PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P94000003031 (9)

1. Corporalion Name

LDK CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Frocpal Plase of Business

A WA

Mailing Address

861 WHESTINEHILL RD 861 WHETSTONEHILL RD
SOMERSET MA 02726 SOMERSET MA 02726
u
us S 3. Date Incorporated or Qualified | 3a. Date of Last Report
S ) s 01/05/1994 04/04/1995
2. Principa’ Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
0 _|26) 59-3216214 Not Appicable
Suite, Apl A, el |, Suite Anl. i, efc. 5. Certificate of Status Desired O $B.75 Add_itional
2| @ Foo Requirad
B City & Stater City & State 6. Election Campaign Financing $5‘00 May Be
[?31 i S ?3;1 Trust Fund Contribution Added to Fees
FE Country - Zip Country 8. This corporation has liabilty for &nla&@e tax undar s 199.032,
[’24! El o 29] ;o_| Florida Statutes 0 ves No
'8, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
TROWBRIDGE, JEFFREY R 82| Stredl Address (P.0, Box Number is Nol Acoentabie)
10850 RIDGE RD
LARGO FL 34648 83
B4| City FL 85| Zp Code

| 11, Pursuant to the provisions of Sactians 6070502 and 607.1508, Flonica SLakutes, the above-named corporaton sUbmis this statoment for Ihe purpose of changing s regstered office
or regstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered agent. | am
Tamihar wilh, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e e e e e
| o S:g‘ \;r: e Pyl O puicalend Fo v ol nepstered a-_y‘:-u‘ljl(_\ titer ot @pin- et MNOTL Ragistersd Agenl satarg requred whan reinstating) DATE ﬁ
2. ORRIc RS AND DRECTORS 1. .~ ADDITIONS/CHANGES T0 OFFIGERS AND DJFCCTORS 1N 12 4
T P {] DELETE L1TINE }’ W Change [ Addton | =
- SABRA, DOUGLAS W e SABRA,  Pougley . 3
SUREH] ALThENS 10820 65 WAY N. 1.3 STREET ADORESS 38 75. FO'X ﬁu n i g
LY. §1-2F PINELLAS PARK FL 14 CITY-5T-2IP Wwilliamshwona VA 9.3)5 'd &
T Y T CJonET 2 1TLE /] [ Chaige [ Additon | ©
M MANNES, KEVIN D 22 NAME
STREET ALDRESS 19 TRINGY ST 23 SIREET ADDRESS
ponsze | g‘ll_'AFjEMONTNH Bt 24 CINY-51- 2P - M‘E -
RN DELE 3 1TILE r hange Addition
e SABRA, LYNN A 32 HAME f AL i LB nh 2.
s aconess | 10820 85 WAY N, 33 STREETADDRESS | QG T} L 7:075 wn
crrsie | PINELLAS PARK FL sovsee | LodMinedlen s, A 235§
(T [ DELETE PR A (3 Change L1 Addition
[ 42 N&ME
SIHEF T ADDRESS 43 STAEET ADDRESS
| Loy 7&7' 7;’7-F'7 N R 44 CITY-SI-0f
TiILE [C) DELETE 5 1TILE [] Change ] Adddion
MM 5.2 NAME
SIbE 1 ADOK: 15 53 STREET ADDRESS
R L 54CIY-51-21F
1T [] DELETE 61 1TLE [ Change [ Addition
Nt 62 NAME
STHEELADZRESS 6 3 STREE T ADDRESS
| iy s - 64 CITY - $T-2IP

14. 1 do hereby certify that the infonmation supplied with fhis ing is voluntariy flrished and doss not qualify Tor The sxemplion stated in Section 119.07(3)K, Flonda Statutes. | further
certify tha' the infonmation macated galdhis annaal prort or supplementaffdnnual repart is true and accurate and that my signature shall have the same legal effect as if made under
aatn; thal | am an offer or diractor \ Corporafan or the receiver or ifAslec empowored 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appaas in Block 12 or Block 13 if ¢ h arffaddress J;OL/
e gt s

SIGNATURE: _




