FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # P93000028256 (4)

1. Corperation Nomie

L & V MANAGEMENT CO., ING.

[ Principal Place of s Mail-ng Address

6950 CENTRAL AVE. 6950 CENTRAL AVE.

160 SUITE 180

ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337071246
us us

A0

3a. Data of Last Report

04/30/1996

3. Date Incorporated or Qualilied

04/16/1983

[ 2. Principal face of Business " "%a Mailing Address 4. FEl Number Applied For
I 26| 58-3230293 Not Applicable
Suite, Apt #, ele Suite, Apt. #, elc. i
» e A L" ' 7 6. Certificate of Status Desired | $8.75 Adsitonal
_zEl - z’;l Fee Required
| CGity 8 Sute L City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ‘Added to Faes
Zip _ Gouney 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 2] 29| ?ﬂ Florida Statutes ves [ No
| 9. Hameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAMSON, PAUL L 81; Name ‘
6950 CENTRAL AVENUE B2| Sireet Address (P.Q. Box Number is Not Acceptable)
SUNE 180
ST. PETERSBURG FL 33707 8
84| Cily FL Issl Zip Code
11, Pursuant 1o he pooy sions of Sections 607 0502 and 607.1508, Florda Statates, the abave-named corporalion submits this stalement for the purpose of changing ifs registered

agent. Larm familiar with, and acoept the cbligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

office or registered agenl, of both, in tho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

e apphcatis

e tyeed o g Faited B Gl rng.\‘:[i;‘lld s[{}i;r;i_zi.'wi

IMCTE - Ragistered Agent signature requiced whan reinstating)

DATE

71277 L QIF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I DPST R TATITE [T Change” [ Addiion | G5
AL SAMSON. PAUL L 1.2 NAME 3
srzet ok | 8403 BENJAMIN ROAD SUITE A 1.3 STREET ADDAESS S

| amv-sim | TAMPAFL 14 QY-S0 &
TLE [ peLere 21TILE [T crange [T Addition | O
NAME 2.2 NAME
STRIFY ADDRESS 2.3 STREET ADDRESS
Qry- 57 7 2.4 CITY-§1- 2P
i T DEcere 317ITE [ change [ Addition
NiME 3.2 NAME
STREFT AGLALES 3.3 STREET ADDRESS

Len:sTae 4 34 CITY-51-2Ip
1ML CToeLete A1 1ILE [change [ Asdition
hiaM: & 7 NAME
SIHEED ADDHES 4.3 STREET ADDRESS

Lo ) HCIY-§7-2
TIE T DELETE 51TME [J change [ Asdition
NANE 52 NAME
STHEFT ADDELES 53 STAEET ADDRESS

HR N 54 GITY-SF- 2P
LT péLeTe 611ILE [T change  [J Addition
NN 62 NAME
SIHEET ATOHESS 6.3 STREET ADDRESS

RS 6.4 CITY-ST-2P

14. | do herehy cartify that ingmformation supplica with this Tiling doss nol qualily far the exemption stated in Section 119 07{3)i}, Florida Statutes, | furlber certify that the

informareat ina Saterd on the a
lam an oflices or director of th

appears in Bock 12 o Blpck
SIGNATURE: /

orparalion or i 2
s attachment with an address.

ual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
receiver of trustes empowared 1o executa this reporl as recuired by Chapler 807, Florida Statules; and that my name

02/27/97 813-341-2122

Date Daytime Phone #




