FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J n 27 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham a ' a
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION GF CORPORATIONS I 3
MENT #
DOCUMENT # P96000088658 (5
LBN ASSET MANAGEMENT, INC.
Frinclpal Place of Busnoss Mailng Addross ”III’IH ”l mll |“N III“ ""’ m“llm Im“m' I"ll I'll”l" IIII
15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUITE 165 SUITE 185
TAMPA FL 30647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1996 -
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
’2_1| E BO-3408349 Not Applicable
ite, . # elc. Suite, Apt. #, . i
2 Sute, Apl. ¥, eic ) E uile. Apt. 4. ete 5, Certificate of Status Desired [l $Bl='a765R::j:r‘:jna[
City & State . City & Sate 6. Election Campaign Financing $5.00 May Be
23 iﬂ _ Trust Fung Coniribution O Added to Faes
Zip Country p Counlry 8. This corporalicn owes o has paid tha current year Intangible
E E] —2'2‘] 3_0] Personal Property Tax oue duno 30, [1Yes M No
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIBBONS, GARY A 81| Mamo
3321 HENDERSON BLVD. 82| Slres! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| Cily 85| Zip Code
FL [*]

11, Pursuani to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the apove-named corporation submils this statement for the purpose of changing its registerad
office ar registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board af directars. | hereby accept the appointment as regislered
agent. | am famitiar wilth, and accepl the ebligalions of, Section 607.0505, Florida Statutes,

I

SIGNATURE _ N, e o R B . —— e e =
Signature ypod or prontod panee ol segestered /gent aad btk apphicable (NOYF Regestored Agenl signature required when ruinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PDST T okLETE 11T0LE [J change [T Addition

NAME LANZA, ROBERT W 12 NAME

strceTappress | 6336 MACLAURIN DR. 1.3 STREE 1 ADDRESS

£ITY- ST 2 TAMPA FL 33647 . 142ITY-51-2IP

TILE CIncoete 21 MLE 1 Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T- 2P 2ACY-§1-IF

TILE [ Gecete ITILE [Jchange ] Addition

NANE %2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY - $T-2P 34, CITY-ST- 2P

e [J peLere L1TILE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 2P 44 CITY-51- 2P

ME LT DELETE 511NLE ] change  [_] Addition

NAME 52 NAME

STAEET ADDRESS 5.3 S1REET ADDRESS

CHTY-5T-2P L 5.4 CITY- 5T-2IP

TTLE ] DECETE 61 TITLE T change ] Agition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-8Y-2P BACITY- §1-2P

14, | hereby certify thal thea information supplied with this filing does nat qualily for the exemption stated in Section 139.07(3)(i}, Florida Stalutes. | further certify 1hat the infarmation
indicated on this annuat repor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that [ am an
officer or dvector of the corpor river of lrustoo empowerad 1o exocule Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 il changdad’ or orfan gtfdchment with an address.

e S PRz, , /a7 L fOF 7 DS ili)

CR2E034 (10/97)



