FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

s .
21, -
ol 3R

MAY 1 1S §225.00

AFTER

FLOFIDA DEPARTMENT OF STATL
Sandra B Mortham
Sacretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LDG ASSOCIATES, INC.

P93000067603 (9)

Principal Place of Business

7819 SUNFLOWER DR.
MARGATE FL 33063

Mailing Address

1
'
i

7819 SUNFLOWER DR.
MARAGATE FL 33063

0

3. Date Incorpoarated or Quantied l 3a. Date of Last Reporl
2. Principal Place of Businass Vga',r Maling Addiess T T 4, FEI Nuniber B Applied For
2 | gﬁj . 65-0440599 Mot Appiicat e
Suite, Apt. ¥, etc. L Suite, Apt. A, atc 5. Cortifcale af Status Dasired 0 $8_75 Adc!ilional
22 27[ - Fee Required
City & State | City & State 6. Electian Canypaign Financing ] $5.00 May Be
B'l A ] 281 R e Trust Fund Contribution Added to Fees
Zip | Country A _ Country 8. This corporation has liability for intangible tax under & 199.032,
24 25] 29| 30| Florida Statutes ves [INo
- 9. Name and Address of Current Registered Agent """ [ " 10, Name and Address of New Registered Agant
81 Name
GUADALUPE, LUZ '62] Shreet Acdress (.0 Box Numbar 15 Not Acceptabie)
7819 SUNFLOWER DR.
MARGATE FL 33063 83
84| Cuy FL Iss 71 Code

or registared agoert, or both, in the State of Fior

11. Pursuant to the provissons of Sections BO7 0502 aa 607 1508, Florida Staluates, the above-named carporationr submits this statement for the puspose af changing
A Such change was aathanzed by the comporation's board of drectors | Rerely accap? the appantiment as registered agent. tam
famibar with, and accept the obligations of, Seeton 607 0505, Floncda Statutes

its regpstered office

SIGNATURE o o . . . ] .

Sudriatts b Byt 68 T ¢ dem O et chge ol il Be D AL abae FeiTE P Adgen T Sl e ] e sl g DAL
12, COFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRLCTORS M 12
NI P [ DELETE TITILE [ Crarge  [] Additan
NAME GUADALUPE, LUZ D. 12 KaME
SJREET ADDRESS 7819 SUNFLOWER DR, 13 SIREEE ADDAESS
CIlY- 57-2ip MARGATE FL 14 CITY-ST- 2P i
TITLE [ DELETE 2 1THLE [] Charge [ Adddion
NAME 22 hANE
STREET ADDRE 55 2 3STHILD ADRESS
CITY-ST-21p  Nasomstae -
TITLE [T CELETE 3 1TIE - [ Chang= ] Addilion
NAME 32 NAME
STREET ADDRESS 17 STREFI ADORESS
CHY-ST.21p gacov-sioF | 3
TITLE [CJ DELETE 4 ATITLE [7] Change [ Addiiga
HAME 42 NAME
SIREET ADDRESS 43 STREEI AUDRESS
LIy -S1-210 - aqcm-s-ar |
TITLE {C) DELERE 5 1TIRE [7] Changs  [[] Addition
NAME 52 NAME
STREET ADDAESS 5 3STRELI ATORESS
Gy ST 29 54011Y-51. 2 o
TLE [J DELETE £ 1TIE 1 cmnge  [] Additon
NAME § 2 HAME
STREET ARDRESS B ASIEEE ALORESS
CIv-ST-2P BACITY-51- 1

SIGNATURE: X

14. 1 do hereby certly that the informaton sappliog wth tivs fing s valustarily furnished and does not qualkly fur the exemption statzd in Section 118 073k, Flonda Statutes. | furtner
certify that the infarmation indicated on this amnual repart or supplerental annua! report is true and accurate and that ny signature shall have the same logal effect as it made under
calh, that | am an officer or director of the corparaian ar the recersgr or iustee enipaened 10 exccute this repart as regquirad by Chapter 607, Florida Statutes; and that mey naime
appears in Block 12 or Block 13 if changad. or on an attachnent wilh an address

LuzD.( uadalape, Lé/ﬂ - 979-57//

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Prove &

CR2E034 (12/95)



