FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secratary of State

DIVISION OF CORPCRATIONS

D

OCUMENT #

. Corperation Name

LFS,ING.

P94000008018

(1)

Principal Place of Business

825 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082

Mailing Address

825 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32062

FILED
Jan 26 1998 &8:00am
Secretary of State

AUHHETRTRAMOEAG AU

CO NOT WRITE IN THIS SPACE

us us
3. Cate Incorporated or Qualified ) _
01/24/1994
2. Principal Place of Businass 2p. Mailing Address 4. FEI Number Applied For
B 2] 59-3054042 | Not Appiicadie
Apt. &, of i
=l Suile. Apt. #. etc. = Suitts. Apt. &, sto. 5. Certificate of Status Desired 1] $8.75 adional
22 27 Fee Requfrad
City & State City & State 6. Electlon Campaign Financing T $5.00 May Be
E' ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation twes or has pald the current year Intangible
|24] 25 ;)-l Personal Property Tax due June 30, || Yes Nao
9. Name and Address of Current Hegnstered Agent 10. Nafrnfe’ind Ada‘ress oT New Regiatered Agent 7
HANSON, KARL B JR 81) Name
50 N. LAURA ST. 82( Steet Address (P.O. Box Number is Net Acceptable) N
SUITE 2800 — ]
JACKSONVILLE FL 32202 83

84| City

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas the al
e was authorized by the corporation’s board of directors. ! hergby accept |l

office ar registered agent, or both, in the State of Florlda, Such chan:
agent. | am familiar with, and accept the obligations of, Section 607,

8505 Florida Statutes.

i FL ]85 Zip Code .
bove-named carporation submits this staterent for the purpgse of changing Tts Tegisterad

e appointment as reglstered

~MATURE: S

14. | hereby certify that the information supplied with this fiing dc?s not quahfi For t
i

indlcated on this annual report or supplemental annual repo:
officer ar director of the corparation or the receiver aor i
Block 12 or Block 13 if changed, or on an attachmentsfi

amy accurate and that my signature shall have the same legal effect as if made under cath; that aman

Biee © dower d {0 executa this report as required by Chapter 607, Florica Statutes; and that my name appears n
arya ress’

1)1/ ¥ (109) 2650 9

Ty

Sigrature, typed of pned hame of registered agent and tite If apphicable “TNDTE. Registered Agert Signaiure required when relnstating) CRTE : T -
12. OFFICERS AND DIRECTCRS 13. ADDITIONS[CHANGES TO OFFICEF\‘S AND DIRECTORS IN 12 _ g
TITLE PST [T DELETE 11 TeE ~T3 Crange L] Additon e .
NAME SMITH, LAYTON F 12 NAME §
smeer aooress | 825 PONTE VEDRA BLVD 13 STREET ADDRESS ]
cmy-St. 2P PONTE VEDRA BEACH FL 14CITY-ST- 2P B
TITLE L1 DELETE 2.4 TILE B [] Change L] Addition | .
MAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-81-2P
ITLE [1 CELETE 31TIME S ) [ iChange |1 Additian
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-§T-T1P 34.CITY-5T-2IP
TITLE [T CELETE 41 TILE T — [ change ] Addition
NAME 1.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T- 2P 44 CITV-ST-2P
TTLE [ 1 DELETE 5.1 TITLE "I change [ Addiflen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-Si-21P 54 CITY-ST-ZiP
THLE [ ] DELETE 41 TILE “[Ichange [_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-ZIP 6.4 CITY-ST- 2P

he exemption stated in Section 119.07134 1. Flonda Statutes, | furtier cerfity thal tha informatgn |




