FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORFORATIONS

1. Corporation Name

LTBA, INC.

DOCUMENT # P95000070314 (6)

Principal Place of Business

1439 MEDOG LANE
FORT MYERS FL 33919

" Mailing Address

1433 MEDOG LANE
FORT MYERS FL 33319

. Da&%ﬁ%agt%d or Gualified

3a. [ate of Last Report

Zip Country

24] 25]

& Friiel Placs of Businss . i Ao P Nt Aepiog For

21 - 2_!:3 L o 6 5 ~ O 6!!'_33 Not Applicable__
Suite, Apt. #, el \ Suite, Apt. 4, et . Certificate of Stalus Desired 0 $8.75 Add.iiional

22 27, Fee Required
City & Stale T Taiyesee . Election Campaign Finencing $5.00 May Be

E;l 25 Trust Fund Gontribution Added to Fees

| 7 | _ Country
29 e

MOMTAZ, SUSAN P
1439 MEDOC LANE
FORT MYERS FL 33918

fammiliar with, and accept the obligations of, Scction

SIGNATURE _

9. Name and Address of Current Rogistered Agent

81] Name

B ves [[INo

. This corparation has liabflity for intangible tax under s 189.032,
Flarida Statutes

1 New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceptabile}

83

84| Ciy

FL [®

2ip Gode

607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose: of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered agant. [ am

Signature, by or printod rare 6 regroared agent ane ¢ i 'Huqish -ed Agent AT
12, N R B NS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
L PSTD [] DELETE TINTE [ Change [ Addition
NAME MOMTAZ, SUSAN P - 12 NAME
stweer oomess | 1439 MEDOC LANE . 138TREET ADDRESS
Cy-$1- 28 FORT MYERS FL 33919 et e Jagmes-ar 1
TTLE D [} DELETE 2 1TI1LE [J Change  [] Addition
KAME MOMTAZ, MAJEED 22 NAME
STREET ADDRESS 1439 MEDOC LANE 23 STREET ADDRESS
CiIY-S1-71P FORT MYERS FL 33919 o 24CITY-51- 218
TIE {1 DELETE 3 17T00LE [ Change [ Addition
NAME 92 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-7Ip B ] ) N 34 CHY-§T- 2P -
TITLE [ DELETE 4 1TTLE [ Change ] Addition
NAME 42 AN
STREET ADIRESS 43 STREE] ADDRESS
CITY-$T- 7P ) _ Jaacmiestoze
WTLE ] DELETE 5 1 TITLE [ Change  [[] Addilion
NAME 52 NAME
STRZET ADDRESS 53 STREE| ADDRESS
IEILA LT N R e SR 1551511 5S-SR N 1
TiTLE [C] DELETE & 1TILE [] Changs [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-St-717 64 CITY-ST-2P

7

i,

YRy

14, ! do hereby certify that the information suppliod with th s filing is valuntarily furnished and does not quatify for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that 1ho information indicated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, F Iczncla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar atlachment with an address.

SIGNATURE: (‘I/A«ﬂ-«-\f , )Vl A
IQNATURE AND TYPED OR PRINTED NAME OF SIGNING O

fygéh OR D'RECTOR

T 87~ 308/

Dagdinie Praons §

CR2E034 (12/95)



