FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’
. PROFIT FILOMIDABE FAHTMENT OF STATE -
) QOBPO.BATION . ) Sardra B Mortham .-
ANNUAL REPORT e T Gecrelgry of Slale
1996 DIVISION OF CORPORATIONS
DOCUMENT # s B
1. Corporahon Name P 1 q 00({)6 7 OC) é
1..5.C.0., Inc. (Formerly Lee Shaffer Company of Florida,
Inc.)
Pruncipa Prlace ol Busingss Mailing Address
1167 Hillsboro Mile 183 F. Boston Mills Road
Suite 102 Hudson, Ohio 44236
Hillsboro.Beach, FL 33062 3. Dale Incorporated or Quaited | 3a. Date of | ast Heporl
8-02-94
2. Prncipal Place of Business 2a. Mailing Aadress 4. FEI Number Appied For
[21] [26] | 34-1777471 Nol App a3
e AplL B ' \ T =
Sute. Apl # elc | Sate Apt d e 5. Corfeats of Staws Desrad M $8.75 aaditional
2_21 27] Fee Required
’ Cuity & State o City & State 6. Elechon Campa.gn Financing $5,00 May Be
@ 21;[ Trusl Funj(! Contributior: ] Added fo Fees
L Country 21p Counry B. Trws covporation Ras hability for ntang.o'e tax under s 199 032
24 25 28] 7 [30] Flondta Statules Kives [no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namne
jon stem -
Egogog?ogiﬁe Is ?gnd Road B2 Suwecet Adoress (PO Box Number 18 Nol Accepltabile}
Plantation, Florida 33324 83
X City 85| Zip Coce
. FL [

11, Pursuant 1o the pravieons of Sectians 607 0502 a1d 607 1508, Flonda Stalutes the above ramed corparalion submits Ihis siatement for Ine purpase o° changing 45 reg stered
ofhce ar regislered agent, or bath in the State of Flanda Such ehiange was auhonzed by the corparation’s boarsd of directors | nereby accepl e appairtment as regpstoned
agent |am fambar wih. and accent (he obhigabans of, Sechor 607.05056. Flonda Statutes

SGNATURE _

T T o el e P o i e did Lo 2 s I B A ey T T LA T

12, OFFICERS AND DIRECTORS 13. AN IONSICHANGE S TQ OFF ICERS AND DIFIFCTORS 1IN 12
TILE President [ TORLETE LnNE [ TCrasge T Janca
NAME Susan Shaffer 12 Nange

sreeracoress (1167 Hillsboro Mile, Suite 102 T3 SIRLEL ADORESS

civ-st ¢ |Hillsboro Beach, FL__ 33062 1400y 512

TILF [ ToELEIE 2 1TLE [TCwag:  []Acatw
NAME 2 2 NAME

SIREET ALDRESS 2 3STRELT AIDRESS

iy SE-2P 2400Y-51 AP

TILE T T DELETE A1 TINE [ dcCrange [ JAddtar
HAME 32 AML

STAEET ADDRESS 33 SIMEE | ADOKESS

ITIE AR 34057 2P

e [ JDELETE RN CTCrange [ 7 atdion
SAME 42 KAME

STRELT ANDRESS 43 SIREE] AGORESS

ory ST 2R _ 4400Y 51 AP . )

TilLE TToELene T [ Tonange [ Addtor
MM 2 HAME

* i 1000013832401

SIAFE§ ADDRESS 53 STREET ATDRESS _0?.,:’ 1 2_,338_ _DIDEE__GDB

CITY ST oF 54000151 2% ¥k 200,00

L T JDELETE £ LTILE ] Cmt‘lﬂ[,] A
NAME 572 NAME /\

STREET AJORESS 63 SIRELT ADDRESS

ol SEaw BACITY ST 2P .

14. | cio hereby certily that the sitarmation supplied with this hl.ng is volurtarily fara stied and does not quabfy for Ihe exemplion stated i Secton 119 O7(3). Florea St
further certify that the information mdicated o1 tnis annual reporl or supplemental annoal report 1§ true ane accurate and that my signature shall have the sanie 1.
age under oalh, that | am an oficer or drector of the corparation or the receiver or Lrustee eMPowerco 1o exccdte tis report as reured by Crapter 607, F ondd Staluies ana
thal my name apgears 0 8lock 12 or Block 13 changed. or on an attachment with an address

SIGNATURE: _ Susad Swamssr . 4-3996 (21) 4533477

I KAME OF SIGNING QFFICER OA GIRECTOR % e

" 'SIGNATURE AND TYPED OR P

CR2E034 (12/95)




