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

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000040035

LCI, INC. OF MARGATE

5712 5. FLAMINGO RD.
COOPER CITY L 33330

Principal Place of Business

Mailing Address

5712 5. FLAMINGC RD.
COOPER CITY FL 33330

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90078 009 ***150.00

AR TRMIRAA

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
05/18/1995
2. Pripg lace of Busigess 2a. Mailing Address 4. FEl Number Applied For
|21 dgago D VK ES RD. [xl 6880 Dykes Fo. 650599435 Not Applicatle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

Trust Fund Contribution

’;2'] X 2_7| 5. Certifcate of Status Desire_d 3 Fee Required
CUGRei State T T ey T T & State ’ ’ ; 6. Election Campaign Financing ' $5.00 mayBe
=l FL = Davie, FL 0

Added 1o Fees

AVIE ,

Zi Cauniry Zi Country 8. This corporation owes the current year Intangible
m égjs ! E‘ _ﬁﬂﬂwﬂ‘@ Z_BI ésasI I—m sz.am Personal Property Tax. gYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L 81| Name
:?faR g‘ E'LEMMI:I%(V)VROAD 82 szegg'ng, (p\ba‘c? Number is %%:eptable)
. COOPER CITY FL 33330 - KES -
* U pAavie FL [*|3333;

agent. | am {

d accapt the obligations of, Section 607.0505, Florida Statutes.
’

THOmAS W PRRRY.

4/1s5/49

bf Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
bt both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE _®
Slgnature, tyf(! or printed nam%f registered agent and title it applicabie. {NOTE: Regi d Agant sigl required wher ¥ DATE
12. I ®#FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T {1 DELETE 1ATITLE Mcrange [J Addition
NAME PERRY, THOMAS W 1.2NAME
sreeTaporess| 4871 SW 8TH ST. rasTRecTrooress | 4 85 LALOSTA 'Dz‘.a W.
CITY-ST-ZIP MARGATE FL. 33068 14 CITY-ST-2P PEM BrRouE PrUes, F) 5%:7
TTLE VPS - [ DELETE 21 TMLE Change (] Addition
NAME LINDA, CLAYTON A 22 NAME
streeTaporess| 4871 SW 8TH ST, 1asTResTanoress | J DS LACOoSTR -az'.- W.
CITY-5T-2ZIP MARGATE FL 33068 2. 4 CITY-ST-2P PEMBROLE Pin ES_. FL 5 3ox 7
1 me —— |7~ - T . [] DELETE 3ATTLE ' S - . - °=- = = [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TME [ DELETE 41TIMLE [GChange  [J Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZP
TME [J DELETE SATILE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [] DELETE 8.1TIMLE {]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CMY-5T-ZIP

14, | hereby certify that the information supplied with this filing does,
indicated on this annual report or supplemental annual report j#
i stee

officer or director of the corporation or the raceiver g

pat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dfress, with all other like empowered. '

45|79

Date

Daytima Phone #

CR2E034 (11/98)

964-C80-3200



