SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # |

1. Carporation Name

LCC, INC. OF SOUTH FLORIDA

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

SUITE 301

Principal Piace of Business

3150 PALM AIRE DR, NORTH

POMPANO BEACH FL 33069

Mailing Address

H5) PALM AIRE DR. NORTH

SUITE 301

POMPANO BEACH FL 33069

FILED

Oct 07 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

SIGNATURE __

2. Pancipal Place of Business -’;_VZI. Mailing Address 4. FE! Number Applied For
21 J2e] 650631687 Not Applicable
Suite, Apt. #, ele. Suite, Apl. 4, elc. R iti
ufte, Ap ot ule. Ap ale 5. Certificate of Status Desired D $8 75 Adc!monal
22 27 Fee Required
Cily & State _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ] 23;] e Trust Fund Contribution [:] Added to Faes
Zip Country __Zp Country 8. This corporation owes or has paid the currgnt year Intangibla
’;} s o] ge] 7 El Personal Property Tax due June 30. ﬁ Yes No
| _ % Nameand Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent ]
GATRI. USA B1| Name
3150 PALM AIRE DR. NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 301
POMPAND BEACH FL 330689 83
841 City Zip Code

FL 85

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fambiar with, and accept the obhigations of, section 607.0505, Florida Statutes.

[

Signaiure, typod o printed namo of reglsterad agenl and Iile i Bpphcaie {NOTE Registered Agent signalure raquired when renstaling) DATE _
12. B ______ OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PST [_—_IDELETE $.1THLE D Change D Addition L
NAME CATRI, LISA 1.2 NAME &
strestaooress | 3150 PALM AIRE DR. NORTH 13 STREET ADDRESS i
crverze | POMPANOBEAGHFL 33069 @ 14 CITY-ST-ZP g
TITE L loriere 21TTE ) U change (] Addition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADORESS
CITY-ST-2IP - 24CITYST-ZP
Tine [ Joeeme 34TMLE [£] change [ Addition
NAME 3.2 NAME
STREETADDRESS 2.3 STREET ADDRESS

| cTvsrze e 34 CITY.STZIP ‘

e [_] oeLeTe 41TITLE 1T change ] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP i §4 CITY-ST.ZIP
e ] oeiete BATNLE [ change [ addtion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZIP o 54 CITY-ST-2IP
TILE [ Jbecete 61 TITLE L1 change |1 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZiP 6.4 CITY.5T-ZIP

an officer or director of the corporation or the receiver or trstes empowere,
in Block 12 or Block 13 if changed, or on Bn attachment with an

[ i-,\aqd;isls ' 4

14. 1 hereby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in seclion 119.07(3)(i}, Flotida Statutes. | furthar cedify that the information
indicated on thig annual report or supplemental annual report ialrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
¥ecute this report as required by Chapter 607, Flori Slaturs; and that my name appears

m’f )

(Alng lac,




