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

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secretary of State

FILED
May 01 1998 8:00am

et

AL

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

4. Corporation Neme

L.A.D. FAMILY HOLDINGS, INC.

P96000072501 (5)

I O R

Mailing Address
GONNELL SQUARE

Principal Place of Business

CONNELL SOUARE
36540 U6, HIGHWAY 19 N,
PALM HARBOR FL 34654

38549 1.5 HIGHWAY 19 N.
PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3404701 Not Applicablo
Suite, Apl. #, sic. Suite, Apt. #, etc,
P ! P B. Certificale of Status Desired (] $8.75 Addiional
;EI ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
:2_:‘ E] ’2_QJ ?o' Personal Property Tax due Jung 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, KAREN R 81| Name
4830 W, KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 745
TAMPA FL 33809 83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Stalutes.

Signature, typad of PHNHo nama ol ragistered aAgnm and ttle it apphicable

{NOTE: Registered Agaent signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TRLE i1} T oELETE 1HTIME [ Ghange T Addition
NAME DYER, LAWRENCE A 12 NAME

staeeraporess | CONNELL SQUARE, 38549 US HWY 19 N 1.3 STREET ADDRESS

CITY- 51-ZiP PALM HARBOR FL 34684 14 CITY-ST-2F

TME [J orLETE 21TINE LJ crange L] Addition
NAME 2.2 NAME

STREEY ADDRESS %3 STREET ADDRESS

CITY-ST-21P I 2.4 CTY-SI-2IP

TMLE [T DeLEtE 81TTLE [ thange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-218 34, CITY-5T-2IP

TITLE ] DELETE 4170LE T Change  L_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-51-2IP 44 CITY-§1-2F

TITLE I pELETE 51TNLE [ Crange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2P 54 CITY-SI- 7P

TIE LT DECETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

Giry-§T-29 B4 CITY-§1-2P

indicated on t [
officer of dueclor of tho corporation or
Block 12 or Block 13 if 6T on an attachm

SINRNATIID

14. | hereby cert‘dg thal the infermation supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
is annual repor! or supplermentat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

this repor as raquired by Chapler 807, Florida Statutes; and that my ngme appears in

&
4/». ooy 08 @3,

CR2E034 (10/97)



