rT————— =

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROELT SRR . FLORIDA DEPARTMENT OF STATE .
SOy @gg) oo | Feb 05 1998 8:00am

1998 DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT # PQ4000057790 (5)

1. Corporaticn Name

LDL CORPORATION
Principal Place of BUsness Maling Address ”"”l" “I m" I’I” "m Ilm "m "m IW "I” Ilm m“ "ll IIH
6220 SW 135 AVENUE 6220 SW 135 AVENUE
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
. (08/04/1594
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] 65-05 17525 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
uite, Ap € . e et 5. Certificate of Status Desired M $8.75 Adilionat
2—21 ;] 7 Fes Required
Gity & State Gity & State : 6. Election Campaign Financing $5.00 may Be
;:;l ;] ] Trust Fund Contribution Added to Fees
Zp Country Zip : Country 8. This corporation owes or has pald the current year Intangible
34—] E] EI ) E{I Persenal Property Tax due June 30. ] ves l‘_'l Mo
g, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
LENT, LESLIE 81| Name
6220 SW 135 AVENLE 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33183
a3

34| Ciy ] ' 85| Zie Code
, FL|*| “

11. Pursuant to the provisions of Sections 07,0502 and 607,1508, Florlda Stz{lutes. the abave-named carporation submits this staterment for the purpese of changing its registered
affice or registerad agent, or both, In the State of Florlga, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE L o
DATE

Signalue. typed o printed name of registered sgent and litie if apphicatie. (bi_OTEi Ragistered Agent signatire raquired when reinstatinﬁ) , -
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 177
TITLE [S [ pecere | 1.1 TILE I Tchange [ Addition
NAME SOLBERG, DAVID A 1.2 NAME
sReeracoress | 7412 SW BEAVERTON HILLSIDE HWY 1.3 STREET ADDRESS
CHTY-ST-2P PORTLAND QR ] ) 14 CITY-§3-2IP ) _
TITLE T LT DELETE . 21TITLE [Jcnange LT Addition
NABE ADAMS, LYLE F 2,2 NAME
sTReET Aooress | 7412 SW BEAVERTON HIISIDE HWY 2.3 STREET ADORESS - =
CITY-5i- 2P PORTLAND OR . 2, 4CITY-$T-2P , ]
THLE P L1 DELERE 3.1 TNLE [Tchange [T addition
NAME LENT, LESLIEW 32 NAME
sTREET ADoREss | 6220 SW 135TH AVE 3.3 STREET ADDRESS
cIry-ST1- 0P MIAMI FL _ 34, CITY-ST-2IP ) ]
TITLE [J DELETE . 41 TE [Tehange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREEY ADDRESS
GiTY-ST- 2P ) 4,4 CITY-ST-ZP ) )
TLE | RIEETE 51 TilLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-S7- 2P ) 54 CITY-ST-2IP )
TITLE i [ToeEE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-SI-2P 54 GITY-§T-2IF

14. ! hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Siafutes. | further certify that the information
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 | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute thls report as required by Chapter 607, Ficrida Statutes; and that my name appears In

ged, or on an attachm ith an address.

Daviime Phane #  YICEY4Y

CR2E034 (10/97)



