FILE NOW: FILING FEE AFTER MAY 115 $225.00

1996

PROFIT o &, FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

LGT, INC.

DOCUMENT # P95000004870 (8)

Principal Place of Business

17500 LAKE PARK ROAD

Mailing Adcress

17580 LAKE PARK ROAD

O LR

BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/19/1995
2. Principal Place of Business — 2a. Maling Address ] - 4. FEl Number Applied For
21 301 NE Sx?:m < RiveBledzs) 200 NE Qpanish Rivee Bl 5 - O ROLS Not Applicable
Suite, Apt. £, etc. Suite, Apt. #, BLC. . N $8.75 Additional
8. Centif f Stat od
:Eﬂ_ _—_'ﬁol *27| rificate of Status Desir O a6 Roquired
Ci;x & State City & Stat . 8. Election Carmpaign Financing $5.00 May Be
23] \‘xca ’R alor, F E] CAa Satow v Trust Fund Gontribution Added to Fees
Zip - 'Ocunn;\ Zip Count§ B. This corporation has hablihﬁ'/for intangible tax under s 199.032,
[2a] U BN 5] US AL [] 334 3 s0] ). D, A . Florida Starutes Yos [ONo
8, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
811 Name
THRELKELD, LINDA M 82| Streat Address (P.O. Box Number is Not Acceptabie)
17580 LAKE PARK ROAD
BOCA RATON FL 33467 83
84| City FL |85] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florid
or registered agent, or both, in the State of Florida. Such change was
familiar with, 80d accept the obligatigns of, Section 607.0505, Florida

SIGNATURE (7 ﬂm&lw Lol

Liwoa M. Threl Keld

2 Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
authorized by the corporation's board of directors. | hereby accept the appointmenl as registerad agent. | am

Statutes.
24 ,/f?lti;,___

‘Slynalure. typed or pantad aame of registered agant and Btis it apphcable. HIGTE T Ragistered Agant signalure Tequired when reinstating Y ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [] DELETE 11 TITE [ Change  [J Addion | =
NAME THRELKELD, LINDA M 12 NAME 3
sreeeraooness | 17580 LAKE PARK ROAD 1.3 STREET ADDRESS B
CITy-51- 2P BOCA RATON FL 33487 14CITY-S1-2IP &
TTLE D [ GELETE 2.1TINE [J Change [ ] Addiion | €2
NAME THRELKELD, GLENN W 2.2 NAME
seeeranoress | 17680 LAKE PARK ROAD 23 STREET ADDRESS
| ony-sr-ap BOCA RATON FL. 33487 24CY-§1-29
TITLE [ DELETE 3 1TILE ] Chanze  [] Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
GITY -81-2IF 34 0ITY-ST- 2P
TLE [] DELETE 4 1 TITLE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2iF 44 CITY-5T-21P
TITLE [T DELETE 51 THLE [ Charge [ Addition
NEME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Gy -5T- 24P 54 CITY-§T-2P
TMLE [ DELETE B. 1 T1TLE O Charge  [7] Addilion
NAME £ 2 NAME
STAFET ADDRESS 6.3 STAEET ADDRESS
CIY-§T-2P 64 0TY-S1-7P

14. | do hereby certify that the information supplied with this filing is valuntarily

furnished and does not qualify for the exemption stated in Section 118 67 3k}, F

orida Satutes. | furthar

cerlify that the information indicated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. \)

-

HO7
SIGNATURE: {2 / Liooa H.Tprel held i/ \é(os?-o@(&

BIGNATURE AAID TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR en

" " "Daytime Pone K




