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 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LC ENTERPRISES, INC.

Principal Place of Busiess

101 PHILLIPPE PKXWY.. 2ND FLOOR
SAFETY HARBOR FL 34695

Mailing Address

101 PHILLIPPE PKWY.. 2ND FLOOR
SAFETY HARBOR FL 346%

MO

MM RUTEN O

3. Date Incorporated or Gualified

10/03/1995

3a. Dae of Lasl Report

2. Princi Plagi of Bisinggs | 2a. Mailing Addrass . 4. FEI Number _|Appted For ]
EJQEB&%’?EMW w0 Py by | 59— 2di9g - N Apehe
Suite. Apt. #, etc Suite, Apt # etd | - $8.75 additional

. ; . Certificatz of Status Des.re
'E , 27] d '; . 500 5. Ceruficalz of Status Des.red [_J Fee Required
City & Stats City & c 9 i -
| Gy Qﬁ l_l ﬁ/ | ty & ° FJC . e m 6. Election Campaign Financing [_] $5.00 may Be
23] DHp¥ g ey, 28]  Anelyy Hasbo , Trust Fund Contribution Added to Fees
2ip Country Zp i Cauntry B. This corporation has liat ity for intangible tax under s 199 032
G R . ) | = . 5 5 1€ ?
;:I a-{lo ‘5 7 251 ubbq’ 29| 3—[[9(1 7 ;‘ us}q' Flonoa S atutes —J Yirs [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET B2| Street Address (PO Box N imber is MNat Acceptable)
TALLAHASSEE FL 32301-2525 5
84| Ciy T FL Iss 2ip Cade

1. Pursuant to the prov s ans of Sectons 607 0502 and 607 1508 Flonda Statutes. he ahove -named corparation submits this statemen: for It purpcse of changing its registared
office or registered agent, or bt in the State of flonoa Such change was authonized by the corporation's board of dirzctors | hereby accepl the appointnient as reg stered
agent. | ami farnilar vath. and accep! the obligations of, Section 807.0%05, Florida Statutes

SIGNATURE e e S, o e e e e e . R
SIgNatanes B E €20 60 e Lo e o 10 ] 890000 & Rle oF appie, atic (NTTE Fegestoned Ageat $ 903016 teguined whon re rsiating) DAl
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D 1| DELETE T L1 cange [_] Additar.
NAME PARKER, GERALD C 1.2 HAME
saeer aookess | 101 PHILLIPPE PKWY., 2ND FLOOR 13 STREET ADDRESS
CiTY-S7-2IP SAFETY HARBOR FL 34895 14 CTY-8T-2IP
ALE D 7T omere 217MLE (] change [ ] “additon
HAME HERN, ALEXANDER 22 NAME
streeraooess | 101 PHILLIPPE PRKWY., 2ND FLOOR 2357REFT ADDRESS
CITY-SI-7P SAFETY HARBOR FL 34695 2407% ST 2P
I [ ] Deiete I1THE [T Change [ additon
mAME 32 NAM
STREET ADDRESS 33 STREET AGDRESS
CITy-51-21P o 34 CITY-ST- 2P
TITLE [ | Deeete 41TITLE L] charge [ addaon
NAME 4 2 NAME
STREET ADORESS 473 STHELT AGORESS
CITY-5T-21F 44 CHTY-ST-21P
TILE [ 1 oetere 5 1TITLE LT Ghang: [ Addion
NaME 52 WAME
STREET ADORESS 53 STRENT ADDRESS
OOy -ST-21p B o 54 CHTY-ST- 2P
[ [ ] peuere 61TITLE ] Changs ] Adbtion
NAME 62 NAME
STREET AGORESS § 3 STREET ADDRESS
CITY - 8T-2I1P - B4 CITY-§T-21P

14. { 0o hereby cerlfy that the information supplied with this fing is voluntanly fumishad and does not qualfy for the exemption staled in Section 118 07(3)(=}, Flonda Stal e |
further certfy tha? the information indicated on Ihis annual reperd oF supplemental annaa’ repart is frue and accurate ano thal my signature skall have (e same lega’ effect a¢f
made undar oatn, that Fan an ofhicer or drector of the corporahon or the recewver or trustee empowerad 10 execute tnis report as required by Chapter 817, Flonda Statutes, and

that my name appears it Block 12 or Blocx< 13 if changed, or on an attachment with an address
SIGNATURE: _ . fresdnts e fobetade
Ll (LR}

oi?ﬁiieduiﬁz OF SIGNING OFFICER OR DIRECTOR
s
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CR2E034 (3/96)




