repon as requirgd by Chapter 807, Flodda Statutes, and thal my name

hgodl, ar on an aflachmest vtk an adehess
Yl G Gl
- i

SIGNATURE BND TYPED DR PRINTED NAME OFWSTGNING OFFIGER OR DIAECTOR TCutee Prene ¥




