iosmpp b T Gk o 8

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

[ PROFIT FLORIDA DEPARTMENT OF STATE A 2 2 1 9 9 8 8 . O O am
i CORPORATION Sandra B. Mortham pr : ,
;* ANNUAL REPORT Sacratary of State S t f St t
t 1998 ' DIVISION OF CORPORATIONS ceretlar S’ O alc
; %1,
1. Corporation Name 00056570 (0)
L & G DEVELOPMENT CO., INC.
% Prinoipal Place of Businoss Mailing Addoss ”"IIII”IIIIHI I"" "m Ilm IIHIII‘H Iml IIIl““I“II“ II” ||||
§"- 222 LAKEVIEW AVENUE STE 260 222 LAKEVIEW AVENUE STE 260
e WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
21] 26] _ 650718473 Not Applicable
: Suite, Apt. #, elc. Suile, Apl. #, etc. $8.75 Additional
’ — 6. Certificate of Status Desired O y
. [l R-0-pox 33T 7l B0 hox 337 Feo Required
o Chy & State City & State ) 6. Elaction Campaign Financing $5.00 Ma
- . 3 R y Be
&l STAMEOLD LT, w STAMEFoORD, OT. Trust Fund Contribution 0 Added to Fess
Zip Couniry ap Country 8. This corporation owes or has paid the current j
| 3 yaar Intangible
2 O (m 05 a . ____u:_z_g]Ap Q’q © 6 -3;] Personal Property Tax due June 30. Oves Owo
9! Name and Address '?L Qurfant Registered Agent 10. Neme and Address of New Reglstered Agent
KOEPPEL, JOEL P 81] Name
E,, 22 L‘KEV'EW AVENUE STE 260 82) Street Address (P.0O. Box Number is Not Acceptable)
. WEST PALM BEACH FL 33401
2 B3
i
L 84| Ciy 85| Zip Cods
, o . FL
f 11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
: office or registered agent, or both, in the Slale of FHorida. Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registered
# agent. | am familiar with, and accopt Lhe obligations of, Section 607.0505, Florida Statutes.
-~ | SIGNATURE e
% Signature, Iyped or pratod name of tegiste-od agent and wtle f applisanie {NCTL Rogistored Agent signature required when reinstating) DATE F:-
12 _OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ]
TITiE P T beLEre 1T0LE [T Change LT Aaditon | €
KAME GREENE, LARRY 12 NAME §
smeevaooress | 070 HOLLOW TREE RIDGE RD. 1.3 STREET ADGRESS g
CIFY-ST- 2P DARIONCT otxv o 14 CIFY-§T-2P &
TME VPST | MG 21TIME [ Cuange L] Addiicn | O
NAME MERTL, GEBOR J 22 NAME
| secraporess | PO BOX 3371 N/A 23 STREET ADDRESS
Leiy-g1-zIP STAMFORD CT 064 28 2 4CHY-5T-2P
TILE |G 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
oTY-5T-2P o 34.CY-51-2iP
TILE [J DELETE 41TILE “[cohange I Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP o 44 CITY-ST-7IP
TILE [T pecFre 5.1 TITLE “TlcChenge L] Addition
RAME 5.2 NAME
:f STREET ADDRESS 5.3 STREET ADDRESS
t CITY-ST-ZP 5.4 CITY-5T-2IP
R KT T otLem BTILE L1 change T T 4ddition
T 62 NAME
ﬁ STREET ADDRESS 6.3 STREET ADDRESS
bl cav-sr.ze o B4 CITY-ST-7IP
14. | hereby cerlify that the infermalion supplicd with this fiing docs nat qualdy for the exernption stated in Section 119.07¢3)(1), Florida Statutes, [ further cerlify thal the information
indicated on this annual report or supplemicntal annual reporlis true and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an
officer or director of Ihe cotporation or the receiver or tiystee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if#fiandyd, ar on 'un;)’yachrnel th an address.
TR AT kP Aﬁ}:‘,n - n 1/) f.‘..-b—f)\()ﬂ ~ F O B P | A/U\./nn fn,\z\/ln'q'&a




