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

PROFIT FLORIDA DEPARTMENT OF STATE
S e | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ3000013145 (6)

1. Corporation Narne

L. A. BURKE, INC.

[RITTEMILE

Principal Place of Business Mailing Address

1901 WEST BAY DRIVE 1901 WEST BAY DRIVE

LARGO FL 34640 LARGO FL 34640

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1993 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] L 59-3167125 Not Applicable
Suite, Apt. %, elc. Suite, Apt. #, elc, $8.75 Additional

5. Cerlificate of Status Desired [ !
?2.' Fee Required

B[ 8] 3]

City & State City & State B. Election Gampaign Financing $5.00 May Be
EI Trust Fund Contribution ] Added to Fees
_Zip Country Zip Country 8. This corporation owes or has paid the current year Intangidle
E% E‘ El E Personal Properly Tax due Juns 30. ,‘E’ Yes [ Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BURKE, LYNN A 81| Name
1901 WEST BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)}
LARGO FL 34640
83
841 City FL ‘85| Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. { hereby accept the appointment as reglstered
agent, | am familiar with, and dccept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. Iyped or prinlad name o ragistered agent and tila if applicabie. (NOTE. Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CEANGES TO OFFICERS AND DIRECTCRS IN 12
e D ﬂ'DELETE 11TME 1LJ = L Chenge [ T Addition
NAME BURKELYAN A 1.2 NAME L&&"\am Lg nn & ‘
STREET ADDRESS | 2283-BAY-BLVD. #1 1ASTREET ADORESS | (AR D 39‘{ {vel | .
crv.sie | INDIAN-ROGKS-BOH.EL. orestze | Anclias Kocdls Bsacn L 35735
TIMLE D L] ceLere 21TNLE - " D change [T Adcitien
NAME LEEDHAM, R M 22 NAME
sTREeT ADDagss | 1470 - 7TH AVENUE S 2.3 STREET ADGRESS
CITY-57-2IP CLINTON {A 52732 2 4CIMY-57-21P .
TALE D T DELETE 31TME LI Change LI Addition
HAME LEEDHAM, JACKIE 32 NAME
smeet aporess | 1470 - 7TH AVENUE 8 3.3 STREET ADDAESS
CiTY-ST- 2P CLINTON 1A 52732 3.4, OTY-ST-2P
TITLE 3 DELETE 417I7LE [7 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-2P
TITE [T GELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . 54 GITY-ST-2IP
TMLE | DELETE 8.1 TITLE [ IcChange [_J Addition
NAME 8.2 NAME
STREET ADDBESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-5T- ZIP
14, | hereby cartify that the information supplied with this filing dees not qualify for the exemplicn staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information”

indicated on this annual report 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
officer or director of the C ration or the recaiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 72 or Black 13 1f ghahgied. or on an atfachment with an address. %3,
Y VT E/ 1 ks 1 /.95 5850055

SIGNATURE-

CR2E034 (10/97)



