FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

LGT, INC.

DOCUMENT # P95000004870

Principal Place of Business

301 NE SPANISH RIVER BLVD

Mailing Address
17580 LAKE PARK RD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 020 ***150.00

ANAGA ARG NG EWT A

0363615

*¥9 #9
BOCA RATON FL 33431 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Icorporated or Qualifed
01/19/1995 .
2. Principz | Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2 sl 11820 Lovetacs e, | 650548065 o Appicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
=] uite ZpL 7 € il uie e 5. Cerfiftate of Status Desired [ ssl:;‘i: ;’L‘]’i'r':;“a'
City & {iate ity & State ] 6. Electicn Campaign Financing - $5.00 uayBe
—2_3‘[ |28 FON i F [/ Trust I°un¢ Contribution Added to Fees
Zip Courttry Zip Country 8. This corporation owes the current year Intangible
;\ l;\ i 29! 5 5 Q ;6' k @ O% Personal Property Tax. []ves “INo
9. Name and Adciress of Curren: Registered Agen 10. Name and Address of New Register:d Agent
81| Name
THRELKELD, LINDA M
17580 LAKE PARK ROAD 82| Street Address (P.O. Bo: Number is Not Acceptable)
BOCA RATON FL 33487 5
84| City Zip Code

FL |®

office or registered agent, or bcth, in the State of Florida. Such chan
agent. | am familiar with, and a:cept the obligal ons of, Section 607.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502' and 607.1508, Florida Statutes, the above-named curporation submts this statement for the purpose of changing its ‘egistered
e was authorized by the corpor ation's board of lirectors. | hereby accept the apjointment as recistered

CR2E034 (11/98)

SIGNATUNE
Signalure, yped or prnlad iz me of registered agen and tile i applicable NG E- Registered Agent signalure req jired when rainsiating; DATE
12, OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTO'RS IN 12
TMLE D ] DELETE 11TME [JChange [ Addition
NAME THRELKELD, LINDA M 1.2 NAME
srecTaooress| 17580 LAKE PARK ROAD 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 14 CITY-ST-ZP
TMLE D 1 DELETE 21 TIME [JChange (] Addition
NAME THRELKELD, GLENN W 22 NAME
streeraooress| 17580 LAKE PARK ROAD 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 2.40ITY.ST-ZP
TLE "1 DELETE 31TMLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 56 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CTY-5T-ZP
TITLE [1 DELETE 41 TILE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TMe J DELETE s1TILE [JChange  [°] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TITLE [J DELETE 61 7ITLE [Ochange [ Addilion
NAME 6.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further « ertify that the in‘ormation
indicate:d on this annual report ur supplemental annual report is true and accurate and that my signatiure shal! have the same legal effect as if made under oath, that} am an
officer or director of the corporation of the recelver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if change&

SIGNATURE:

IGNATIIRE AND TYPED O

on an attact ment with an,address, with ¢ Il other like empowered.

ME OF SIGNING OFFICE 1 OR DIRECTOR

Y15/,

Daytime Phone #




