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

PROFIT _' _ FLORIDA DEPARTMENT CF STATE May 02 1 99 7 8 O 0 daim
CORPORATION 152 Sandra B, Mortham
ANNUAL REPORT 2 Secretary o Siate Secretary of State
1997 i i DIVISION OF CORPORATIONS
DOCUMENT # POG000070393 )
orporalion Name
LTC CONCEPTS, INC.
A T
4455 FREEDOM ROAD #455 FREEDOM ROAD
KISSIMMEE FL 34748 KISSIMMEE FL 34745-3403
3. Date Incorporated or Qualified | 38, Date of Last Report
______________ 06/23/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[élk_ B ] ;EI 59 3398912 Not Applicable
Suite, Apt 8, etc _ Suite, Ant. #, atc. ) . 53_75 Additional
21_ 3 o 2 7—1 B. Certificate of Status Desired [ﬁ Foa Roquired
. Ciy & Stato Gity & State 6. Election Campaign Financing $5.00 May 8o
23] o L;ﬂ Trust Fund Contribution O Adved 10 Fees
L Country ap Country 8. This corporation has liability for intangitie tax under 6. 189,032,
24 2 28 30 Florida Statutes [Mves GAno
8 yame and Address of Current Repistered Agent 10. Hame and Addreas of New Reglstsred Agent
TURNER LORY BY] Name .
4455 FREEDOM ROAD B2| Streetl Addrass {P.C. Box Number is Not Acceplable)
KISSIMMEE FL 34746

83

B4] City FLT Zip Code

11, Pursuant Lo the provisions ol Geclions 607.0602 and 6071508, Flarida Slatutes, the abave-named corporation submits 1his statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 heteby accepl the appointment as registered
agent, | am fandliat with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

Shrae e r| i ar ;’[l‘i‘r-\'l;-:;lﬂr’{é%’e‘-’;‘?&{j%ﬁgal‘;ﬁ;rl;nn title it applicable (NCITE: Flogistereg Agenit signature required whan ralnslaling) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T D 1 pELee 1A TILE v [ Change R T Agdiion | g3,
o TURNER, LORI 12w Tumer, Harvey 3
giuteranotss | 4455 FREEDOM ROAD 13 STREET ADDRESS | 4456, I".:seetha Roed w
avsaw | KISSIMMEE FL 34748 14eny-st2e_ (Rissimmee FI, 34746 &
e |mGETEE 21TE T T Change XX Addition | O
NAME 2.2 NAME Turer, Lexd
STREET ADDHESS 23 STREET ADDRESS Freedon %
L R 24CY-ST-2IP ki“%smimm 3 46
IRET: ~ CIpELeTe 31MLE S T Change  [3g Addition
MAME 32 NAME mm en
STREE | ADLF: 55 sasmeet anoress (11820 Watts g
i o 34 LITY-5T-2P
] perkre 41TILE Change Addition
NAME 4.2 NAME
STRFE | ADCHRESS 43 STREET ADDRESS
oresiae | a40mY-§1.7
| Tk T DFLETE 51 TITLE [T change [ Addition
RAME 5.2 NAME )
STHIEY ADDRESS 53 STREET ADDRESS
Ty §1-710 5.4 CITY-§T-2IP
T ~ [ DELETE 6.1 TIMLE " Change [T Andition
HAME 62 NAME
STHEEL ANDITSS 6.2 STREET ADDRESS
owsepe 4o 6.4 GITY-5T-2IP

714,71 do hereby centify inat the informaton supplicd wilh 1his filing dops not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

irformation indicaled on this annual report or supplemmental annual repart is true &nd accurate and that my signalure shall have the same legal effect as if made under oath; that
i am an olficer or director af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogy 13 il changed, or on an aftachment with an address.

SIGNATURE: \ ‘@M)LM BREQUIRED QIZAJSDH@DJ)M {]OSL_

NATURE AND TYPED DR FRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daytimes Pha'-e




