FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT pI FLORIDA DEPARTMENT OF STATE
Sandra :.Tllirthnms Apr 24 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Setretary of State

1997 'x__,_;,*' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000004870 (8)

1. Corporation Namic:

LGT, INC. ‘
A0 OO A
301 NE SPANISH RIVER BLVD 17580 LAKE PARK ROAD
BOCA RATON FL 3343 BOCA RATON FL 334874115
us
3. Date Incorporated or Qualified 8a. Date of Last Report
01/18/1995 05/01/1996
mz Frincipal F'Iaciul Bilsinest, 2a. Mailing Address . 4. FEI Number Applieg For
21 01 VE Dpan \Q&u‘ﬂ] e 301 NE Soneh R“]g_f B\\A 650548065 Not Applicable
Suito, Al #, ete Suile, ApL #, elc. Yy ] $8.75 Additional
221 ko‘ E’?l - q §, Cettificate of Status Desired D Fee Requited
Cily & Slalg | Cys Stat 8. Election Campaign Financing $5.00 May Be
@b@ ¢ ar_R D v ? L 28| oaed 3To R F L Trust Fund Contribution Added to Foes
| Zp B Codntry Zip Country 8. This corparation has liability for jrlangible lax under s, 199.032,
24] /’3??\\ >\ 25“ OS[\ E] < ﬁ! ‘J;E) \ ;EI 03 Florida Stalutes Yes []no
" g, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
THRELKELD, LINDA M 81} Name
17580 LAKE PARK ROAD 82| Strest Address (P.O. Box Number 15 Not Acceptabla)
BOCA RATON FL 33487 -
84| Cily 85| Zip Code
FL

11, Pursuant to 1he provisions of Soctions B07 0600 and 607.1508, Florida Statdles, the above-named corporation subrits this statement for the purpose of changing its registered
otice or registered agent, oF both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the gppairiment as registered

agent | am fagilar with, and accept thy obligations of, Sectior) 607.0505, Florjgiit:atut:l QX . s
SIGNATUNE a(?}xag) g landa W, Vhe \(d . w\udcu!a%%'\’ :!.\ 10 °|'7
5,‘.3\:

fe ypnd o e nar e ol teg stored agant and litle ¢ apghcable HOTE: Regatered Age-t signature required when reinslating)

CR2E(Q34 (9/96)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D |MGEGE 11TnE ETChange L] Addition
NAVE THRELKELD, LINDA M 12 NAME
sireer soeeess | 17580 LAKE PARK ROAD 13 STREET ADDRESS
onv-si-oe | BOCA RATON FL 33487 14 BITY-ST- 2P
e D [ okwere 21 TLE LI Change [ Addition
hAME THRELKELD, GLENN W 2.2 RAME
st aopsess | 17580 LAKE PARK ROAD 2.3 STREET ADDRESS
orvs-oe | BOGA RATON FL 33487 2 4CTY-ST-78
e 1.1 DELETE 31TILE ] change ] Addition
bt 32 NAME
STRIET ADDIRESS 3.3 STREET ADDRESS.
Ty - 81- 240 3.4 CITY-ST-2IF
T T (T DELETE 41 TITLE [T Crange [ Addition
NAM 42 NAME
STREFT ADDREGS 4.3‘STREET ADDRESS
Gity-51-2F 4ACITY-5T- 2P
i [ oELETE 51TITLE [Jchange [ Addition
HAME £2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Cv 51 IF S4TITY-§T- 2P
i [T petefe €1 TITLE [Jchange ] Addilion
MM 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-stae 64 CITY-51-2F

14. T do horeby certly that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informialion indicaled on this annual repert or supplemental annual report is true and acourale and that my signature shall have the sama legal eHect as i made under oath; thal
I am an ofhcer of director of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name

appears in Biock 12 or Block 14t changod, or on an attachment an address.
SIGNATURE: : 1_\‘\‘0\‘@3 C J{pl)&ug;g,{ :{é

W L ]
INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIHATURE AND TYPED OR P



