FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\FI;HOFH'
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P o cocon 4625

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrelary of State
DIVISION OF CORPORATIONS

Lvad Experds, Tnc. FTOOO0 1240227
~05/28/36--01021--016
e e it o e e S . *”’*E‘I:IB. ?5

Principa’ Place of Business Maiing Address

GYTE Hscod. Cimle V. Shmme
Sawnasota, Ft 24334

3. Date Incorperated or Qualiied | 3a. Date of Last Reporl

2/>X9/1993 S/1/95

2. Principal Place of Business T o _?’a-‘ I\Eéilfhgj Address o 4. FEI Number i Applied For
21 25‘! _ ___ o 6_}—: O (/30 §/5 8 Not Applicable
i . . Suile, Apt. ¥, elc . iti
Suite, Apt. ¥, el B Lile, Ap elc 5. Certificate of Status Desired [B/ $8'75 Addiitional
@ ) :»ﬂ Fee Raquired
City & Slale __ City & State i 6. Election Carnpaign Financing $5.DD May Bo
;3_[ 23] Trust Fund Contribution (W Added to Fees
zp Country | Iw | Gountry 8. This corporation has liabilty for intangible tax under s 199,032,
2 25 29 30| Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
f#f/a.j KC./" "tf‘/'\ 81| Name
yq?c HNSscot (i ,'/\;[f }\’/ . 82| "Streét Address (P.O. Box Number is Not Acceptable)
83
SQwuso%,F" T9LES
B4| City B5| Zip Code
-
FL ]

1. Pursuant 1o the provisions of Seclions 607,050 and 6071508, Flonda Slatules, the above named corporation submils this slatement for The pUrpose of changing its regislerad ofice
or ragislerad agent, or both, in the State of Florida. Such changs was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agenl. | am

famiiar with, and nt the obligations section £87 0505, Florida Statutes. ,&
'pn/_?oljf?é
DATE

of L apoicabla

: ’:}!‘{OEE"-F‘.in(_;v?ﬂﬂﬂ.t\gﬂrl sigrialure: e ined when reinstaing: &
13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 o
e " Presidleni— 4 Sccr E'&q';'f IR T [ Change L] Addilion g
NAME tarlos Berwrrt 1.2 NAHE 3
sweetaness | YYNG A cod- Cindé L. $ 3STREET ATIDRESS g
CITY-5T-2¢ Savasote, o IHIS N | &
TIE [ DELETE 2 1TIE [ Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-§T-2IP 24 CRY-§1-2P
e T N G 3 1107LE O Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRISS
Clry-51-2P [ e e . R 38CT¥-ST-4R .
TIME [T] DELETE 4 1TILE [ Change [ Addilion
HAME 4.2 NAME
STREE] ADDRESS 4 3 STRIET ADDRESS
Cay-st-zip - R . IR 1521 S 1
TITLE [] DELETE 5 17TLE . [J Change  [] Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy e e e e e e [} BACITY-ST-ZR
THLE [F DELETE 6 1110LE [ Change  [] Addition
NAME 69 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-51-2IP e . Neacmy-stze | o
14. 1 do heroby certify that the information supphed with this fiing ts voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or directar of the corparation o the receiver or trustes enmpowersd 1o execute this repart as required by Ghapter 607, Florida Statutos; and that my name
appears in Block 12 or Block 13 if changed, or on an gltachment yith an address
SIGNATURE: &% . Crn ot BernF ¢ / 30/9( T S3+¢e00
NATUREAND WePED OA SIGNING OFFICER OR DIRECTOR O e 'Da%nw o |



