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FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 3

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000001911 (3)

1. Corporation Name

Apr 21 1997 8:00am
Secretary of State

LFS DIRECT, INC.
20M BW 10 AVE 20M SW 70 AVE
i) o
FT LAUDERDALE FL 83317 FT LAUDERDALE FL 333177347
us us 3, Date Incorparaled or Qualiied | 3a. Date of Last Reporl
- 01/03/1995 05/01/1996
2. Principal Place of Business 2@, Mailing Aciciross 4. FEI Number Applied For
21] %] . 650553346 Not Applicanlc |
" Suite, Apl. #, etc. Suito, Apt. 4, olc. iti
P wie.Apt AL e 5. Certilicate of Status Desired O $8.75 Addiional
22 o 27 Fea Required
__ City & State | City & State 6. Election Campaign Financing $5.00 May Bo
m 281 ) Trust Fund Contribution Added to Fees
Zip | Counlry | Zp | Country 8. This corporation has Lability for inlangible lax under s. 199.032,
m ;5] 28] 30] Florida Stalules ves [ No
2. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Apent
LEGAL INFORMATIONS SERVICES, INC. 81 Name
1290 WESTON RD. 2“ (B2 Stroot Address (P.0. Box Numbor is Nol Acceptable)
FT LAUDERDALE FL 33326
B3
84| City

FLTBSJ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of chianging fis registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accepl the obligations of, Scction 607.0506, FHorida Stalutes.
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SIGNATURE e e e e e et e et e e et e —

Signature. typed or printed name af registered adeit and ttie it apphcable. (NOTE: Kag'stered Agont $ignature required when feinstating) DATE
12. OFFICERS AND DIRECTORS |13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN2___| @
1LE D TToEiE 11WTLE B Change — [_] Acdition | &
NAME SANDS, LESLIE 12 NAME SHVDS, LESLIE g
staeer aooness | 6900 SW 21 CT s woitss | 2O 7/ S 70 RVE G2/ g
erv-srze | FT LAUDERDALE FL 33317 ] aonv-size |7 LAUOERDGLE  FE 33177347 |H
TME D T TULET 2L 7 ' Thange Additan | O
NAME SANDS, FRANKLIN 22N SAND S, £, RAN K LI
staier aboeess | 6900 SW 2187 CT easeiaoness | PO G V0 AVE G2
cery-st-ze | FT LAUDERDALE FL 33317 vaenvsize | FT LRUBERBALE, FL 333/ 7-734/ 7
TME T odic 31TILE 7 [ TChange ] Addition
NAME 32 NAME
BTREET ADDRESS 33 STRELT ADDRESS
Ty . ST-21P 34 CNY-51-7P o
THLE TJonre 41T0LE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIAFE] ADDRESS
OITY-ST-2P 4.4 Ci1Y-51.2IP
TITLE T Joeeeie 51TIE [ Change [T Addition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5401Y-81-21F
TLE T OELETE 61 TM1LE TTchange L] Addition
NAME g 5.2 NAME
STREET ADDRESS 63 SIRELT AODRESS
CiTY-$T-2P 5.4 CITY-§1- 2P
14. | do hereby certify that tha information supplied wilh this filing does not qualily far the exermplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

appears in Blogk 12 or Block 13 if changed, or on an altachment

ST L

LIAMATIIDE,

Inlormalion indicated on this annual reporl or supplemental annual report is true an:
1 am an officer or director of the corporalion or the receiver ar frustec empowered{o X

ccurale and thal my signature shall have the same legal effect as if made under cath, that
ule this report as required by Chapter 607, Florida Statutes; and that my name
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