MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

—

FILED
Apr 29 1996 8:00 am

DOGUMENT # P94000025418 (2)

1. Corporation Name

L P SERVICES GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address

O A

1708 EAST BUSCH BLVD. 9304 N. ELMER ST.
TAMPA Fi 33612 TAMPA FL 33612
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/01/1994 04/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m m 59‘3 1 23633 Not Applicable
[ Suite, Apt. #. efc Suite, Apt, #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
ga Eﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] ?a] Trust Fund Contribution Added to Fees
. ap Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
22 25| [29] (30} Florida Statutes Tves (ENo
3 9. Name and Address of Current Registerec Agent 10. Mame and Address of New Reglslered Agent
81 Name
RAY- MELWN 82| Strest Address (P-O. Box Number is Not Acceptable)
9304 NORTH ELMER STREET
TAMPA FL 33812 83
84 City FL Ias Zip Code

11. Pursuant to the provisions
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

“Bigneiuns. ted or printod name of regsiered egent ordl e f ppicabie

" NOTE Ragatea Agort sgoat tedred woen renisaingl

of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corperation submits this staternent for the purpose of changing its registered office

board of directors. | hersby accept the appointment as registered agent. | am

T 7T ToAe

CR2E034 (12/95)

12, OFFICERS AND DIRECTORS 13. ADUITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiILE DP ] DELETE 1.1 TITLE D, P §d Change [ Addition
Nt RAY, MELVIN 12 NAME !
siocer anprzss | 1708 E. BUSCH BLVD. 1.3 STREET ADDRESS
CITY-ST-2 TAMPA FL 33612 14 CITY- ST-2IP
e [[] DELETE 2 1TILE \V4 [ Change TR Addition
KANE 2.2 NAME SEP 55y, o HNS
SIAEET ADURESS p3sREETaDERESS | /7 OS E. useH Al

| CIry-S1-2IP 24CHTY-ST- 29 TAMPA_, rml 53
TLE [ DELETE 34 TILE \;) T ' [J Change  [34 Addition
NAME 32 NAME GRAHAM, M cHAEL.
STREET ADDRESS 33 STREEI ADDRESS | 177088 é Ruse. 4 Ao
CITY-51-2F 34CIY-§T-2F TAMMPA_, ol DS,
TLE [] DELETE 41 TITLE L [J Change m’ Addition
NAME 42 NAME MQGLOUG-HH[M\ Hif(ﬁ‘. ,
STREET ADDAESS aSREETARESS | [0 & . R USCH AL
CHY-SI-2IF 44 CITY-ST-2P T rRv-p A ol R3fef>~
F [J DELETE $ 1 TLE 7 [J Change [ Addition
NAME 5.2 NAME
STREH! ADDRESS 5.3 STREET ADDRESS
Gy -51- 7P 54 GY-5T-20
TILE [ DELETE 6 1TITLE ] Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-$i-7P 64 CITY-§1-2IP

14, | do hereby certity that the information supplied with this filing is voluntarily
certify that the information incicated on this annual report or supplementat
oath; that | am an officer or director of the carporation or t
appears in Block 12 or Block 13 if changed, or on an gttach

SIGNATURE: _

nt with an address.

[ OFFICER OR DIRECTOR

YPED OR PRINTED NAME OF SIGNI

he receiver or trustee empoweraed to execute this report as required

I EYVAT Y7 T / _

furnishad and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legat effect as if made under

by Chapter 607, Florida Statutas; and that my name

GG A XEE

whime Phone #




