FILE NOW? FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Sandra B. Mortham ry
‘ANNUAL LEPORT Secretary of Stale Secreta Of State
05-10-1999 90294 001 ***150.00

\ q 9 q DIVISION OF CORPORATIONS

DOCUMENT # P A1 coco 5410 4
LPS ACGUISI Tion CoRP

Principal Place of Business 3 Mailing Address
10570 HAGEN RANCH ROAD 10570 HAGEN RANCH RD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 DO NOT WRITE N THIS SPACE
us us 3. Date Incorperated or Qualified
¢ /18/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 6502L95 89 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ute. Ap uie A 5. Certificate of Stalus Desired [ $8.75 additional
E ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
:‘E] 2_s| Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ ;‘ E‘ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CLAIRE, ROBERT | Name
Tago W pH‘ LMeTia PARK Rp Al 82] Street Address (P.O. Box Number is Not Acceptable)
SULTE /o6
BOCA RATON FL 33486 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation 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 board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registared agent and ttia If applicable. (NOTE; Registerad Agent signature requued when rainstating) DATE
j2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE D L] DeLeTE 1.4 TITEE B Change L3 Addition
NAME DECKINGER, ERIC W 12 NAME
sTReET a0oRess | -5355-FOWN-CENTER ROAD-SUITE-762- rasmeETanoress | 180 W .PALMETTS PARK Roap Swire /90
CITY-ST-2IP BOCA RATON FL 33486 14 GITY-§T- 7P
TMLE [.J DELETE 21 TIMLE [T change [ Addition
NAME 2.2 NAME .
STREET ADDRESS - 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY-ST-2IP
TITEE [ peLeTE 31TITLE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14, CITY-ST-2P
TMLE T DELETE 41TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -ST-7F 44CITY-T- 7P
TITLE L] DELETE SATIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS R, 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE .. . [ DEceTe 6.1TITLE [T change [ Addition
HAME R 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-§7-7IP §.4 CITY-ST-2IP
14. | heraby certify that the information supplied with this fifing 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 of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation or the rgceiver opdrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chay ith an address.

-

SIGNATURE: é./ Fure- REQUIRED ‘//019/9'7 5C(-232 -Y//6

SN ATURE AND TYPED OF PRINTEDMNAME OF SIGHNING OFFICER OR DIRECTOR T Data? = Daytime Phone # Aaaaaad

CR2E£034 (10/97)

s ma R e S A S M o B o = — -



