. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

L & L CONSULTING SERVICES, INC.

.‘“-'Mailmg #—‘;d_dr_ess

831 NW. 207TH STREET
MIAMI FL 331692320

Principal Place of Business

B3 NW. 207TH STREET
MIAMI FL 33168

FILED

Apr 25 1997 8:00am

Secretary of State

T LR

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

2. Principal Place of Business ‘2a. Mailing Address

08/04/1993 06/25/1996
4. FEI Number Applied For
65-1437391 Not Applicablo

el _

Sulte, Apt. #, alc. Suite, Apl f. oic.

]

$3.75 Addilional

. Certific f i
5. Certificate of Slalus Desired O Feo Required

Cily & Stale

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

8. Tnis corporation has hability for inlangible taxunder 5. 199.032,
Fiorida Slalutes £] ves D}Nt

gj ;g] E '!2.

10. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Mot Acceptable)

City & State B
2]
Zip L Counlry Zip Counlry
2s] el 3]
#. Name and Address of Currenl Reglstered Agent
LAWRENCE, LONNIE R 81| Name
831 N.W. 207TH STREET i
MIAMI FL 33169
B3
84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, f lorida Statules, the above-named Gorparatan submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby aceept the appoinlment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutcs

SIGNATURE _ ___ . e e e e
Slgnatwro, typed o rinted nanw of togslenesst agent el tile | appicsablc (NOTE Hugislered Aganl signature required when reinslating) DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TmE P T o D DELETE iTme ] Change [T Aadition
NAME LAWRENGE, LONNIE R 12 NAME
steeranoress | 631 NW. 207TH STREET 13 SIHEFT ACIHESS
[;11'(-51-21? MIAMI FL 33169 o o 1ACNY-§T-2IP
THLE T Dmee T oo [ Change L] Addition

. NAME 2.2 NAML

{ STREET ADDRESS 2 3SIREE] ADDRLSS

{ cy-st-ap e EaATTY-STR
TE [Clotie a1 TMmF [T Change [ Addition
HAME 3.2 NaML

1 +STREET ADDRESS 3.3 STREE? ADDRESS

1 CiTy-sT-2p o 34 OTY-51-20
TME [T ortere A TILE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STRIET ADDRESS
Cy-ST- 20 R ~ 44 CITY-ST. 7P
TILE 3 orLete 51TILE ] Change  [] Addition
NAME 52 NAME
STREET ADDRESS ‘ 53 STRIET ADDRESS
Y- $1-2F 5400Y-51-7IF
TIRLE [T piete 69 1ITLE [ change [ Addition
NAME 62 RAM!
STREET ADDRESS 63 STREET ADDRESS
CiTy- ST 2P 64 0I17-51-7IP

14. 1 do hereby certify that 1he information supplied with this fiing docs nat guaiily for the exemption staled in Soction 119 07631}, Flonda Stalules, | further certify that the

information indicated on this annual report or supplementa! annual reporl is frue and accourale and that my signature shall have the same legal eflect as if made under oath; that

| am an officer or diroctor of lhe corporation or the receivor or fruslec empowered to execute this ropord as required by Chapter 807, Flarida Slalutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachmoent with an address.

atmatawisrare S ooa L e

ﬂ  ow ot At ‘..._/ //

c///“ - f':em') TP,

CR2E034 (9/96)



