FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

'DOCUMENT # P93000023349 (2)

1. Corporation Name

LTAB INTERNATIONAL, INCORPORATED

[ Principal Flace of Business
2416 ST. DAVID'S ISLAND COURT 2416 ST DAVID'S ISLAND GOURT

PUNTA GORDA FL 32850 PléNTA GORDA FL 339500189
us U

Mailing Address

FILED
Feb 26 1997 8:00am
Secretary of State

A N

3. Date Incorporated or Qualified #a. Date of Last Report

03/26/1993 03/20/1996

2. Principal Paace of Business 2a. Mailing Address

2 _ 2]

4, FEI Number Applied For

650412260 Not Applicable

Suiter, Apt #, el

22] | 27]

Suite, Apt. #, atc

. ) $8.75 Adduional
5. Cerlificate of Status Desired (| Fee Required

Cily & Slate: T Gy s sate

6. Election Campaign Financing

$5.00 May Be

E‘rJ e 23] Trust Fund Contribution Added to Fees
| dp | Gouniey o &p Country 8. Tnis corparation has liability for intangible tax under s, 199,032,
E — 2s| 29)] 30 Florida Statutes Oves Ko
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Ragletered Agent

RUSSELL, W. KEVIN 81[ Name

18501 MURDOCK CIRCLE 82| Street Address (P.0. Box Number is Mot Acceplable)

8TH FLOOR

PORT CHARLOTTE FL 33948 83

84| City FL 85| 2 Code

agent. | am familiar with, and accept the nbligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

ant 1o ther prowasinns of Seclions GO7 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
olhrv ar regislered agenl, or bath, in ihe State of florida Such changa was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registered

CR2E034 (9/96)

Sh;1 ahew tyi;;-.-li;-; Vhe ot s 1 et g A § [ 1 apicabk - {HOTE - Registerad Agant signature reéguired when rainstating) DATE
K OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T BRIETE 11TILE ] Change ] Adoition
HAME GEIDEN, MATT WF. 12 NAME
SIHEED ADDRES 2416 ST DA“D'S ISLAND COURT 1.3 STREET ADDRESS
evs.qn | PUNTA GORDA FL 1.4 CITY-§T-21P
e [ orLere Z1TINE [T change [ Addition
NAME 22 NAME
STREE ADGRESS I 2 35TREET ADDRESS
oy s | 2.4 CTY-ST- 7P
e [T oetere 31 TMLE [Tchange L] Acdition
AM: 3.2 NAME
SEREE | ADDHI5S 3.3 STREET ADDRESS
AT I 34 oSt e
it [T eEiEE 47 TITLE [Jhange [T Additon
N&ME 4. 2 NAME
STREET AGD=E 55 4.3 STREET ADDRESS
LY. 51/ ) ) 44 CITY-ST-2IP
TIiLE o - [T pELETE 51TILE [ ] Change EI Addition
NeME 5.2 NAME
SIREFT ACDSRLSS 5.3 STREET ADDRESS
€Ty - §1- 2 54 GITY-ST-7IP
T [T DELETE 61TTLE [T change ] Acdition
NAME 6.2 NAME
STREL [ ADIRESS 6.3 STREE] ADDRESS
Ciy- 81 20 &4 CITY-5T-2IP

14, 1 dlo herely cerli

appears in ook 12 or Riock 131 ch.:vrug(:(i

. P
SIGNATURE: (5’ e

lify that the mlormation supplicd with this Thing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infarmanen nd-seted on ths anraal reporl or supplemental annual report 15 rue and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an oflicer or cirecior uf thie: corpotal,an or Jhe recaiver or truslee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name

/mww/’*/ ,@// f/?? 39y- 992/

(913)

SGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date Dayhrve Phone



