-« SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. @

AMOUMY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A P P R DV T D
PROFIT FLORIDA DEPARTMENT OF STATE AND
i CORPORATION Sandra B, Mortham FiL ED

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS B9 L 21 PH O3 42

peraMel! # PO6000048719 (4) TACCAHKSSEE . FLORIDA

L & G MULTISEVICES, CORP.
Princlpal Place of Busingss Mailing Addiess | Ilmm “I ‘I”I Ilm Ilm Ilm IIHI ||m |’In "m IIIII "HI ml ||||
12549 NW.IOTH PLACE 12548 NWAOTH PLACE
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/07/1996
2. Principal Place of Business 2a, Mailing Address 4.@ #&mbm - Applied For
m m - Ob ; 'I ‘.Sg 2— Not Applicable
Sulte, Apt #, elc. Suite. Apt. #, elc, N it
. vt AP vie. Apt A o B. Cortificale of Status Desired Ol $8.75 addiional
i |22 ‘ 27 . Fee Required
) City & State City & State 6. Election Campaign Financing $5.00 May Be
E —'.’a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
F ’-:TI El m Eo—l Personal Proporly Tax due June 30. {1 ves [ No
‘ ¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PENA, LOTHAR 811 Name
12549 NcW- 10TH PLACE B2} Stroel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323
. 83
l 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his slalement Tor 1ha purpose of changing ils registered
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. § am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, typed or printed name of registered mgont and tils if applicable {NQTE HRegislered Agenl sigralure reduired when roinstaling) DATE
12. PD_ OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DELETE T1TIME ] I | EE L agglition
we | PENA LOTHAR o T A o7
STREET ADDRESS 12549 N.W. 10TH PLACE 1.3 SIREFT ADDRESS ****185 DD ****18’“ DD
* A pmy-st-pe SUNRISE FL 33323 14CITY-S1-2P i - 09,
LT D [ oeLete 21 THILE [JChange L] Acdition
o T PENA, GIULIANA 22 NAME
- | smeeranonrss | 12549 N.W. 10TH PLACE 2.3 STREFT ADDRESS
| y-sroze SUNRISE FL 33323 2.4 CITY-§T- 2
N T [T DELETE 3110LE [dchange  [J Adddion
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
¢ 1 Yomy-st-zp 34,C0T¥-81-2P
Pl onne L] oeLete 41TNLE [J change [ Addition
Fol name 4, 2NAME
| STREET ADDRESS 43 STREET ADDRESS
CITY-51- 1P 44 CITY-§T-2IP
I LT {7 DELETE 51TIME [Tchange  LJ Aadilion
© 1 NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 5.4 CiTY-§T-2IP
TLE L] oeLeTE 6.17ILE [ change T Addition
HAME B2 NAME
STAEET ADDRESS £ STREET ADDRESS
CTY- 5T-2P B4 LITY-51- 7P S5CC 71-21+93
14. | do hereby certify that the information supplied wilh this filing Goes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the

information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an afficer or director of the corporation or the recoivar or trustee empowered 1o exacute this reporl as required by Chapler 607, Floride Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

Pl WA N BT B B T S RS U B S PR S S SR
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