FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1997 K%

294

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

N Secretary of State

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P95000056566 (9)

1. Corparation Nae

LSP MANAGEMENT, INC.

[ Principal Place of Business
% LAKESHORE PLAZA. LTD.

1830 EMBASSY DR.
WEST PALM BEACH FL 33401

Maiting Addross

% LAKESHORE PLAZA. LTD.
1830 EMBASSY DR.

WEST PALM BEAGH FL 33401-1900

A S

3. Date of Last Report

3. Date Incorporated or Qualified

. 07/17/1995 | 04/15/1896
2. Principal Place of Business | 2a. Mailing Address 4" FelNumber 9 ~ e 1’[057 Applied For

@— e 2_5—1 APPLIED F Not Applicable

Suite., Apl #, o6 " Guite, Apt_ ¥, eic. - , $8.75 Additional
@..___ o 2:’] B. Certificate of Status Desired O Foe Required
__, City & Srate | Ciyd Sale 6. Elaclion Campaign Financing $5.00 May Bo
['13]_ _________ . o 2;] Trust Fund Contribytion Added to Faes

ap . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 169,032,
@,__.,,,,,, .. 25] 29 30 Florida Statutes Oves Ono

""9. Name and Address of Current Regisiered Agent

SINGER, BERNARD A
4700 SHERIDAN ST., STE. B
HOLLYWOOD FL 33021

10. Name and Address of Now Replstered Agent
81| Name
82| Street Address (P.0. Bax Number is Not Acceptable)
83
“184] City FL 85| Zip Code

T4, Pursuant 10 the provigions of Sections 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisicrad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appoinimant as registered
agent, | am familiar with, and accepl 1he obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . .o i e e .
Sigpaature . lepid of pertcd nana of regrtared agent ang e | apphcable. {NGTE- Repistered Agent signature required wheon rainstating) DATE

[ 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Dol ] DEETE 11TITLE DST . K Change [T Adation | g5 -
HAME FELDMAN, CECILE 12 NAME FELDMAN, CECILE §
st amnss | % LAKESHORE PLAZA, LTD., 1830 EMBASSY DR. 1asrervapnaess | ALAKESHORE PLAZA,LTD., 1830 EMBASSY DR. |G
coy-siae | WEST PALM BEACH FL 33401 14 CITY-§T-2P WEST PALM BEACH FLORIDA 33401 o
L ' [T DecETe 21 TILE PRESIDENT [T change ~ 1 Addiion {O
NAME 2.2 HAME FELDMAN, PETER M.
STRIH ADDRESS aasmeerAnoress | ALAKESHORE PLAZA,LTD., 1830 EMBASSY DR.
CIrv-S1-1% 2 4 CITY-ST-2IP WEST PALM BEACH FLORIDA 33401
e T [T DELETE 31TNLE O Change L] Addition
HAMF 32 NAME
STREET ACIDRESS 33 STAEET ADDRESS

SULGEAY G S 34.CI1y-§T-21P
Le [ JDECETE A1TITLE [J Change ~ [ Addition
NAME 4.2 NAME
STREFT ADOINE &5 43 STRELT ADDRESS
GHY-5T-2I 44 CITY-ST-2P

e | | W EU 51TMLE [ Chage L Adaition
NAVY 5 2 NAME
STREH T ADRIE 55 53 STREET ADDRESS
CITY- St 3 54 CIIY- §T-2IF
TI.E ) T - CToEETe 61 TITLE [TChange L] Addilion
NAME 67 NAME
STREET ADDRI 59 £.3 STREET ADDRESS
Cy-SU2p . 6A CITY - 5T- 2P
14, ) do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Forida Statutes. | lurther certify that the

SIGNATURE: « Cae i f2ia—

infarrmalion ndicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
tam an officer or director of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATUFE AND TYPED OR PRINTED NAMEDF BIGNING OFFICER OR DIFECTOR

4yl97 (a5¢)) SR oo



