SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIMSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO5000060473 (2)
L & N ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ ‘ll”"’ ‘ll |||I| I|”| ||||’ ||||| I||" II"I I”II I|l” |‘|‘| ||||| |||| ||||

1273 UNIVERSITY DRIVE 1273 UNIVERSITY DRIVE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
3. Date Incorporated or Qualified ] 3a. Dale of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] A:ﬁ)‘ 4{‘0406 oY 9{ Not Applicable
Suite, Apt. ¥, el Suite. Apt #, et -
wite, ApL. &, elo uite, Apt #, etc 5. Gerlifcate of Status Desrod ] $8.75 Additional
;;l ;l Fee Requied
City & Stale Cily & State 6. Elechan Campaign Financing ] $5 00 May Be
;S] El o Trust Fund Contribution Added to Fees
Zip | . Countey Country 8. This corparahion bas kabil ty lor intangible tax under s 199 032,
m 25] 2—] I Eﬂ Frorida Statutes I:I Yos D No L
9. Name and Address of Current Reg]sterad Agent 10. Name and Address ol New Reglstered Agent
81| Name
NIESSEN, MARY
1273 UNWERSITY DRIVE 82| Swreot Address (PO Box Number s Nal Acceptable)
CORAL SPRINGS FL 33071 =
B4| City 7|p Cade

11, Pursuant to the provis:ons of Sechons 807 0502 and 607.1508, Florida Statutes, the above-named corporation subroits this statement for e purpos 01 chang\

CR2E034 (3/96)

office or registered BJCT‘! ar both, in the State of Flonda Such change was a Jtharized by the corparalon’'s hoard of directors | haereby accepl 1tha gopoimtmy as regstered
agent. t am familiar witth and accepl tF igatons of, Sectior 607.0505. Florida Statutes ,7[
siGnaTuRE _ .V \GAL e+ , -~ e C’
Stguature typed or puated nang ¥ req.steed agent and Lils it apphoatis (NOTE Rogislered Agent signaturs regoared when rershad igh e
12, ObFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D ’ [ oewere THTITCE [T crage ] Adation
NAME NIESSEN, MARY 12 HAME
STREET ADDRESS 1248 UNNERSITY DRIVE D-4 13 STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL 33071 140i1Y-S1-21° L
TIE D ] beuere 21TIRE [T crange [ ] Adaition
NAME LELAND, LESLIE 22 NAME
STREE! ADDRESS 1249 UNIVERSITY DRIVE D4 23 SIRELT ADDRESS
CITY-SF-ZIP CORAL SPRINGS FL 33071 2aciy-si-np
THLE ] oeiere 31TILE [ change [ ] Adation
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CITY-5T-2P 34 CITY-S1-2IP
TITLE ] oDeeete A1TINE T ] omange T addian
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
e oo [J oeee Pme S T T change [ Addmon
NAME & 2 NAME
STREET ADDRESS § 3 SIREET ADORESS
CTY-§T- 29 54CITY-ST-2P
e ] ofiFie 61TITLE [T Crarge [ ] Addton
NAME 6.2 Namf
STREET ADDRESS 63 STRER T ADDRESS
CiTY-ST-21P Rescysce |

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemphion stated in Section 118.07(3)(k). Florida Sialutes |
further certify that the information indcated on th-s annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as il
made under oath, that | am an officer or director of the carporation or the recever or trustee empowered 10 execute this repar as required by Cnapter 617, Fanda Statutes: and
that my name appears in Block 12 or Block 13 4f changed, or an an atiachment with an address

SIGNATURE: — Mary [Viessen (,,,/214 24 954757591537

“YSIGRATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR‘ Diue e Blere




