FILE No_w FILING FEE AFTEKMAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

o 1997 ) DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000093338 (9)

. Corporation Mare

L.C.P. CONSULTANTS, ING.

A O O

| Fring qm oew of Business Mailing Address
8500 § DADEUND BLVD SUITE 02 8500 S DADELAND BLVD SUITE 702
WGARY BENWETT CPA WOARY BENNETT GPA
MIAMI FL 33156 MIAM) FI, 33156-2855

3. Date Incorporated or Qualified 3a. Date of Last Report

! 12/23/1994 05/01/1996

v 2 Prnzipal Pi 1(( nf[ USIeSs 2a. Mailing Address 4, FEI Number Applied For
18205 N ¢% Ploce ] g205 1w §74 Flucd | g5 0550841 Not Applicanic
2?| Sulie. Apt. & elc. : 6. Certificate of Status Desired [ $iiisns:‘3?;?jm'
. St City & State 6. Election Campaign Financing $5.00 May Be
[ . /}J Nfﬂ i P‘\) Féb'l SR _1 MNfﬂ f’a’u /&O‘- /ﬂﬂ Trust Fund Contribution 0O . Addad lo Fees
| hp _ Coyniry Country 8. This corporalion has liabifity for intangible tax under 5. 199.032,
24J 3 3 3 2. 4 ] Oﬂ/ﬂnﬂ F‘{ 33 3 2 "{ r'—l dﬂ ‘“VWQO Florida Statutes Clves o
o 8. Name und Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
BENNETT, GARY SN 4 A R S
xvnElh BA/n AR,
9500 S DADELAND BLVD SUIME 702 82| Street Adbress (P _L,O Box N mb? j'y'ot p ptabl )
MIAMI FL 33156 FLO08 IU
83
84| Gityp ) 85| ZinCode
| “Prwnsolien/  FL® BILY
1. Pursuant 10 ADe pIoviSIons of Seclgns 607 05072 aib 0L, 1508, Florka Salulss, !hg,ap IMed, Gorporation SUBMILS IMs Slalement Tor the pUrpese oFchanging s regisiored

aflie: or regisler
ageqt. | ar fay

SIGNATURE

agérl, or bothdin tha Stito of Florida, Such thangs was authgrized By, bﬁr razm%m:&mdum 1 tl intment as registerad
AR 2t the obtlgauons of. 'Seiction 5013565 FlondaSlétu?gé y"m ,gg ity

st e B “;v, ¢ R
arpep Famar of e

iy Jerdd agad e i i pRACHTIS (NOTE: Hugwslwed Agent Bgnate raqullad when reinstating) T [
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
BITE N A L] DELETE 11 TTLE . [ Cnange [T Addition
HAMI KRAMER, KENNETH R 12 NAME '
st anps | 8205 NW 8 PL 1.3 STREET ADDRESS
oy s1-ai PLANTATION FL 14 CITY-ST-2P i
i [] DeLETE 2VTHE “ [Tcnange  [_] Addition
HAME 20 NAME
ST L ADURESS 23 STREET ADDRESS
oy 51w 2 40Y-S1-2P
e T L] DELETE 31TTE D Change D Addilion
hit M 32 NAME
SIREL® ADRE S 3 3SIREET ADDRESS
CIy-8)-ap B o _ 34 CITY-§1-2P
BT T DELETE 41TITLE [Jchange [ Acdition
KAR 4.2 NAME
STHEFY AR i 4.3 STREET ADDRESS
L5170 ) 44 CITY-ST-2IP
1Lk [J vELETE 51TITLE T change T Addition
R 5.2 NAME
SIESE T ADNRG &4 5 3STREET ADDRESS
L e e e S4CITY-ST-2P
i ] OELETE £ TITLE L) Change [ Addition
R £ 2 NAME
SIRELT ALDSE 5, 8.3 STREET ADDRESS
Gy s R _I 6.4 GITY-51-2IP

|14, T Bereby cenify Thal the infarmahion supplied with inis Tiing does not qualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. [ furlner certify (hal the
infoanat.onrchcaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
L am an ollizer or deector ol tha corporation ar the receiver or frustee smpawered to execute this report as required by Chapter 607, Florida Statites: and that my name

appiears n Block 12 or Biock 13 if chapged, or ogapAttachmont with an addrass
SIGNATURE: [ 7,/»//? 7 Y Y7y 70 /0

] " TSIGNAYURE AND TYPEX DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dals Tiaticne Pore 3

e @y SRS | Apr17 1997 8:00m

CR2E034 (9/96)



