FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Motham
Secretaqy of Stale
DiSION OF CORPORAT QNS

1. G

orporation Name

DOCUMENT # P95000043269 (6)

LLL LICENSING, INC.

Principal Place of Business

6710 BETH AVE.
PINELLAS PARK FL 34666-4502

kAqilng A Iw:s

6710 BETH AVE.

PINELLAS PARK FL 346664502

21

2. Principal Place of Businass

25 Maing A

5
22

uite, Apt #etc

81 MI» Apl # oo,

City & Stale

25L S

N O A

[ 3. Date Incorporated or Gualied

06/06/1995

3a. Date of Laﬂ.lmﬁéporl

4. FE Numbar

I7-2328 765

Apahed For
Naot Applicatilo

5. Certif cato of Status Desired

O $875 Additional
Fee Required

&, Fleotiornr ambaigm Financing

55.00 May Be

Eﬂ 'lruqt Fund Contribution Added to Feps
Zp Country a. 'qu corporalon has hablllty for intangible tax under s 199,032,
3;] El Floricla Statutes Yos  [[INo
9. Name and Address of Current Registered Agent 10. Name and Ad ress ‘of New Registered Agent
e - h o o B s"l’ Nar-nc -----
HEKS, MACK R 18] Street Address (MO Box Number s Not Acoeptabile)
6710 86TH AVE. I I
PINELLAS PARK FL 34686-4502 84
84| City 85| 2p Code
FL %l

11, Parsuant 1o the provisians of Sections B07 0607 &l
or reansterad agent, or bath

16071503, T lorick

Lin the Stale of Faonkde: et change

1 G0 0505 F i,

i Stalites;, thi: abave narmoe
aaturizet by, e cor waral

rporalion submts this statemiect for the purpose of changing its registered office
Ve b ofF deectors ) heraty accept the appontment as reg:stered agent. | am

farihar with, and accept the obhgations of, Sec 1 Stbales
SIGNATURE o - oo
Srgr o b Gr i Caie o e e d e sl T etk T B e Ag e G e TEERITH SENY
12. CFFICERS AND DIRLGTO 13 ) _ ADDITIONS/CHANGES TGO OF FICERS AND DIRECTORS IN 12|
TILE D ) N T T [1Crage [ Adduon |
NAME HICKS, MACK R 17 NNt
smeeraponess | BT10 88TH AVE. 13 STREL T ADDRESS
| oy STz PINELLAS PARK FL 34666-4502 I R e L
TITLE ) DELETE ERLN: [] Change  [) Addtion
NAME 2 2 HAME
SIREET ADDRESS 23STREE T ADORESS
CllY-51-2p L o aacryestge ) .
TILE CIDELETE 3 IILE [ Crhange [ Additan
NAME 32 NAME
SIREE! ADDRESS 33 SIML 1 ADDRESS
Civ.stzwe . — L
TILF [] DELFIE 41 TI0E [} Chargz  [] Addilion
NAME 47 HAME
SIREFT ADDRESS 445PikE ADDRESS
CiFy-ST-2i0 _ SRR I L 151 LSS N .
TITLE [7] DELETE S A TILE 7] Cnange [C] Adddtion
HAME £ 2 NN
STREET ADDRESS 535IHEE ADDRESS
CITy-ST- 210 ) i B0 CTY- ST - .
e [RGHT € 11ILE [J Chaage  [[] Addian
NAME £ 2 NAME
STREET ADDRESS B3SIREE ADORESS
CITY-ST-2IP I T A

14, 1 do hereby certify that the information supprice
cerdity that the informabon indeated o thes acn.
oath, that | ami an of.cer or drechar of the coror
appeass in Block 12 o Bleck 13 1 changed. o or an altact

SIGNATURE:

s flg i Vol

V10t reTe vEr O trustes

s,

eporl or supplamentad annasl report
HOWARETE,

e

Wit with ar address

z//% Mack R. chks, Ph.D.

s fre andd
2 10 @xedu

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

w,' furmvahed and Gons not fal al 'y for the axermphion statad in Sacbon 119 G7i3itk). Florida Statutes. | further
ceorate and mat my synature shall hive the same lega! effecl as if made under
repd redl by Chapter 807, Florica Statutes; and that my name

Ly th s repect as

4/24/96

O

(813)541- 5716

Lo Fhone ¥

CR2E034 (12/95)



