. _FILE NOW: FILING F

« PROFIT
CORPORATION
ANNUAL REPORT

1996 i "
DOCUMENT # P95000056566 (9)

1. Corporation Name

LSP MANAGEMENT, INC.

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

e
{3
r;.,

Secretary of Stale
DIVISION OF CORPORATIONS

0 A

Mailing Address

% LAKESHORE PLAZA. LTD.
1830 EMBASSY OR.
WEST PALM BEACH FL 33401

Principal Place of Business

% LAKESHORE PLAZA. LTD.
1830 EMBASSY DR.
WEST PALM BEACH FL 33401

3. Date incorporated or Qualified Ja. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address N 4. FE! Nurmber Applied For
F‘ 25| Not Applicable
i L # . it . Hol iti
Suits, Apt. 4, et | Suite APt # et 5. Certifcate of Status Desired M 58'75 Adcﬁhonal
rz;l 271 Fee Raquired
Ciy & State ~ City & State &. Eleciion Campaign Financing $£5.00 May Bo
E\ 251 Trust Fund Contribution Added o Fees
2ip Cauntey . ap L Country 8. This comoration has liabilty for intangible 1ax under s 199.032,
24 E\ 29-| 3(?] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent } 10. Name and Address of New Reglstered Agent
B1] Name
&m: BERNARD A 82] Street Address (PO Box Number is Not Acceptable}
4700 SHERIDAN ST., STE. B
HOLLYWOOD FL 33021 83
1 - 84| City FL ss] Zip Code

13, Pursuant to the provisions of Sechons §07.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authonzad by the carporation's board of directors | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sectiori 6070505, Florida Statutes

SIGNATURE . R [ . R

| K FOTE Fogprteed Ageat saneature e eed wher rGralate o° DaATE 6‘
12 OFFICERS AND DIRECTORS 13. j _ADDMIONS/CrIANGES TO OFFICEHS AND DRECTOMS IN 12 g
L DPST I DiLEr | [7 Change L Addioa | &=
s FELDMAN, CECILE 1.2 NAVE 3
sweeraooress | % LAKESHORE PLAZA, LTD., 1830 EMBASSY DR. {ASTHOET ADDRESS &
CIFY - 5T-21P WEST PALM BEACH FL 33401 14T -5 2F &
TITLE [ OELETE ¢ 1TITLE [ Change  [] Addition o
NAME 72 HAME
SIREET ADDRESS 2 3 SIREET ADDRESS
CiTY-ST- 71F 24CITY-57-2P .
TilLE ("} DELETE 3 1TITLE R [J Crange [} Addition
HAME TN
STREET ADCRESS 33 SIREET ADDRESS
CY-ST-210 B 34TATY-S1-2IF
TITLE [JOELETE 4 1TILE [ Change [} Addition
NAME 42 KAME
STREET ADDRESS 4 A STREE | AZORESS
CITY-S7- 719 44GITY-51-2IF
THLE ] DELETE 5 1 TILE [ Change  [] Addition
NAME & 2 NAME
SFREET ADDRESS % 3 STREET ADDRESS
CITY -S1-20F 54C1v-S-2P
TTE ) [] DECETE & 1TITCE - TOODO1I 731 1 8o O adtor
NAME 62 NAME | "04.-"'15.-"95"01 139“023
STREE T ADURESS 63 STHEET ADDRESS 4210, 00 &—&—8—_
CiTY-$7- P BALITY. ST 2P ¥ -1 5-'?(9

14. | do hereby certify that the: information sup;iﬁod Wwith this filng 1s volunianly furnished and does not guabfy for 1

he exemnption stated in Section 119.0713)k), Florida Statutes. | furthar

certify that the information ndicated on this ane
oath; that | am an officer or direclor of e corp
appears in Block 12 or Blockd3 i c{\anged. or

SIGNATURE:  \

eport or supplemental annual report 1s true and acourate and thal my sign

ature shall have the same legal effect as if made under

A the receiver or Trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Lachmernt with an address
gﬁ@sﬂ?g“ébs - 523 Yos90

GFFICER OR DIRECTOR D e Prone o




