FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Ve *
CORPORATION )
ANNUAL REPORT

1997 s
DOCUMENT # P95000061814 (6)

1. Corporation Name

L & G MANAGEMENT OF PINELLAS COUNTY, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3444 E. LAKE RD.. STE. 418 3444 E. LAKE RD.. STE. 418
PALM HARBOR FL 34685 PALM HARBOR FL 346852407
3. Date incorporated or Qualified | 3a. Date of Las! Repont
08/09/1895 01/25/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21] - 26 $9-3335576 Not Applicable
Suite, Apl # etc Suite, Apt. #, etc. ) ) $B_75 Additicnal
El ;ﬂ B. Certificate of Status Desired [} Fee Required
Ciy & Grate City & Srate 6. Election Campaign Financing $5.00 May Bo
sl 28| Trust Fund Contribution a Added 1o Fees
| 2P _ Countey Zip Country 8. This corporation has liabiity for Intangible tax under s. 199.032,
24] . :{5_]__ m ;l Florida Statutes [Jves P& No
) 8. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
U\SSHME. ERROL 81| Name
3444 E. LAKE RD., STE. 416 82 Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR FL 34685
a3
84| City FL 85| Zip Code

1. Porsuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Staioles, the above-named corporalion submils this statement Jor the purpose of changing its registered
olficer o registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | any familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Bt e, teptd o porled Fame of igetared agant ang e { apgcable. (NOTE. Registared Agant signature raguired when reinsiating) DATE
2o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ DeteTe 11TILE ITchange  [J Adsition
HAKE LASSEIGNE, ERROL 1.2 NAME )
swseranonss | 9444 E. LAKE RD., STE. 418 1.3 STREET ADDRESS
Coy-se-a PALM HARBOR FL 34685 . VA LITY-ST-2P
e e [ CELETE 20TLE [ thange  [] Addition
HAME 22 NAME
SIKEE! ADORESS 2.3 STREET ADDRESS
ChY-§T 0 2 4LHTY-ST- 2 ‘
e T [T DELETE 31TLE [ Crange L] Addition
NAMI 3.2 HAME
STREET ADDRE S5 3.3 STREET ADDRESS
CHY-5T-21P 34 CIT¥-51- 2P
TLE [Joelee 41TITLE [T Change [ Adstion
NAME 4.2 HAME
STHEET ADDRIESS 43 STREET ADDRESS
CTY-ST- 70| 44 CITY-§1-2IP
TITee i [T veLeTe 51TITLE [TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-ST- 2P 5.4 CHY- ST- 1P
TR R (T beLETE 5.4 TNLE _ [ change [ Additian
KAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 LITY-ST-2IP
14, 1 do horeby cerify thal 1he inlormation supptied with this iling does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
1am an olficer or director of the corporation or the recever or trustee empowered tgaxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with ansddres

BIGNATURE AND TYRED OR PHINTED HAME OF SIGNING OF| O DiR Dete

4/22/91 (813)_789-4959

aytirne Prong #

— ( \\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



