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

PROFIT
CORPORATION
ANNUAL REPORT

1999 &%

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret=Ty of Seate
DIVISION gCORPORATIONS

1. Corparation Name

L.C- DIfFFusSion, e,

DOCUMENT # £ G4 0000 77777

Principal Place of Business

244D SE Federal
Suite T
Stucet, FL 24994

HWY

Mailing Address

294D SE Federal Hwy
SLLP{'E/ T
Stuack, Fr 3444y

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90118 039 ***158.50

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

049 /18 /199

2. Principal Place of Business

21] 4900 Poec line Koad

2a. Mailing Address

2] 4900 wecline Eoad

4. FEI' Number '

5-09774

Applied For

Not Applicable

Suite, Apt. #, efc.

2zl Suite 430 7]

Suite, Apt. #, etc.

Swite 430

5. Certifcate of Status Desired

®

$8.75 additional

Fee Required

City & State

23] For+ Lauderda /z" £l 33309

City & State

28] For? Louderdale FL-

Trust Fund Contribution

-6. Efection Campaign-Financing- - g -—%5:

00-May Be ™

Added to Fees

Chuntry Country 8. This corporation owes the current year Intangible
;ﬂ 5330 q E‘ _91 533 O q |—SE| Personal Property Tax. [Dves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¥ Name s OMNEL  PiINELL |
C = L
M ag,DClﬂ\ C\ ]—OVW'\ M 82| Street Address (P.O. qu Numbegr is Not Acceptabie)
DVE B’ISCP\‘},-\)C TOWER, Swité€ 2975 . Y4900 Poaecline kna d
Tho 5o 3 .
thAHSI u:i 6;‘;1:7”5 B — Suste 430 Zip Cod
I 84| City 85| Zip Code
— - Fi, Loudecdale FL || 23209

agent. | am famili ith, and accept the oBli

4. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ns of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of ons 607 DSOP and BOT}&UK Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a T both, in the Sfate/f F

CR2E(34 (11/98)

SIGNATUR = 01’ 27 ’ [ch?
Sighature, Yyped or pnnwne of regi agant a (ROTE: Registered Agent signatura requasd when remsiating) DATE ' "
12. RS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE MACDARIEL, SOHN # ﬂDELETE 1.1 TITLE LlopeL, PINECL] CIChange & Addiion
NAME DNE BISCAVRE TOWER, SuiTE 2975 12 NAME 4900 Poweciting Reoad
STREETADDRESS| Tw(Q SOUTH BIXAYNE BOULEUVAED 13STREETADDRESS | S e H 20
CITY-ST- 2P HWAM L, B 23,3, 14 CITY-5T-ZP . {auderdale FL 33209
TILE ’ O] DELETE 21 TITLE [JChange  LAddiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME —-  [J DELETE —— g3t — —j— ———- — ——{=}Change —..[% Additinn | _ -
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [ DELETE 41TTLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 4ACITY-ST-2ZP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repoﬂ IS trug

officer or director of the corporatlon or the receiver g

A address with all other like empowered.

07]151%

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

954, 551 09 '77

NG OFFICER GR DIRECTOR

—_——

Daytime Phone # |

—_—



