FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ' am
ANNUAL REPORT Secretary of State S t f St t
1998 & DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # ( )
DOCUMEN P94000083180 (7
| LC. NETWORK, INC.
’ Principal Place ot Business Mailing Address
4851 NW 100 AVE P.O. BOX 451551
SUITE 48 | SUNRISE FL 335
SUNRISE FL 33351 DO NQT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
11/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
—21—I ;;] 65'0555“26 Not Applicable
Suite, Apl. ¥, eic. Suitg, Apl ¥, etc. » ] $8.75 Aadditional
P> V*ﬂ 6. Ceortificate of Status Desired 8] Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;;‘ —S(TI Personal Property Tax due June 30 Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
RAMIREZ, ALFREDO 81] Name
18540 N.W. 22N COURT B2! Street Addrass (P.O. Box Number is Nol Acce
. 0. ptable)
PEMBROKE PINES FL 33029
83
84 City FL 85| 2ip Cods

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
offica or registered ageni, or both, in Ihe State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Slgnatwee. typad o ponied name of regeatorecd agant A Wit ot appheabde (NOTE Fragistered Agent signature raquirad when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TLE D T DELETE 1ATMLE [T changs [T Addition | =,
' NAME RAMIAREZ. ALFREDO 1,2 NAME §
smeeTavoress | 18540 NW 22ND CY 1.3 STREET ADDRESS o
CITY- ST-210 PEMBROKE PINES FL 14 CITY-§T-21P &
me 1 DELETE 21TIME [Tchange ] Addition O
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
GITY-ST-2F 2. 4 CITY-§T- 2P
TLE T DtLETE 31TTLE [J Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CmY-ST-2Ip 34.CITY-51-21P
TIRLE [T oewee 41 TILE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44CITY-ST-217
TTLE [T oLete 51 TITLE [T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATV ST- 2IF 5.4 CITY-§T-2IP
TmE CJ pECETE 5.1 TITLE [J Crange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CiTY-51-2p 6.4 CITY-ST-21P

14. | hereby certify that the Information suppbed with this filing doas not qualify for the exemﬁnion stated in Section 119.07(3)(i). Florida Statutes. | 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 mads under oath, that | am an
officer or diroctor of the corparation or the recoivor of irustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 il changed. or on an at mient wilh Bn address. .
| QIGNATURE: | %—— _— o0yl 2998 as59- ¢ 300924




