osas24

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _, FILED

PROFIT iy .
CORPORATION FLORIDADEPARTMENTOFSTATE A l. 07, 1999 8.00 am

Katherine Harrls .
ANNUAL REPORT

Secretary of State - ecreta O f State
1999 o

DIVISION OF CORPORATIONS 5 04-07-1999 90017 038 ***150.00 f
DOCUMENT # P96000032206

1. Corporation Name

LS PROFESSIONAL SERVICES, INC.

IO A

Principal Place of Business Mailing Address
2581 4TH AVE NE. " 2581 4TH AVE NE. . i
NAPLES FL 34120 NAPLES FL 34120 : '
DO NOT WRITE IN THIS SPACE J
3. Date incorporated or Qualifed
04/08/1996

2. Pnnmjlaceo usiness & w Ad L)Z 4. FE| Number Applied For
73 K.ZWWJ —]zs 2] x%z AY55 4 65-0655377 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional !

5. Certifcate of Status Desired O

Fee Required

?ﬂ :
State . jty & Sate 8. Election Campaign Financing $5.00 May Be |
IVES /—:./’ _|_ . TrustEund Contribution, . __ —__ .. ...AddedloFees ... |

+ | 8, This carporation owes the current year Intangible
_I \%an EI é : dSI 29 m% [;I Z/(? - Pgrsonal Property Tax. NYes [CINo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

STANTON, LAURIE A Y ; 6‘1 /37| ' |

2581 4TH AVE. N.E. 82 St ;ddres%) zox Ngmber is%cap le)

NAPLES FL 34120 = 5 |

W FL " %% |

11, Pursuant to thk p/ovisi ¢ tlun 6h7.0502 and 607.1508, Florida Statutes, the above-named cgr cratlon submits this statement for the purppse of changing its registered |
office or reglste 2 af, thg State of Flori uch change was authorized by the corporation’s board of directors. | hereby accept th¢ appointthent as registered
agent. | agp-fafpitia i : of, Section 607.0505, Florida Statutes.
' I /29
SIGNATURE 5@ .. ;
pef jad ohdlsféred agent and title if appiicable. (NOTE: Registered Agent sigH required when rai T DATE 7 =

12. / / /éFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 o
TIE P [ DELETE 14TILE [JChange  [JAdddion | =| °
NAME STANTON, LAURIE A 12 NAME 3
streeraooress| 1720 HARRISON STREET 1.3 STREET ADORESS g
GITY-ST-ZP HOLLYWQQD FL 33020 1ACITY-§T-2P &
TME {J DELETE 21TME {IChange [ Addition | ©!
NAME 2.2NAME

STREET ADDRESS 23 STREET ADDRESS ‘

CIry-sT-2IP 2.4 CITY-5T-2IP i
TME—— - | cir ceemm . = o o= oo - i) DELETE 2ooma 31 TMLE 2 27— 7 [ mimsmaons = = aeimes o e[| Change =] Addition’| - =]
NAME i 32 NAME : v
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-§7-2IP 34. CITY-ST- ZIP ;
MLE [ DELETE 41 TTLE [JChange [ Addition :
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP ' 44 CITY-ST-ZIP -

TME [ DELETE S1TMLE . [(Change [ Addition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IP
e ] DELETE 61TME [CIChange  [] Addition

NAME . 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2IP ] e 4 CITY-53-2P

14. i hereby certify that the info

yith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Sttutes. | further cestify that the information
|nd|cat-c| on this annyal report gr'supp

al annual report is true and accurate and that my signature shall have the samg iegal efféct as if made under oath; that | am an
g\rgchiver or trusteq empowered to execute this report as required by Chapter 607/ Florida Statutes; and that my name appears in
Block 12 or Block 13§ p an {Mchme an address, with alt other ke empowered

= REQUIRE 30/99

ED NAME OF SIGNING OFFICER OR DIREGTDR Date Daytime Phone #




