FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE?;I;ION ‘ y _ FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 VSN OF CORORATIONS Secretary of State
DOCUMENT # P95000023029 (8)

1. Corporation Name

LCN MANAGEMENT CORPORATION

A 0 R

Principal Place of Businoss ' Mailing Address
2200 ELLER DRIVE POST OFFICE BOX 22267
04 £T. LAUDERDALE FL 33335-2267
FT. LAUDERDALE FL 33335 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 03/22/1995 02/13/1996
2. Principal Place of Busingss __"f'!l. Mailing Address 4. FE} Number Applied For
;ﬂ . ?5| DWMM%Q iISoo 650566705 Not Applicable
Suile, Apt. #, olc Suite. Apt. #, elc. } $8.75 Additional
5. Certificate of Status Desired [} N
2 27] 330, Moo Eu.u\_,m. - _____Fee Roquired
City & State | Gity & Blata - 6. Election Campalgn Financing _ $5.00 may Bs
?:;l zgl ?T MMF‘ L- Trust Fund Contribution ] Added to Fees
Zp  Country A Country ) 8. This corporation has fiability for intanglble.tax under . 199.032,
24] 25| 20| A33N) ) 30] S6 Fiorida Statutes A ves []No
9. Name end Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
BELIARD, FRED 81| Name
10817 INDIAN TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City Zip Code

FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)‘ose of changing its registered
office or registered agent, or hoth, i the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglistered
agent | am farmtiar with, and accepl the oblhigalons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ e R
Slgriatare, s 0 prodezt aare o tgislereg 20500 2 utle it apploabls. (NOTE: Registerad Agent signature requiras when reinstating) DATE
12, OFFICERS AND DIREQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELeTe 1110t [t Change  [J Additien
hAME BELIARD, FRED 1.2 NAME
swmeersorcss | 10897 INDIAN TRAIL 1 3 STREET ADDRESS
CITY - S1. i COOPER CITY FL 14A1Y-S1-2P
TILE | T3 21 THLE ] Change ] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY-§1- 2P 2 4CITY-51-ziP
WLE 7 DELETE 31TINE [JChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T- JIP 34, CITY-ST- 2
MLE T oeLeTe 41TIE ) Change  [_] Addition
NAME 4. 2 NAME
STREEY ADDRE $S 4.3 STREET ADDRESS
CITY-S1-ZiP 4.4 GHTY-§T-2P
TiTLE [ orcETE 51T/LE " lthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oIty -ST- 21 54 CITY-ST-2IP
T [J OELETE 6.1 TILE ] Change™ ] Addition
NAME 62 NAME
STAEET ADDRESS &3 STREET ADDRESS
CITy-§1-2IP &4 CITY-5T-2IP
14. | do hereby cerdify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annua! reperl is true and accurate and that my signature shall have the same legal sifect as if made under oalh; that
} am an officer or director of the corporation or the roceiver of truslee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 1311 changed, o orr an allachment with an aodress,

Py ~ -
SIGNATURE: o oo S e el Lo Moh fenmes Y7
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare T Daylime Phone »




