FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narre

LOCP CORP.

PO5000086876 (6)

Principat Place of Business
% LEONARD ). OSTERINK

8420 ABBUNGTON CIRCLE, UNIT B-36
NAPLES FL 33963

Mailing Address

% LEONARD J. OSTERINK
8420 ABBUNGTON CIRCLE. UNT B-36
NAPLES FL 34108-7750

G

3. Date Incorporated or Qualified

11/09/1995

3a. Date of Last Report

04/29/1996

23] 28]

2. Prncpa’ Place of Busmess 2a. Mailing Addross 4, FEl Number Appliad For
21| , 26| 65-0631619 Not Applicable
Sutc, Apt K lo Suite, Apt. #, eic. iti
-] P §. Certiicate of Status Desired O $8.75 Aaditionl
22 27 Fee Requlred
Cily & Stale City & State B. Efection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

office o registe

agent | aro familiar wth, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATUIRE

m _ Country _—s Country 8. This corporation has liability for intangible tax under s. 199.032,
L"EJ, o ) 251 29-1 30 Fiorida Statutes F\'es O Ne
o B 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRANT, RICHARD C B1} Name
5551 RIDGEWOOD DRIVE B2} Streat Address (P.O. Box Number is Not Acceptable)
SUITE 501
NAPLES FL 33663 &3
B4l City FL 85| Zip Code
1. Parsuant o h wsions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatemént for the purpese of changing its registered

ol aqpnt or bolry, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Ly 1t agent el il 1 apmcable, {NOYE: Registarad Agerl signaturs raquired when rgnstating) DATE
2 SIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___|©
e D ] DELETE 1.1 TILE T Change  [J Addition %
Nt OSTERINK, LEONARD J 12 NAME §
swersoness | 9420 ABBINGTON CIRCLE 1 3 STRELT ADDRESS &
oy s 0 | NAPLES FL 33963 140TY-51-21P &
Cme DT [T OELETE 21TME I Change L Additon | O
Ko PRATT, CALVIN J 22 NAME
st aoonres | 4850 WHISPERING PINE WAY 2.3 STREET ADDRESS i
onv 5120 | NAPLES FL 33940 2.4 CITY-§T- 2P
e F DELETE 31 TITLE Cd Change L) Addition
KA 1.2 NAME
STRIE| ADOFRESS 1.3 STREET ADDRESS
T e 34 CITY-ST- 2P
T T oELere 41TILE [JChange ] Addilion
Naws 4.2 NAME
SIS ADDRES 4.3 STREET ADDRESS
| covesae 4 ACITY-5T-2IP
T [J OrLete 51TITLE [T change ] Acdition
RaMe 5.2 NAME
STREFT ADDSE S 53 STREET ADDRESS
JEneshar | - ' A CHTY-ST-7F
e T OO oLere B1TTLE Tl Change L Addition
NaME £.2 HANE
STREE ADDAESY 6.3 STREET ADDRESS
_Luv-sEap 6.4 GITY-51- 1P

| arn &

appos
E 1

SIGNATURE: RN LI R L1

ars i Biock 12 or Block 13 if changed, or on an atlachment with an address.

T4, T do hereby cortity hal the infarmabion suppliead wilh 1his Tling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information vidicaleas on this annual report or supplemental annual report is true ang accurata and that my signature shalf have the same legal effect as if made under oath; that
nofficen or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Yle[ 97

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING DFFICER OR DIRECTOR

I ugl o el T

Daylime Fraone §



