SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

PROF{T
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
&__ Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90012 016 ***150.00

DOCUMENT #

1. Corporation Name

LFIP CORPORATION

P97000088556
-

¥

A

Principal Place of Business

3922 COCOANUT PALM DRIVE
TAMPA FL

Malling Address

3922 COCOANUT PALM DRIVE
TAMPA FL

DG NOT WRITE IN THIS SPACE

R

3, Date Incorporated or Qualified

10/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3473147 Not Applicabie
i LHoelt.. . ite, Apt, #, stc. . . iti
_ “Suile, AL 7, 016 _ = Sulte, Apt, #, etc . ; 5. Cenfcate of Status Desred | 51;5R:;’$'r';“a'
City & State City & State 6. Election Campaign Firancing $5.00 May Be
|23 28] Trust Fund Contribution . Added to Fees-
Zip Country Zip Country 8. This corporation owes the current year
[;;] 25 .2;| 30 Intangible Perscnat Property. Yes [:] No
| g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 811 Name
! C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 )
84| City FL 85| Zip Code

14. Pursuant to the provisiar- nf sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerecs - * -, br~ ", i@ @~ Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrent as registered
agent, | am fa= * -+ 7 ods -« ~a= nf, section 607.0505, Florida Statutes, ) .

- . . - . LT e / | Sl

SIGNATURE __- - _ o [ R A S R R L

Signa.ure, typed or printed name of 1eywmaiod agent and e 1 appiicable. 'E: Registarad Agant signatura reguirea when reinstating) DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12

TILE P D DELETE 1.1 TILE E] Change ] Addition

NAME FRIEOMAN, I R T2TNAME

steeraooress | 427 PARK AVE 13 STREET ADDRESS

CITYST-2IP NEW YORK NY 14 CIT-ST-ZP

TME V [ peeTe 21TME [ change ] Adaition

NAME FILER, FRED 22 NAME

swegraporess (3922 COCONUT.PALMDR . . . ., .. Qassteeevaoomess | .

CITYSTZIP TAMPA FL \. 24CISTZP LT e R i o TR

me - | ST [ JoeLeTe 31TITLE [ change [T Aadition

NAME -t EGAN, BERNARD 32 NAME

streetaporess | 3922 COCONUT PALM DR 13 STREET ADDRESS

CTY.STZP TAMPA FL 34 CITESTZP

e 1] [J peceTe 41TIMLE ] change [] Aceition

NAME KELLY, JAMES 42 NAME

streetanoress | 425 PARK AVE 4.3 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 14 CITV-ST-ZIP

TME D [T oELeme 517Me [ change (] Addition

NAME SCHWARZ, THOMAS 5.2 NAME

streeranpress | 425 PARK AVE 5.3 STREET ADDRESS

CITY.ST.ZIP NEW YORK NY 64 CITYSTZP

Tme [JoeLere 6.1 TME [ change ] dditon

NAME 5.2 NAME

STREET ADDRESS £.3 $TREET ADDRESS

STY-STZIP 6.4 CITY-ST-ZP

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 cartify that the information
indicated on this annual report or 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 r:;orpo n o the receiver or trustee empowered to execute this réport as tequired by Chapter 607, Florida Statutes; and that my name appears

k=]

in Block 12 or Block 13 if ol

SIGNATURE: 77/

SUGIAL IR LEOF [EQE

n address,

i) Condiallen

(2] dad- 942

" T 7 TEIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

?/Jg_;ﬁq

Daytime Phone #

OGHRIZA

CR2EQ34 (5/99)

f



