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

PROFT G FLORIDA DEPARTMENT OF STATE
f" L]
CORPORATION Sandea B. Mortham May 01 1997 8:00am
ANNUAL REPORT W Secratary of State
1997 ' e w‘;._\«" DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # P96000033901 (5)
L.T. OF PISA, INC.
1000
7104 HALIFAX COURT 7104 HALIFAX COURT
TAMPA FL 3315 TAMPA FL 33615-2044
3. Date Incorporated or Qualitied 3a. Date of Last Report
N 04/18/1996
2 Principal Fage of Busingss 28, Mailing Address 4. FEl Number Applied For
18759 TemPLC TERRACE HOY [ £9 - 3379957 ot Ao
2] S ffpl el 2] Sulto, Apt. #, eto. 5. Certificate of Status Desired 0 s%;i:g;i::’nal
| Oy & State | City & Stato 6. Election Campaign Financing $5.00 may 8o
| [EMILE TERRRLE 28] Trust Fund Conlribufion O Added to Fees
| dp | _ Cauntry Zip Country B. This corporation has liabitity fof intanglble tax undiet 8. 199,032,
zq—l 250/ 5 251 USA 29 30 Florida Statutes Mes [J No
9. Name and Address of Current Reglstered Agent 10. Nampe and Address of New Fegistered Agent
AMERILAWYER CHARTERED #1| Name
343 ALMERIA AVENUE 82| Street Address i
{P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84} City FL 85| Zip Code

3. Pursuant to the: provisans of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am famihar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATUHE

CR2E034 (9/96)

L Siggnt, fyse]on puinted namé of g 101 agont and Wtie it applicati: {NGIFE: Regisierad Agent signa‘ure required when reinslatng) . DATE
12, OF FICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FSID [ DELETE 11 TINE BENY  TREWS T Crange B Addition
HAME GNMMEI THOMAS R 1.2 NAME MJ—T-DN G\ﬁt mM E’
airet taponess | 7104 HALIFAX COURT LASTREET AOORESS | 7 n o A M el FRIWe C T
CllY-51- 20 TAMPA FL 33815 14 §TY-ST-29 ThRMPAR L B2HLE
TILF L.V DELETE 21 THLE Change Rddition
HAME 22 NAME
SIREHT ATDRESY 23 STREET ADDAESS
ciry-si 2 2 4 CITY-ST-2P
T i [T DeLETE 31TILE [ Tcharge  LJ Adaition
NANE 42 NAMEE
STREE] ADDRE NS I 3.3 STREET ADORESS
Oy -$T- 20 34, QITY-5T-2P
me R CJDeLeTe 41 TTLE [ change L] Addition
AN 4.2 NAME
SIHEE! ADIRESS 4.3 STREET ADDRESS
CTr ' A 4.4 CITY-ST- 2P
T [T ofrerE ST [ Crange. L] Additian
MK 5.2 NAME
SIREFT ADDRESS 5.3 STREEY ADDRESS
Y- §1- 2 . 5.4 CITY-57- 2IP
e [J DELETE 61 THLE {Jchangs [ Addition
NAME 6.2 NAME
SREE | ATDRESS 6.3 STREET ADDRESS
Cy-SI. 1 64 LITY-57-2IP

14. | do hereby cerlify that the nformation supplied with this filing does not ciualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the
informartion indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
1 am an officer or director of the corparation ar the receiver or fruslee empowered lo execute this repon as required by Chapler 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: LA Iy LRI )
£ AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR IRESCT! . Date Daylme: Frione &

A




