FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

Lo e 15

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF GORPORATIONS

DOCUMENT # P93000031056 (3)

1. Carporation Name

LDR, INC.

Mailing Address

2782 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Frincips’ Place of Business

2792 TAMIAMI TRAIL
PORT CHARLOTTE FL 33352

1O

3. Dale incorporaled or Qualiied | 3a. Date of Last Report
| 2. princpal Place of Business - [ 28, Mailing Address 4, FEi Number Applied For
= 6] 65-0406985 Not Applicatile
Suate, AP #, el | Suite, Apl. #, elc. 5. Certificato of Status Dosred O $8.75 Additional
29| o L L ) 27] Fae Required
| Cy & State | Oty s State 6. Election Camnpaign Financing O $5.00 May Be
23,1 ,, ; . 25[ Trust Fund Conlribution Added to Fess
Zip | Gountry _Zp Counfry 8. This corporation has liability for intangile tax under s 198.032,
24J o ) 25| 29] a0 Florida Statutes O ves ONe
N """ 5. Name and Address ol Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Narne
HOSENFlELD, LOU|S D 82| Stroct Address (P.O. Box Number is Not Acceptable)
2792 TAMIAMI TRAIL
PORT CHARLOTTE Fi 33952 83
84| Ciy FL Iesl Zip Code

or registered agent, or both, in the Slate of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE

“Y§7 Farsaant fo he provisons of Seclars 607.0602 and 607, 1508, Fonda Stalules, the sbova-named corporation submits this statement for the purpose of changing ts registered cffice
o was authorized by the corporaticn's board of directors. | hereby accept the appointment as registored agent. | am

Syt Syl O prahad A oF rogistared agenl and I i oppicable TTROTE ogisterad AQut Siyna e 16Gired wher. reinstaling) DATE
12 T OIfiCERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [] DELETE TATILE [ Change  {_] Addition
hars: ROSENFIELD, LOUIS D 12 HAME
GI4EET ALDRESS 258 TAIT TERRACE 1.3 STHEFT ADDRESS
Gy STk PORT CHARLOTTE FL 33852 14.CITY-§1-71
13 [] DELETE ? 1TIRE [0 Change [ Addition
NELE 22 NAME
SIHET | ATIRESS 23 SIREET ADDRZSS
| oy st-ae L 24CUY-81-2P
TIF [] DELETE 3 1TTLE [ Crange  [] Addition
HeE 32 NAME
SIHILT ATDRESS 33 STREET ADDRESS
oy -51-21 . o 40Ty -ST-21P
YLk [] DELETE 41T [] Change ] Adaition
Nex: 42 AME
STHEE T ADDAESS 43 STHEET ADDRESS
CreSTIe B 44 CITY-51- 2P
N [] DELETE 5 11LE [0 Change ] Addition
NN 52 NAME
SIH:t | RODRESS 53 STREET ADDFESS
| LIy S1-DF o 54 CY-ST-BF
i [C] DELETE 6 1TITLE [ Change [ Addition
hAkE 62 NAME
STHEA T ADDRESS £ 3 STREET ADDIESS
| cnv-si-zir 64 0HTY-5T-2F

14. | do herelwy cerify that the
cerlity thal ihe informgn indicat
oath; tha | am an gHicer or direcir ol

ED NAME OF S

qur‘&'yd
(GNING OFFICER DR Dl

anily furnished and does nol qualify for
eAtal annual report is trua and accurate and that my signature shall have the same lagal eflect as if made under
or trustec empawered to execite this report as required by Chapler 607, Florida Statutes; and that my name

;Jfa;(’/‘c/g( I

ECTOR

the exerption stated in Section 119.07(3)(k}, Florida Statutes. | further

1~ - Lol

Deytirve Prone B

1-16-96 9

CR2E034 (12/95)



