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

FILED

Feb 20 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 % Sk ’ DIVISION OF CORPORATIONS
DOCUMENT # P97000002245 (3)
L.G.L. MANAGEMENT, INC.

0 O

Mailing Address
103 NORTH LAKE DRIVE

Principal Place of Business

103 NORTH LAKE DRIVE
B

23]

28]

SUITE SUITE B
ORMOND BEACH FL 3214 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For

21) 26] Jq - 342L815 Not Applicable

Suite, Apt. #, efc. Suile, Apl. #, ef¢. » $8.75 Additlonal
2] 7] 5. Certificate of Status Desred ] Fao Requires

City & State City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 El ;1 _s.rﬂ Personal Property Taxdue June 30. [ Yes [ No
% Name and Address of Currant Reglstered Agent ’ 19, Name and Address of New Reglstered Agent
LEMERAND, L. GALE 81 Name
13 MAGNOLIA LANE B2| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
B4| City 85] Zip Code
FL

14, Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statuies, the above-named corporation submits this statement for the purpose of changing lts registared
office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalure, tyred or prnled name of fogisioian agenl and tite i applcable THOTE: Registered Agent signaturd required when reinstatng) DATE

2. OFFICERS AND DIRECTORS | KT} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D {J DeCETE 1L1TITE v/ SI!T [ Change ] Addilion
NAME LEMERAND, L. GALE 1.2 NAME LENEAAND, L .ALL
seeraooness | 13 MAGNOLIA LANE 13STREET ADDRESS |43 A GNO LA LANE
CITY-S1-2IF ORMOND BEACH FL 32174 dem-s-zr | OAMEOND BEACH, FL 32414
TITLE ] peLeTe 2.1 THTLE N R 7 change R3] Addition
NAME 2.2 NAE CHAISTIAN JTENNY
STREET ADDRESS pasweeraookess | F TIAGAIOLIA DR SovTH
ChY-S1-2P pagny-si-ze | ORTIOND AREALR, FL 321T7Y
TITLE [ pEcete 31TITLE [ Change ] Addilion
RAME 32 NAME
STREET ADDRESS 33 $TREET ADIRESS
CITY-5T-21P 34 CI1Y-ST-2IP
TTLE 1 oELETe 41TMLE [ Change — [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 440ITY-5T-2P
e ] DeLeTe S1T0LE L Change — [ Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STAEET ADRESS
CITY-5T-2P 54 LiTY-5T-2P
TITLE ] DELETE 61 THLE T change — ] Addition
RAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-$1-2P 64 CTY-51-2P

thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information

14, | hereby certl

indicated on this annual roport or supplemantal annual repoit is rue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or dirgctor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 42 or Block 13 if chang on an altachment with an address.

fha R i)

iSRRI ATI I,

o AL

o S

me for ol JOatt\NLWLLZT liind

CR2E034 (10/97)



