FILED =
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 15,1999 8:00 am —

CORPPROOR';I\:I;'ION FLORIDA DEPARTMENT OF STATE Secretary Of State
Katherine Harris
ANNUAL REPORT Secretaryof State 05-15-1999 90014 050 ***150.00
1999 PIMISION OF CORPORATIONS
DOCUMENT # P96000053013 ¥
1. Corporation Name - —— ;
L & D MANAGEMENT, INC.
Principa!l Place of Business Mailing Address
6070 N. FEDERAL HWY. 6070 N. FEDERAL HWY.
111 111 DO NOT WRITE IN THIS SPACE
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorporated ar Qualified
Us Us 06/21/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 jop &. tupfTON_ BLvD. |6 00 E. Livtodl 2.vD | 65-0681466 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
= 501 A T SO 5. Certificate of Status Desired [ Poe Requiredl iona
City & State City & State B. Election Campaign Financing $5.00 MayBe
3] PECRAY BEAcH F 28] Decpiy Be4cH  FC Trust Fund Contribution L] Addedto Fees
Zip Country Zip ! Country 8. This corporation owes the current year Intangible Personal
EII &_33‘{?’3 E‘ E;I 3 3‘{3 3 ]—33| Property Tax. lf]‘(es GND =
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
"k R4 WSE S repue
KRAUSE , STEPHEN M. 82 Slrje;g!dress P.(?. Boz?:u;{ng%'}uf/Not Accg’ia?lf)b #5_0/ 4
6070 N. FEDERAL HWY., #111 a3
BOCA RATON, FL 33487 - ,
ty 85| Z| od
L4 "DEC 24y Boacd FL ufé;ﬁ:}

1. Pursuant tdithe gfovigions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered dfficgfor ségistered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE $TEPhs]  KRAVsE 3 ‘~/ 23 _ ;
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rain&laliné) DATE [5s) i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD (JoeteTe f14 Tme EAcnne (] Addidon (= ;
NAME KRAUSE, STEPHEN M. 12 NAME 3 ;
swezrovess| 6070 N. FEDERAL HWY., #111 |15 smeermooress| /o0 & Ca/7on8 Bowd Fgo/A a
arv.st-2¢ | BOCA RATON FL uorw-st-op | DECRAY Befgcw  Fr 33vP 3 o g
TITLE [ Joetete 21 me ' [Jcnange [ Addtion |© ;
NAME 22 NAME i
STREET ADDRESS 23 STREET ADDRESS i
CITY -5T-2IP 24 CTY-ST-ZP Y
TIME BEREEE BRI - ~ [ Jchange |- [Addition ;
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS :
CITY -$T-2IP 34 CITY-ST-2IP '
NTLE [ Joeete Jar mme {Jcrange [ Jaaditon :
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-ZIP 44 CITY-ST-2P ‘
TILE [ Joeere fs1 nme [CJchange [ aadition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS :
CITY - 5T- 21 54 CITY-5T-2IP )
e [ Joeere Jet e [Jchange [ Addition ’
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P ) 64 CITY.ST-2IP -
14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dirgbtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block ck 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: STEPeN _ IcRAuSE 4(30/09

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

STFFL3Z3B81F.1



