FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 )
| PROFIT ";ﬁu%‘

CORPORATION :’?’ *,
ANNUAL REPORT %

1996 Ry 2

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000087470 (7)

1. Corporaton Name

LGR, INC.

0

(I

Principal Place of Business tMailing Aodress
553 THOROUGHBRED XX LANE 553 THoROUGHBRED'BIVD L-ANE.
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
3. Dal(\1 Filiiéwﬁﬁg%or Qualihed | 3a. Date of Last Report
2. Prncipal Place of Business T 2a. Mailing Addross T 4. Fti Number p’&rplied For
21 26| 7 Apptiel Car Not Applicable
Sulte, Apt. #, etc. || Suite. A et 5. Certficate of Status Dasired " $8.75 Addlirional
22 27| Fee Asquired
City & State | Gty & State 6. Election Campaign Financng 0 $5.00 may Be
r2—3-l 28| - Trust Fund Contritution Added to Feas
Zip Country | 2w | Country 8. This carporation has hability for intangible tax under s 199.032,
m a 29[ 30] Floricia Statutes O ves [ONo
9. Name and Address ol Current Registered Agenl - 10. Name and Address of New Registered Agent
81 Name
MORRALL, MATTHEW E L
82| Street Address (P.O. Bax Number is Not Acceptabile
2455 € SUNRISE BLVD ’
PENTHOUSE W a3
FT LAUDERDALE FL 33304
84| Cuy FL ‘85| 21p Gode

11, Pursuant Lo the provisions of Sections 607,0502 and 607 1508, Fionda Stalutes, e above named corparaton sulmts s slaterenl far the purnose of changing its registered ofes
o ragistered agent, or both, in the State of Floneda. Such change was awthorized Yy the conporation’s board of drectors ! hereby accept the appoentment as registered agent. | am

famihar with, and accept the ghhgations o', Sacton 60/ 0505 F 19 da Stalu'es
SIGNATURE ’M i M At . L ‘//I'h e

Sitywtlares Tyfod O Po Iyad ek OF v hlors. oo ! INTTE B e sl Ager b St yne ni e s el 10 o DA™t
12, D — OFFICERS ANLI DIR s 13. o ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE DELEIE 1 1TIIE Cnange Addition
MM JOHNSON, A. G. - . 12 Han: R B
STAEE | ADDRESS 5630 THROUGHBRED B{¥R LNk 13 SHEED ADLRESS
Cire-st-z1p F LAUERDN'E FL 33330 o | RERISEIE . ___
TITLE [ DELELE 2 170LE [ Change [} Addition
HAME 22HANE
STREET ADRESS 23 $TREET ADORESS
ory-st-zé R o 2400Y-SO0F
TITLE [JDEtETE 3 1TIRF ' [] Change [} Addition
NAME 37 HAME
STHEE ] ADIRESS 33 SIHEE! ADNRESS
Loy -st-2If o e e R 3ACITST2E T I
TILE [7) DELERE 4 1TILE [7) Cherige ] Addition
NAME 22 N
SIREET ADDRESS 43 STREE! ADDRESS
CITY-ST-2IP _ 4400y 50 2P L
TIE [J DELETE 5 1T0LE [CT Change [ Addilion
NAME 57 Nami
STREET ASDRESS 53 STHER T ADDREGS
CITY-St-2IP . 54017 8120
TITLE [ Oeiete £ 1 IILE {] Cnange [ Addition
NAME 67 AN
STREET ADDRESS € 3 STREED ARDRESS
CITY-SI-2¢ G CHY ST 2IF o

14. 1 do hereby certify that the information supphed with this Fing is voruntariy fusnishad and dues ol qualty for 16 exampton stated in Secton 118 0713k, Flonda Statutes. | further
cartly thal the information indicated on this annual repoant or supplementa’ annual report is true and a ale and that my sgnature shall have the same legal effect as if made under
oath, that I am an officer or direclor of the corpration or the retaives O Tusles enipowered to execula this repon as red.ired by Chapter 807, Flonda Statutes; and that my name

appears in Black 12 or Brock 13 if ghanged, ar on a9 atlachmen? with an address (454)
SIGNATURE: X _ X ‘/j{f -6 XH7-H83

SIGNATURE

£ OF BIGNING OFFICER DA DIRECTOR

A& Solhnsen 2 Tees,

CR2E034 (12/95)




