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

conrmenzeme | May 08 1998 8:00am
ANNUAL REPORT

Sacretary of State S c Cretary @) f State

CIVISION OF CORPORATIONS

1998

DOCUMENT # P97000074220 (9)

1. Corporation Name

LCR INTERNATIONAL, INC.

Principal Place of Business Malling Address

1 00

20001 NW 2ND AVE.. STE. 301 20601 N 2ND AVE.. STE. 301
MIAMI FL 33169 WA FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1997
2. Principal Place of Business 2e. Mailing Addrass 4. FE| Number Applied For
[21] 28 5 - Q18s5w9a Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. N . $8.75 Addiional
;a_ ;ﬂ 5. Certiticate of Status Desired a Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Contribution 8] Added to Fees
Zip Country Zip Cauntry &, This corporation owas of has paid the current year IRtangible
m 25 29 30 Personal Property Tax dua June 30. [ Yes Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent  —
POWELL, CHARMAINE C 81| Name
20401 NW 2ND AVE" STE 301 82| Street Address (P.O. Box Numbaer is Not Acceptabla)
MIAMI FL 33169
83
84| Ciy FL E Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.050%, Flrida Statutes.

SHEINATURE e
Signaturs, fyped or prevind nama of registersd agant and lile ¥ applcable (NOTE" Registarsd Ageni signature réquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADBITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME o T DeCETE R [T change [ Aadiion
A PARKS, LORNA 1.2 NAME
smerTanoress | 20401 NW 2ND AVE., STE. 301 1.3 STREET ADDRESS
GlY- §T- 2 MIAMI FL 33169 14 GITY -§1- 2P
TME [1)£] ] DELETE 21TLE T Change (] Addition
NAME ROBERTS, DOLLETY V 22 NAME :
sieeiaooress | 12081 §. LAS PALMAS DR. 2.3 SIREEY ADDRESS
Ciny-ST- P PEMBROKE PINES FL 33015 2. 4 CIFY-ST-2IP
e ov ~ [J pELETE 31TILE O chage [ Addition
RAME POWELL, CHARMAINE C 32 NAME
sweev aporess {20401 NW 2ND AVE., STE. 301 33 STREET ADDRESS
Cry-ST-2P MIAMI FL 33169 34, CITY-5T-2IP
e 1 DELETE A9 TITLE [T change [ Addition
NAME 4,2 N
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-20 44 CITY-5T-BP
me [J bELETE SATITE ‘[T change T Aadition
WM 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-S1- 2P 54 CITY-51- 1P
[T ¥ DELETE 61 TILE X change L] acdition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2IP
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 of supplemenigkpnnual rapogt is true and accurate and thal my signature shall have the same laga! effect as If made under oath; that | am an
officer or director of the ¢orporation or t A glge ompowered 10 execute this report as required by Chapter 807, Florida Statutes; end that my name appears in
Bilock 12 or Block 13 if changed, or oo/ an address. '

SIGNATURE: hora X &los|or

SONAVIAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Prone % Q238153

CR2E034 (10/97)



