Pracipa! Place of Husiness

< FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

| DOCUMENT # P93000067603 9)

LDG ASSOCIATES, INC.

Mailing Address

LT T

7810 SUNFLOWER DR. 7819 SUNFLOWER DR.
MARGATE FL 33063 MARGATE FL 330636644
3, Date Incorporated or Qualifisd 3a. Date of Last Report
(2. Principa’ Place of Basiness | " 2a. Mailng Address 4. FEI Number Applied For
Lﬂ } o 26] 0 Li ) (P 05 Not Applicable
Soite Apt #. e Suite, Apt. #, etc. i
P B. Certificate of Stalus Desired 0 8 75 Addiion!
22[ 27-| Fes Required
City & Stte | City & Stale 6. Elaction Carmpaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
- A ) “Country 2 | ... Country B. This corporaticn has iabllity for injangible tax under s. 199.032,
[{4] 251 a 30] Florida Statutes ves [Ino
o ) 9 Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GUADALUPE, LUZ 81 Name
7819 SUNFLOWER DR. 82] Stroet Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
84! City FL 85| Zip Code
| 11, Pursuani o The provisions of Sections 607 0502 and 607, 1508, Florida $talules, the above-named corporalion submits this statement for the purpose of changing iis registered
office r, gis agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agens Lan fonilar wth, and accept the obhgations of, Section 607 8505, Florida Stalutes.
SIGHNATURE vt ot e
L ",m J ',] ot ron ol lx i agpet pnd Wle  apphcatile {NOTE: Regslered Agent sipnature required when reinslating) DATE
[ 12, o ,,,Q‘,ﬁ.‘?[ H‘% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
it P [T DeLETE 1LUTILE [T thange [T Adcion | g5
HAMS GUADALUPE, LUZ D. 12 NAVE 3
st aonerss | 7819 SUNFLOWER DR. 1.3 STREET ADORESS i
| DSt EE MARGATEFL 1A CITY-§T-2IP &
THE [T DeLETE ZITME Tl change [ Adaition |©
HAME 22 NAME
SIRECTADDRESS 23 SYREFY ADDRESS
| Cy-st-zp L ) B 7.4 CITY-8T-21P B
TILE [T perete 3.1 TITLE [Tehange  TJ Addition
ARG 32 NAME
SIKCET ADDRESS 33 STREET ADDRESS
| Dy-SLEE _ 34.CITY-§T-2PP
Thi [T DELETE &1 TITLE [T change [T Addition
NAME 4 2 NAME
SIREET ADDHESS 43 STREET ADDHESS
| OSSR 440iy-§1-21P
T T DELETE 51TIME T Crenge L] Adcition
NALLL 5.2 NAME
SIREET ADDRESYS 5.3 STREET ADDRESS
IRSLERCLRT LA 34CITY-51-2P
TTIF [ peLere 61 TITLE [Jchange [ ] Adcition
NAMD 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
| Ghy-stae 64 CITY-S7-2IP
18, 1 do herohy u-rmy hat thex information supplied with this filing dogs nat quatify for the exemption slated in Section 118.07(3)i). Florida Statutes. | furlher certify that the
information sated on this annual report or supplementat annual report is trus and accurate and that my signature shall have the same lagal effect as it mada under oath; thal
I am atr affy ot chrector of the corporalion ar the receiver or trustee empowerad 1o execute this reper as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address. / )
SlGNATU RE ' T EiGNAWURE AND 1 YPED OR PRITED NAME OF BIQRING

Daylire Froe ¥



