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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % ‘\ Sandra B. Mortham
ANNUAL REPORT o .-g 457 Secretary of State
1996 ' = / DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

L/G TECHSERV., INC.

P94000043180 (6)

Principal Place of Business

4509 HUNTSMAN COURT
TAMPA FL 33624

Mailing Address

4509 HUNTSMAN COURT
TAMPA FL 33624

A O

“

3. Date Incorporated or Qualfified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
21] 2] 59-3314716 Not Appicabie
| Sutte.Apt. #. ele Sulte, Apt. #, elc. &, Certilcate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State ~ City & State 6. Flection Campaign Financing $5_00 May Be
23] Trust Fund Contribution 0 Added to Faes
___ | Caountry Zip Country 8. This corporation has liability for intangible tax under s 192,032,
Eﬂ 25] m m Florida $tatutes O Yes [INo
8. Name and Addrass of Current Registered Agent 10, Nama and Address of New Registered Agent
81| Name
FERNANDEZ, FERMIN J 82| Sireel Address (0.0, Box Numbor is Not Acceplable)
330 SW. 27TH AVE.
SUITE 609 8
MIAMI FL 33135 84| City FL lss Zip Code

11, Pursuant to the provisions aof Sechans 607.0502 and 607.1508, Florida Statules, the above -named corporation submils this statement for the purposea of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e IO e - J—
Signature. typed or printed name of regislered agant arg Blle il apr cabile NOTE: Rogistered Agant signature reouiver whon rainstatg® DATE &'.S-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [C] DELETE ATTE [ Crange [ Addition | e~
NAME GAITAN, LUIS 12 NAME s
sipeer aonress | 4509 HUNTSMAN COURT 1.3 SIREET ADDRESS 2
OTY-S1-71P TAMPA FL 33624 1AGITY-ST-2IP &
TITLE D ] LELETE 2 1TImE [ Chaage [T Adgiton | ©
NAME GAITAN, DOLORES 22 NAME
stree anDRess | 4509 HUNTSMAN CT 23 STREFT ADOKESS
CinV-51- 2P TAMPA FL 24CITY-51.2
e [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDIFESS 33 STREET ADDRESS
| cIry-s1-2 34CTY-51.2P
TLE (7] DELETE 4.1 THLE [ Change [ Addilion
KAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
| CHY-ST-2P 44 CITY-SI-2IF
THLE [] DELETE 5 1TIILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IP 54CHY-ST-2P
TLE [) DELETE 6 1TITLE [ Change [ Addition
HAME 62 KAME
STREET ADDAESS 6.3 STREET ANDRESS
CITY-ST-2P E40ATY-SI- 2

14. | do hereby cartify thal the information supplied with this filing is voluntarily furnished and does nol qualify for the examption slated in Section 119.07(3)(k). Florida Staiutes. 1 further
certify that the information indicated on this annual raport or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | ani an officer or director of the corp n or the receiver or truslee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1f ¢ r £ aly atlachment with an address.
. ~—
04-10-96 (B3I \b ik
T Thake

SIGNATURE: Luis ) G DRLE

" BIGNATURE AND TYP €0 NAME OF §IGNING OFFICER DR DIRECTOR




