PROFT
CORPORATION
ANNUAL REPORT

1996

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000051

1. Corparation Name

L. CUBED, INC.

708 (2)

RO

Mafing Address

1222 THREE MEAGOWS DR
ROCKLEDGE FL 32056

Principal Place of Busingss,

1227 THREE MEADOWS DR
ROCKLEDGE FL 32955

3. Dale Incomoraled or Qualfied | 3a. Date of Last Feport

07/03/1995

2. Principa’ Place of Business - 28 Mailing Address 4. FEI Number Applied For
E] 26{ 5 q - 533}%0 (?__, Not Applicable
| Suite, Apl. 4, ele.  Buite, Apt. #, elo. 5. Certitoate of Status Desired O $8.75 Adqfﬁonal
a 2?] ) Fee Required
. Gy & State . Oy & State 6. Elaction Campaign Financing $5.00 May Be
29 23] Trust Fund Contricution Added to Feas

2ip Country i Country 8. This carporation has liability for intangitle tax under s 199.032,
(24] 25] 28] 0] Fiorida Statutes [1Yes [INe
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81 Name

DIErZ. w'LUAM J 82| Strest Address [P.0O. Box Number is Nat Acceptabie)

A00 N HIGHLAND AVE

ORLANDO FL 83
. B4 City FL 851 Zip Code

farnilizr with, and accept the abligations of, Soction B07.0505, Tiorida Sta‘uies.

SIGNATURE |

11, Pursuant 1o the provisions of Sections 6070502 and B07.1508, Floriia Statutes, the above-named corporalicn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florics, Such cl)an?e was authorized by the corporation's board of directors. |

hereby accept the appeintment as registered agert. | am

Sgrature, Bues o pentod e G g agint aod W whicabis o ciﬁﬁ'_:'nagistevaqf@ﬂi}.ﬁ.iai&h “arpn W rainstaten Towye T

12, OFFICE RS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLLE - [ BELETE IRRIIT: Pres d&?sj—' sk [ Change ™ [T Aadlion
HAME 1.2 NAVE ‘—-a‘ﬁ ‘ |
SIRLET ALDATSS 13 STREET ADDRESS :Eimmvt‘ﬂ\(€ﬂw 'E(\C&“o: @ R
ONY-51- 2P 14 TIY-5T- 2P m& ﬂe, 2Ly S
L [ OELETE ZATIE qz:msu }’é{‘ L_a_‘o nS \{,\l [ Change [dition
NAWE 2.2 hAME - r v !
STREFT ADIDHESS 2.3 STRELT ADDRESS %f;a- wree. ‘W\MMS D e
CTY-S1-2p 24CIY-81-21 ‘f}l\Of e_ -
N ) DELETE 31TILE V’C.ﬁ - P(e% Oepnt '[:] Change  [F-eflicn
hANE 32 HAME Naciee d . LGW\\ nQKA & S
STRFET ADDRESS 33 sReeT aoEss [ 1.9 T (€€ <o d WJE

| OiTY-St- 7 _ 34CIY-$51-2P ROQJMQ(' @- 23G9 AN )
TiiLe [l DECETE RN SQ‘Q_(‘QA\(\‘J(% [ Change  [-*ticn
HAME 42 NAME . W'Q/L ] LO-‘P a'%l<\'
STREET ADIRESS A3 STREET ADDRZSS {ec mefkd Y \\g /&
CY-51- 2P 44CilY-S1-7p o€ &-» 3301 R
TrLE I Detete BATME * [ Change  [] Addition
MAME 5.2 NAME
STREET ADDRESS 5.9 STHLE) ADDRLSS 0001 B3E22T
CITY- ST 21F L ‘ 54 CITY-5- 1P ~05/23/96-~-01014--028
TILE [] DECETE GATALE #5200, DD [} Change 7 Addition
NAME 6.2 NN Q@
SIRLET ALIDRESS 65 STREET ADCHESS -
CIY-5-79 £4CIY-51. 7P g’,'?é

certity that the informat.on Indcated on this annual report or supplemental annual report
oaln; that | am an officer or g
appears in Block 1

SIGNATUR

3 changed, or on ar

- snamw’:%rvi@n PRI

lachment with an address.

ED HAME OF BIGNING OFFICER R BIREC
.

14. | do hereby certify that the information supplied with 1I|i§wfiling is voluntarily furnished and does not quaity for the exemption stated in Section 119.07{3)K), Florida Statutes. | Juriher
is true and accurate and that my signature shall have the same legal effect as If made under
slar of the corporalion o the recelver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name

Topry 8 lopnski 4 )T G)e-967)

Galy Deytirs Prone i

CR2EQ34 (12/95)




