FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

L.J. ACRES, INC.

sl

.,
ey

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

P94000007420 (0)

DA G

Principal Place of Business

524 GULF BAY ROAD
LONGBOAT KEY FL 34228

Maiting Address

C/O WALTER SANDERS
13810 N. DALE MABRY, SUITE 1
TAMPA FL 33618

us

. Date Incorparated or Qualified

3a. Date of Last Report

01/31/1994 03/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21} 26] 650464474 Not Applcable
Suite, Apt. #, elc. Suite, Apt, 4, etc. $8.75 Additiona

5. Certificate of Status Desirad O

?51 m Fes Required

City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 EI Trust Fund Contributon Added 1o Faes

Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
124] 25 [29] [30] Fiorida Statutes O ves [No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

SANDERS, WALTER 82| Sirect Address (P.O. Box Number is Notl Acceptable)

13910 NORTH DALE MABRY HWY

SUITE 1 3

TAMPA FL 33618 84| Ciy FL B5| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agengtjor both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farnilar with, and it the ohligations of, Section 607.0505, Fiorida Statutes, / .
.

SIGNATURE _ e el
Stgrralure. typed of printed name of ragslered agent and titg # appiizable {NOTE " Rugstered Agant signature requ ted when rainstabig) ’I.Ff
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLF D [3 DELETE 1 1TIRE [ Change  [] Addition g
NAME YOUNG, LESLIE 12N 3
steeTaochzss | 524 GULF BAY ROAD 1.3 STAEET ADDRESS I
LITY-ST-2P LONGBOAT KEY FL 34228 14 DT¥-5T-1ip &
TIILE [ DELETE 21 TiILE [ Change [ Additen | ©
NAME 2 2NAME
STREET ADDRESS 2 3 STREET ADDRESS
CAY-ST-2P 24 CI1Y-51-20P
TILE [C] GELETE I1TILE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P 34CAY-ST-2iF
HILE [} DELETE 4 1TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S81-2IP A4 CITY-8T-21P
TITE [ DELETE 5 1TILE [1 Change 171 Addvion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-SE-7IP 54CITY-81-2P
TITLE [ CELETE 6 1T [ Change  [J Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-5T- 7P 64CITY-S1. 71

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or dispctor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapiter 607, Florida Stalutes; and that my name
appears in Block 12 or Bl 3 if changed, or on an attachment with an address.

SIGNATURE:

.
ME oﬁﬁ! FICER OR DIRECTOR

N




