FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharmn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000028256 (4)

1. Corporaton Name

L & V MANAGEMENT CO., INC.

0 00

Principal Place of Business Mailing Address
6950 CENTRAL AVE. 6950 CENTRAL AVE.
160 160
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33207 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
{4/16/1993 03/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
] 5] 6950 CENTRAL AVENUE 593230293 o opioati
Suite, Apt. #, etc. Suite, Apt. #, stc. . ) $8.75 Additional
;ﬂ 2_7] SUTTE 180 5. Certificate of Status Desired N} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 2_5] ST. PETERSBURG FL Trust Fundg Contribution g Added to Fees
Zip Country 2ip Gountry 8. This corpovation has fiability for intangible tax under s 1989.032,
24 ;5—\ El 33707 ;6] U.S. Florida Statutes XX ve: Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
PAUL L. SAMSON
SAMSON-HOSEPH, MARION L. 82| Strest AdugessB.0. Box Number is Not Acceptabie)
8950 CENTRAL AVE., SUITE 160 CENTRAL AVE. STE. 180
ST. PETERSBURG FL 33707 83
84| City 85 J
ST. PETERSBURG FL || %3967

11. Pursuant to s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registere , iYe State of Florida. Such chan%e was authorized by the corporation™s board of directors. | hereby accept the appomlment as reg|slered agent. | am
familiar with, ations of, Section §07.0505, Florida Statutes.
SIGNATURE _ e J«“_}
of registarad agert Il appiicable [NQTE" Regestered Agent signatue réquired when reinstating) DATE ’
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LATIE PP ST K1 Crenge [] Addtion
HAME SAMSON, PAUL L 1.2 NAME SAMSON, PAUL L.
steeeraopress | 19101 N. DALE MABRY HWY, +3STREETAD0RESS | 84,03 BENJAMIN ROAD, SUITE A
CTY-ST. 70 TAMPA FL 33518 1.4 CITY-5T-2IP TAMPA __F1,_33634
TITLE S1D %) DELETE 21TIMLE [ Change L) Additien
NAME SAMSON-JOSEPH, MARION L. 2.2 NAME
siaeer aooess | 6950 CENTRAL AVE., SUITE 160 2.3 STREET ADDRESS
CiTY-ST-7P ST. PETERSBURG FL 24CIY-51-2F
; 1"VPD K DeLETE 3 TTINE [ Change [ Addiion
NANE STENBACH, ALAN P. 32 NAME
simeer aooness | 6950 CENTRAL AVE., SUITE 160 3.2, STREET ADORESS
| _Gv-sTze ST. PETERSBURG FL 34 CITY-5T-2P
TINLE [ DELETE 4 ATITLE (O] Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
_p\TY-ST-EIP 44COY-5T-2IP
TTLE [ CELETE 5 1 TITLE { Change  [] Additon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-ZIF 54 CITY-S5T-2IF
qTLE [C) DELETE 6. 1TITLE [ cthange [T Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§1-2F 54 CITY-ST-2IP

14, ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information ingicated 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
cath; that | am an officer orfdirytor of the oorpor tion or the receiver or trustee empowerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my nama
appears in Block 12 or Blp if changsd, n atlachment with an address,

355 9Nt

CR2E034 (12/95)




