FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State |

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO4000082747 (4)

1. Corporation Name

L & R MANAGEMENT GROUP, INC.

A

Principat Place of Busmiss Maiting Address
6420 NW §TH AVE SUITE 108 G499 NW 8TH AVE SUITE 108
FT LAUDERDALE FL 33209 FT LAUDERDALE FL 33309-2044
3. Date Incorporated or Qualifind | 38. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FE! Mumber Applied For
21] 26] 650540633 Not Applicable
Surle, Apt. #, elc Suite Apt. #, etc. .
' - P §. Certificate of Status Desired 0 $8.75 Addional
;l 2ﬂ Fee Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution [ Added to Fees
Zip ___ Country | 2p Country 8. This corporation has liability forjntangible tax under s. 198,032,
’;l 25‘1 29—| ;6] Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
CIUFERRI, LOUIS 81| Name
6499 Nw QTH AVE- STE 108 B2] Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33308
83
84| City FL 85| Zip Code
11, Pursuani 10 the PIows-ons of © " -ng 607 0502 ane' ¢ 1€, Fiorida * ‘alutes, the above-named corporation submits this statement lor the pr-oose of ¢’ inging its registered
office o registered agenl ¢ v L inthe State of P wda. © chehane g zuttorized by the corporation's board of directors. | hereby accer he appe iment as ragisterad
agent. | ar famihar with, - ' ccept the oblige @~ Secton 807 -+ Florics Statutes.
SIGNATURE _ ) . - -
Y] L ey " ey st Mgent signature required whan reirstating) DT
12, o *F 13, ADDITIONS/CHANGES TO - <{CERS wND DIRECTORS IN 12 177}
TILE D ] [j DELETE 11 TILE [J change L] Addition &
NAME CIWFERRI, LOUIS , 1.2 NAME
srrer aoness | 6499 NW 9TH AVE  SUITE 108 1.3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33309 tAGITY-5T-2P
HILE [ meLETe 21THLE [J Change [ Addition
NAME : ‘ 2.2 NAME
SIREET ADDRESS 2 ISTREEY ADDRESS
CiIy-st- 2P 2.4 CITY-5T-2IF
e [T DELETE 31TILE I_J crange  {_] Addition
NAME 3.2 NAME
STREE™ ADDRESS 3.3 STAEET ADDRESS
C'Ty-ST-7IP B 3.4 CITY-5T-2IP
e [T cELETE 417M1LE [Jchenge  [_] Addition
hAME 4.2 NAME
STREE) ADDRESS 4.3 SIREET ADDRESS
CITY -§1-71f 44 CITY-5T-21P
me [T oLete 5.1 TITLE tJ Crange | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-§7-Z:F 540Ny -51-29
TLE [T DELETE 61 7ML [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS !
CITY-51- 20 B4 CITY-57-2P i
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3){i), Florida Statutes. § further certily that the
informaticn indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ment with an address

JA@% bs. (/7

I'am an officor or director of the carporation or recewvgrr trustee empowered to execute this report as requirad by Chapter 607, Florida 8175 an lhai |

Daytime Ph



