FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N o FLOMIDA DEPARTMENT OF STATL T
CORPOHA“ON . Sandra B. Morlham
ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P 9.07000 087543

1. Corporation Name

Lt annY Ewniererises LVSA, Inc.

Principal Place of Busingss Mailing Address
. -
56 € & baTepl foi oy
- .
‘7’,’0:., ﬂé 7’4- .} ,_/ 4 1) (_/ 3. Date Incorporated or Quahlied | 3a. Date of Lasl Report
/ YA 2
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 25} G983 79 / Not Appiicabile
Surte. Apl M. et te, elc. 4 ] iti
utte. AP ele Sutte. Apt 4. elc 5. Certificate of Status Desred | 53.75 Add,“'onal
?ﬂ El Fee Required
Cay & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
;51 _2_81 Trusi Fund Conlribution . Added 10 Feas
Zip Country Zip Country 8. This corporation has kability lor intangible tax under s. 199.032.
24 25 23] 30 Florda Stalules [Qves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
—
\{ J JomrSer
/ 82| Streel Address (P.O Box Number is Not Acceptable)
Jol F waTrid y oz -
T
S I’ﬁ} Fe 3oy 84| Cily - FL Ias Zip Code

31, Pursuani to the prowsions of Seclions 807.0502 and B07.1508. Flonda Stalules, the above-named corpofation Submils this statement for the purpose of changing its registered
otice or registered agem. or bolh, in the Stale of Florida  Such change was authonzed by the carporation’s board of directars | hereby accep! the appoirment as registered
agent ) am lamiliar wath, and accept Ihe obhigations of, Section 607 0505, flonda Slahutes.

SIGNATURE
Sig-atce typed ar ponled name of regrstered doenl and e d appheable {HOTE Hegisleres Agent signature required when ieinslarngy DATE G\

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
T o) [_JOELETE 14Tk [Jcrange [ Faddilion |

NaME qao- s HeH L + 2 NAME p:4

STREET ADDRESS 37 8 “‘)}(m ﬂ— b 1 3STREET ADDALSS S

oIy [ 2P STty c It ALY -ST-TP &

il > ’ [ Joiert 2 1TILE [Tcrange L JAddton |©

NAME geprsor’ ;{u 5 v 22 NAME

stretanoress | 3 ¢ € FASA TR M 2 3 STREET ADDRESS

T AP rorm e [FL F3¢cy 2401y §1-20

unf # [_TDELETE 3 TAILE T IChange ] Additon

NAME 37 NAME

STREET ADORESS 33 SIALET ADDRESS

CrY-81. QP 34CITY-S1-2P

T T DELFTE 4 TTTE [ TChange [} Addition

NAMIC 42 NANE

SIREET ADDRESS 43SIRLTE ADDRESS

iy .57 2@ £4CIY S1- 2P

[{IIT T I DELETE 5 1 NNE [Tchange [ Addition

NAME 52 NAME

SIRETT ADDRESS 53 STREET ADDRESS

Ly ST 7 B4 CIY-ST- 2P

nit [T OELETE 5 1TILE [ Terange [ Acdition

NAMI 62 NAME

SUKEET ADDRESS 63 STREET ADURESS

Cy S1-ae 64 C1TY-S1- 2P

14. | do hereby certify that the mformation supplied with this fling is voluntarily furmshed and does nol qualfy for the exemplion stated in Secton 119.07(3)k). Flonda Slatules I

further cerbify Ihat the information indicated on this annual report of supplemental annual report is true ‘and accurale and thal my signature shall have Ihe same logal elfoct as it

made under oath. that 1 am an oflicer or director of the corporation of the receiver or trustee empowered lo execute this report as requred by Chapter 607, Flonda Statutes: and
Ihat my name appears in Blotk 12 o Block 13 if changgd. or on an attachmenl with an address.

SIG NATU RE: Jo; QM‘Z rmnr:n.u ]4‘& BIGNING OFFICER OR DIRECTOR T Darc Divtimn Prone ¥ o
Z o | SG s

2l




