SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

\

CORPORATION
ANNUAL REPORT

PROHIT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $3715.)

FLORIDA DEFARTMENT OF STATE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

LBJ&P, INC.

P94000085324 (9)

Principal Prace of Business

1519 MAIN ST

Mailing

Ada‘-r.ess

1519 MAIN ST

NG

MO

[24]

25|

2]

- Country
30]

DUNEDIN FL 34698 DUNEDIN FL 3469
U$ us 3. Date incarporated or Qualified J 3a. Date of L ast Report
2. Principal Place of Buginess 2a. Mailing Address 4. FE! Number o App\;(-‘,_[-li-if;;il; o
21 6] 59-3260294 o Mot Applicrble
Suile, Apl. #, et Suite, Apt #, etc - . iti
o |- f - 5. Certificate of Status Deosired [] $8.75 Additional
22 27‘| Fee Hequired
City & State Cny 8 State 6. Election Campaign Finarcing ] $5.00 May 8¢
E . El Trust Fund Contribubon Added to Fees
Zip Country Ao 8. This corporation hias hatatity for intangible lax undes s 199 432,

Florida Statutes [:| s D Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

81| Name

[82] Strea: Address (PO, Box Mumber is Not Acceptable)

83

84| Ciy

|'"'Z-p Code

FL |*

SIGNATURE

Sigrtt e typeid o

1. Pursuant ta the provis ans of Sechons 607 0502 and 607 1608, Flonda Statutes, the above named corporation submits this statement for the purpose of changing ils reg-stered
oHice or registerea agenit, of both, i the State of Flonga Such change was auttorized by the corporation's board of dirgctors | hereby accepl the appoinkment as registeraed
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

{ Ao and wte i opde ates

TRICSTE Fher 1 harad Agent Sigisatore: e aredd whin mafis 2t

QrFICERS AND DIRFCTORS 13,

12. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTGHRS IN 12

TITLE D ] beurre L B Cnange [ Asdting
NAME GERZOG, PHILP A 12 HAME

sreetacoress | 330 PROMENADE DR., #207 "y 3BYRELT ADDRESS Po Box 5¢3

QTy-S1-20 DUNEDIN FL 34698 s | hewebhe FU ANETT
TTLE D [T oaere FINRE D¢ Chang: [ ] Addhon
HAME GERZOG, LYNDA C 22NaNt

steeet aporess | 330 PROMENADE DR., #207 CTTyeeeT wo0RESS D.o.Rov 593

CIIY-S1-2p DUNEDIN FL 34698 Taol 120 | D€ dia —'fg t 3w 97 B
BILE 1] P orere 3TLE Change [ ] Additar
NAME BRODY, BENJAMIN J 32 NAME

street apDRESS | 120 LIFESTYLE BLVD., #309 33 STREE] ADDRESS

CTY-§1-2P PALM HARBOR FL 34684 34 OIS 70

TITLE D m DELETE S1TITLF l:] Crange ]_| Add.hon
NAWE BRODY, JUDITH L 4 ZNAME

steeeraooress | 120 LIFESTYLE BLVD., #309 43 STHEET ADDAESS

CITY- §T- 2P PALM HARBOR FL 34684 44CIY-S1-21 ]
HILE L] oeeu 51TIILE L] crarge ] Addon
NAME 52 NAME

STREET ADDRESS 5 ASTREE T ADDRESS

CITY -ST- 219 - S4CITY-5T-2F .

TITLE [ ] oecere B1TILE [ changs [ 1 Adwvor
NAME 62 NAMT

STREET ADDHESS 53 STHEET ADDAESS

QITy-s1-2p B4 CITY-5T- 2P

made under oath that | g
thal my name appaars |

SIGNATURE:

Block 17 or Biocg 13 if changed, or on an atiachment with an address

14, | do herehy cerlify that the infarmation supphed with this fring is voluntarly furished and does not quallty for the exempnon.s;t;l!ocl i Sachon 1_1-“5'(_]?(3)&), Fiorida Statutes |
further corlity 1nat e infarmat on indicaled on this annual report or supplemental andua’ report is lrue and accurate and thal my signature shall have the sanie lega! ef EERE
o an off.cer or direclor of the carporation or the receiver or trustee empawersd 16 exgoute tispeport as required by Chapten 617, Flonda Statutes: and

siGhaTure mbrwsp oA P

ED NAME OF SIGRING DFFICER GR DIRECTOR

725/ 96 §13-733-7¢77

[P A

CR2E034 (3/96)




