FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sancra B Martiiam
Sesrelary of State

IHISION OF CORFORATIONS

1996

DOCUMENT #

1. Corporation Narmie

P ‘15'000061336

LN R CorRPORATION

Principal Piace of Business

Maling Address

3. Date Incorporated o Qualibed

AuG. 7 , 1995

3a. Date of Last Report

2. Prinopal Plaze of Busmness o |28 Ml | Adires 4. FEI N ber A;\hhzzd for
21 - - - 26J lozo o GANDY BL\’D N 65 060 I 7 33 Nat Apphrah»'
Suite, Apt. #, €1G. Sute AL #, 8. Cerphoale of Status Desired 0 " $B.75 acditional
22] . 271 71 L N Fee Requtred
City & Slale Cty 6. Election Campaign Fmancmg 35 00 May B
y Be
’5] - 1S1, PET EKSSURG F L— Tnlgt Fund Contribution Added to Fees
n Zp _ Gountry ify . Cien, IFIU\' 8. Tnus corporaton has kabilty for mtangple tax under s 193.052.
241 251 ) 33704 30] Fiorida Statutes 71 ves Mgrfr
9. Name nd Address of Current Rlegistered Agen - T " 10. Name and Address of New Registered Agent T
81| Nume
AL\STAIR GRIEVE
10200 GANDY ALVD s # 721 [82] Street Address (P01 Biox Numiner s Not Asceplabilc; T
5t PETERSBURG | T o o - - -
F L 33 70 2- 84 Slly FL \85] Zip Code

1. Pursuant to the provisons of Soctions 1508, Flovicks Statates, the above nameand mr[)ora 100 Subinits this E.!'alwmnt for the purpose of changing ils registered offic e
or registered pgent, o7 bolh, in the & changge was geithor vl try tha corporat-on's board of dueatoes | hareby ancept the appointrent as reg stored agent. Lam
farmiiar with, abm; itions m %e‘ ot £ G305, Floda Sratutes

JZ‘

and ascgpt thy

SIGNATURE b d e ALISTA R G’R’EVG TUNE 5§, 199 [

[N AR R ted i [ LSRN h-»—i 1'”\»1 I BT TR AN ) ATt Fd
12. - £ DA IOk B AD_D'|'|"|6i'\is'féHAN(JES TO OFFICERS AND DIRFCTORS IN 15 §
TIILE P/v/"r/ 1 o B [0 Crange  [) Asdaan -
NAME ALISTAIR GRIEVE TN 3
st woiess 10260 G-ANDY BLYD , #721 P | ANOHESS i
asie  |ST. PETERSBLRG |, Fi 33702, i ] ~ o - <
Tine [ BELERE PRRLIG [ crange [ Addien |9
NAME 37N
STREET ADDRESS 2 STRELT ATORESS
CITY-S1- 217 L e 2450 ST 2 . o
ILE [T DELETE R [ Crangs  [J Additan
NAME EEI T
STAEET ADDHESS 3t SERCE] ADDRE 55
CIrY-S1-2e o N RS i o N
TITLE ] DECEIE s 1T {1 Crange ] Addiben
NAME 47N
STREED ADCRESS A33TRE D ADRISS
CITY-5121F . B T LI L N
TE [ DELETE S10N0F [1 change [ Addtion
NAME 5o ek SOl SE0sTTe
SIREET ADDRESS §TSIRIE T AR -065713, ’gh“"ﬂlUl 4--045
CITy-5T-2IP . ) st e **}LLS- o B B y
TITE [ LELETE € TTILE "] cnang: Fﬁﬂ
NAME 62 hANY /l g
STREE| ADDRESS £33 5IRET DRSS ﬂ
4. | 00 heraty ceriy that the: informial oo sappie: 1wl g Fings volantanily fu sify fuor the exemplon slated n Section 118 73k, Flonda Statufied furtter

certify tnat e informanan incheated 0n thes antios! regnt Or [ nieritel aneaa Fegaort 15 o daccarate and thar ny signolure shall nave the sam legal efrect as it mane unde
cath; that | am an officer o diector Of 1 Lorpunaton O this redarver of Trustoc erpenves 1 to exeaate thes roport as e red by Chagtor G077, Florida Statutes; and that my narme
appears n Biock 12 o Biack 131 changgo, o 0N an attach nenl wath an acddess

.

SIGNATURE: e ALISTAIR GRIEVE

YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

(8V%) 5'7‘8 4445

[INRIET

JUNE 5,

[N

191

SIGNATURE Al




