FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar

Secrelary of State

DHVISION OF CORPORATIONS

DOCUMENT # P95000001479 (1)

1. Corporation, Name

FLORIDA LIPD ASSOCIATES INCORPORATED

Principal Place of Business

135 S. ORANGE AVE. S3A 1315 5. ORANGE AVE. 5-3A
ORLANDO FL 32806 ORLANDO FL 32006

G0 RN

Mailing Aclcires

B 3 Date Incorporated or Cualdied

01/01/1995

3a. Date of Last Report

2. Principal Piace of Business i T4 FEn NJH@_‘“ ST N ;\_[‘,vplseo For
21] N $Y- 9ak)S Nt e
Suite, Apt. #. et Saile, Apt. &, et iti
ite, Apt. &, et Sk, Apt b, et 5. Cortifaate of Status Des red 0 $8.75 Additional
22 - 271 o Fee Required
__ City 8 State [ Gy & Stae 6. Electon Campaagn Financing 0 $500 May Be
231 ) ) 23] o Trust Fund Contribution Added to Fees
2ip Counlry | i | Caunlry 8. T corparation has liabikly for intangole tax undar 5 199.052

24 2—5| 29] 30 Fionda Statutes m Yes [JNo
_9._Name and Address of Current Registered Agent .. _ 10. Name and Address of New Reglstered Agent N
Bt Name
m PAUL DR 82| Streel Address {(P.O. Box Number is Not Acceptabla)
1315 S. ORANGE AVE, S-3A Ll
ORLANDO Fi. 32806 83
|84 City - FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 D505 and £07 1508, Flanida Statules, e abave 1o o corporabion subimits this staterment for the purpose of changing its registersc office
or registered agent, o botn, in the Staby of Fionda Such changs was aathonzed by the corparation’s board of drectors | hereby acoept the appointment as registered agent 1§ an

lamitar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (12/35)

T R R T P A A S RN PO DY PUT g oteonat Bt s i nary
12. OFNCERS AND DIREGloRs— ——  Ta, MITIONS CHANGES TO OFFICERS ANG DIRECTORS IN 12
TiTLE PD [ DELETE 1 1UILE [ Change [ Addtion
hame JAKA, PAUL DR 17 AT
STHEE| ADLAESS 1315 S. ORANGE AVE, $-3A 13 STRE T ADDRLSS
CITY-ST-2IF ORLANDO FL 32806 o povesie | o )
nne SD ] DELETE 21E [ Chenge [ Additior
haNE KLANCKE, KIM ME 27NAME
STHEET ANDRESS 695 N. CYCLE MORRIS BLVD. 27 SIREE! ADDRESS
crr st 26 DAVIONABEACHFL32114 ~  lwovsiee | .
TiTeE TD [T DELETE 1Dt [J Change [T Additan
NAME HOROW{Z, BARRY 12 NAME
STRECT ADDRESS 1411 N FLAGLER DR., S-4600 27 SIKEHT ADORESS
CITY-$1- 9 WEST PALM BEACH FL 33401 , 3405779 o i
TILE [J GELETE 4TLE [ Charge  [C] Addition
HAME 42 NAME
STAEE! AQDRESS 43 STREFT ADDIRESS
CIry-51-2 e N EELCI e .
TITLE [ otLene R [7] Changzs [ Addilion
NAME 57 NAME
SIREET ADORESS S35MHEST ADDR: s
LY -ST- 2P o SATITY-§1- 2P 3
TITLE [ DELEIE € 1TIE [ Changs  [] Addilien
AMF €7 NAME
STREET ADDAESS €3 STHEE] ADDRESS
LY -5T-7 €40 -S1-2F

wdth thiis ik is vowitar y foenished and does not quality for 1he exeniption stated in Secton 118.07(35tk). Flonda Statutes. | further
ce-tify that tha infarmat.an ind caled on s anoua’ report o supplemental anoual repsart is troe and aceurate and that My sgnaiure shall hava e same kbgal effact as i made uncer
oath, fat | am an officer or direstar of thi Corparat an ar the receiaon or Frastes e rnowared Lo exac. e tiis report a3 redprod by Chaoter 607, Flonda Statutes; and that Ny nanig
appears in Block 12 or Biock 13 1 changid, or On s aflachmast vath an avloress

SIGNATURE: _ @NZ»{%&/@’ < Wz (Drayr) s, A’/// W <S¢ 336

14. | do hereby certify that the o ration 5\_}5[)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 FTe k




