e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L& ‘_'f- g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1Ny Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 b A4 DIVISION OF GORPORATIONS

DOCUMENT # P95000092930 (3)

1. Carporation Name

LSF CORPORATION

Principa!l Place of Business Mailing Address
107 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 3925 SUITE 3925
TAMPA FL 33802 TAMPA FL 33602 T e v oo Gy
L 3. Date Icorporated or Quahhed l:‘ﬂ- Date of Last Reporl
2. Principal Place of Business 28 Maling Address T T AT O NGmbe: T T Applied Far
EXI el L 993392915 Not Apsicaie
Suite, Apt. #, elc. Suite, AL ete. 1
uite, Apt. #, els Suite, Apt. 4, eto 5. Certif cate of Status Desirecl ] $875 Additional
@ 27] Fee Required
| _ Gily & State | City & State 6. Flection Campaign Financing 3500 May Be 1
2;;i 23' Trust Fund Contribution O Added to Fees
Zip Country | Zp _ Country 8. Thes corporalion has babilly for intangible 1ax under s 189.032,
;;l _2;| 29] 30 Fiorida Statutes [ ves [IMo
9. Name and Address of Current Reglstered Agenl 10 Name and Address of New Registered Agent
81| Nama
CASTELLANO, NELSON T [82] Strect Address (P.0. Box Nuviber s Nt Acceplabiel 777 T T
2700 BARNETT PLAZA I e ]
101 E. KENNEDY BLVD. 83
TAMPA FL 33602 84l cry 0 T T S o FL ss{"?.fféaag

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above named corporation sutimits 1he stalemiont for e parpose of changing i1 regetorod ofice
or registered agent, or both, in the State of Florida. Such change was authorized by he corporalion's board of director s, | hersty ancopt the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fionda Statutes

SIGNATURE . L . .
Sgnaturd, typed or printed rank of reg starel agent and atie if apnic abhs NTAE " Regatirs] Agret g et . (e G
12, OFFIGERS AND DIRECTORS o 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [C] DELETE 11TILE G Crarge [ Adddion | =
NAME FROST, MICHAEL H 1.2 NAME &
sweetacoress | 101 E. KENNEDY BLVD., SUITE 3925 ' 3STREFI ADDRISS 2
CTy-§1-2P TAMPA FL 33802 bt g
TILE D ] DELETE 2 1TILE O] Cnange [ Adetion O
HAME KENNEDY, DAVID A 27 NAME
streer avoaess | 101 E. KENNEDY BLVD., SUITE 3925 23 SYREET ADDRESS
Ciry-Se- 2 TAMPA FL 33602 wstae | -
TILE D . TF [ Chenge [ Addition
haME FERRUCCI, MARK A 37 NAME
seeeranoress | 1200 ORANGE STREET 33 SIREE] ADDRTSS
| cnv-stze | WILMINGTON DE 19801 I L1 S

TITLE [ DELETE 4.1 TIILF [} Change  [] Addilion
Namt 4.7 NN
STRELT AZDRESS 43 SIREEN ADLRESS
Cy-si-21 @ aCUYSL AR e e e i
TITLE [J DeLETE 5 1TILE [] Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ALIDRESS
CIly-S1- 21 e 54 01Y-ST-21 e
TITLE [ BELETE 6 1 TITLE [ Chage  [7) Adddion
KAME 67 NAME
STREET ADDRESS 63 SIHEET ALDRESS
CITY-ST- 2P e R BACHY ST . L e
14. | do hereby certify that the information suppled with this filing is voluntariky fumished and does not qualify far the excrpt on slated in Section 119.073)k), f lond ules. | farther

certify that the information indicated on this annual repart or supplemental annual report is True and ascurate and that my signatore shal have the sane legal efoct as if made undler

oath; that | am an officer ar dreclor of the corporation or the receivor or truslee ermpoweied to execute this reporl as requised by Chiaples 607, Flonda Statutes, and thal my narmie

appears in Black 12 or Block 13 if changed, or on an atta ! with an agilress
SIGNATURE: _ V\/_W"'\M 3hizlae  (33)2n-1535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR D Toeymorm Prasey




