FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT eiisw,.
CORPORATION
ANNUAL REPORT

1996

FLOMLDA DEPARTMENT OF STATE
Sardra B Martham
Sacretary of 51a%C

DIVISION OF CORPORATIONS

DOCUMENT # P94000006384

1. Carperation Name

L.D.C., INC.

(9)

SR AW

3a. Date of Last Flepoﬁ

10/13/1995

Maﬂr.rrwg Adldress

P O BOX 1224
PENSACOLA FL 32501

Principal Place of Business

P O BOX 12204
PENSACOLA FL 32501

3. Dats Incorporated or Qualfied

01/11/1994

2, Principal Place ol Business za Maalm«:; Adddiress 4. FEI Number Applied For
2 28] . 59-3224119 Noi Appicanis |
i : ; U, APl #, &le i
Suite, Apt. #, etc L Sude, Apl #, el 5. Cemtcate of Status Desired 0 53.75 Addlmonal
—2“27| 271 Fea Required
City & State | Ciy & State &. Flection Campaign Financng . $5.00 May Be
L 23] ) ) Trust Fund Gontribution Added to Fees
Zip Country Zip L. Cauntry 8. This carparation has fiability for intang ble tax unde: 5 192032,
;} E] 29] 3ol Flanda Statutes [ ves [No
9. Name end Address of Current Registered Agenl 10. Name and Address of New Registered Agent 7
81| Name
MOOHEHEAD. STEPHEN R 82| Street Address (P.O. Box Number 1s Not Acceptable)
4300 BAYOU BLVD
SUITE 13 83
PENSACOLA FL 32504 gl o FL o5 2y Code

11. Pursuant to the provisians of Seclons GO7 0507 and 607 150 C cnrpuml.(m submits s staternent for the parpose of changing ils registered office
or regnstered agent, or both, in the State of Flosida. Such o nngo vah autharized h, the COfporn 0n's board of drectors. | Nereby accep! thia appointiment as registered agent | am
familliar with, and accept the obiigations of, Sechon 607.050%5, Florida Statutes.

SIGNATURE _ L . . .

Shgratare fybse O P Dbl farnd Sl regg ware Daget T a0l Thee g s lad e M VE Baneatanesd Ajper b Sagnalaess res | el ensnlalowy Ca™t
12. COFFCERS ANDDIREGTORS 3. "ADDITIONS/CHANGES 10 OF FICE RS AND DIRECTORS N 12
TIRE D ?‘-“ - [ DEELE 1TLE ’ [ Crarga [ Addhion
BAME HOMYAK, JAMES 117 RAME
greeracoress | PO BOX 12204 N/A 1 ASTREET ADDRESS
Ciry-51-2 PENSACOLA FL 32501 140 51 27 B i o
TTLE m DELETE Z1NIE P “- Chage ] Addtor
NAME 5‘“’ - ¥ MQM‘ k H 22 e 'ﬂa":ﬁ" Jfﬂ n ‘N:_ -
srage anness | B 43 € HGPT‘EIHG PA pasmi ks | BNy Q@ €8 “NT"‘ ~r PR,
GiTy S5 1P ﬁ“ﬁﬁﬂLﬁ KL ,_!50'1” Qoo ﬁﬂfﬂ‘ﬂ La F‘ FrSe%r
THLE [V DELETE 31T [l Crangs L Aadion
NAME 32 NANTE
STREET ADDAESS 53 SIREET ADDAES3
GiTY-ST- 2P 34051 7P e
TITE [ DELETE 5 1ITE O Chenge [ Additan
NAME 47 HAME
STREET ADDRESS 43 SIREFTALORESS
coyste | 440y S1-2F
TITLE [] DELEE 5 VIS [[] Crange  [[] Additon
hAME 57 hAME
STREET ADDAESS 43 STAEET ADDRESS
CiTv-ST- 2P ~ sagiry-si-zp |
TITLE [] DELETE 6 YV TITLE (] Crange [ Addton
NAME £ 2 NAME
STREE? ADORESS 6 1STHEET ACORESS
eIy -51-2IP E4NNTY 3137

14. 1 do hereby certify thal the infarmation supphad wit This filng 15 volurlasly furmished and does not qually for the exempton stataa in Seclion 119.07(3ky, Florda STHTUTE“ 1 further
certify tha! the information macated on ths acnaal report oF supplemental annaal repart is true and accurale ana thal My sgnature shall havee the sane legal effest as i made under
cath; that | am an officar or drector of the corporat on or the recdizer O Trustee empowered th ox @ Inis report as reduained by Chapter 607, Flonda Statutes; and that my nane

appears in Block 12 or Block 13 1f charg o an aljachment witt an adidress
SIGNATURE: £/ 7296
URE Al TYFPED OA PHRINTED £y

ME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)




