FILE,NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-17-1999 90045 018 ***150.00

DOCUMENT #{’qgé'a@o 39477

1. Corporation Name

Lol GCRouT,

INC,

Pnnmpél Place of Business

3801 NORTH FEDERAL HWY
POMPANO BEACH FL 33064

Mailing Address

3807 NORTH FEDERAL HWY
POMPANO BEACH FL 33064

DO NOT WRITE IN THIS SPACE

3. Date incoronrated or Qualfed

2. Pnncipal Place of Business 2a. Mailing Address vy FZ N?her / Apphed For
' E‘ - 060 /9’0 B Mot Applicable |
Sulle, Apt #, etc Suite, Apt. &, etc. . Addri i
\ o g Al P 5. Certifcate of Status Desirec ] $8.75 Addrional P
cet 27 Fee Requued '
Cay & Statz City & State 6. Election Carmpaign Financing $5.00 may 3¢ !
oal Zﬂ Trust Fund Contnbution n Auded o Fees '
B al
Zip Country Zip Country 8. This corporation owes the current year Intangivle !
A ,_2;1 E 30 Personal Propeny Tax Cves INa |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f
8t) Name )
<oun Gpuvvios] . |
- . —_ Ly 82| Sireet Address (P.0. Box Number is Not Acceptable)
ol No. i:tbt@(fq(- H /’
- - 83
Vorm PrRVo REAcH  FL .
53063& 84| City FL 1,85‘ Ziz Coae '
!

11. Pursuant o tne provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement fer the purpose of changing its registersd

office or 1
agent {a

SIGNATURE

egistered agent, ar both, In the

m familwm lh

tate of Florda. Such change was autharized by the corporation’s board of directors | hereby accept the appomniment as registered
biigations of, Section 607.0505, Florida Statutes.

L,‘/‘so/‘?%

o

o
Signature “meed o) pnnted name of registared dhent and title | upplicable
9 9

(NOTE Rewsterad Agent signaslare requined ahed renslalng)

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. . OFFICERS AND DIRECTORS 13, ‘
TITLE D/P \ [ DELETE T1TITLE [JCrangs  Tlaaaten
- SpHn G PAOUDIOS o ;
' = I
STREET ADDRESS 3 (28 ,-QI{) - FEDH w >/' | 23 sTReET ADDRESS |
cTsTze 1 L oM PANC (LEACH, FL330e9] | omvesize :
‘ g T JCnangs ) Aaciign |
TME D f= Ll <A GQUD)OS{ [] DELETE 21 TITLE Ticnange 7] Aacion !
RAME — TN E N 22 NAME
STREET AGDRE 3%of No: (—t DERAL Hw / 273 STREET ADDRESS
EET ADDRESS .
Y4 i ;
| GITY-S57-2IF . ?0 M _,1 BN 0 gﬁa}-’[ F L‘ /gzaé ? 2.4 CITY-ST-21P “
ThLE - T DELETE 34 TITLE { 1Change [ Addian
| PerisTNE GPOUDIVG L Aaan
© NAME N 32 NAME i
I STREET AD0RESS | 380/ VO FED ERAL Huw / %} 33 smreeTnooress
1 LIKESS .
“AcH, BL 330 :
oY ST-2F | Yo M?ﬁ ~Veo (BEAC { 3 ‘f' 34 CITY-8T-2° i
TILE (] DELETE 43 TILE TICienge L] Aomign
NAME 4 2 NAME :
STREET s3CRESS 43 STREET ADORESS '
CITY-ST-ZP 13CITY-ST- 7P
TME (1 CelETE 51TTLE [ Change [ Agdiion |
NAME 57 NAME :
STREET ADDRESS S 4STREET ADGRESS
Ugmy.st.2 54 CITY-§1. 2
TITLE T} peLEfE §1TILE 3 Change Tl acomon |
NAME 62 NAME ;
STREET ADDRESS §3 STREET ADDRESS “
CITY-$T-2P § 4 CITY- 572 |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Staunes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath, inat ! am an
officer or direclor of the corporaton cr the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or on an atlachmeptywith an address, with afl other like empowered.

e ot eI

ND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

6//30 /’7?

May 17, 1999 8:00 am

CR2E034 (11/98)

Dae D‘ay:rmr Prone 7




