FILE NOW: FILING FEE'TER MAY 15T Is $550.00 @ FILED
\ ~ PROFIT , FLOMIDA DEPARTMENT OF STATE May 1 8 1998 8 Ooam

CORPORAT'ON Sandra B.. Mortharg

ANNUAL REPORT Socratary of Steto Secretary of State

1998 DIVISION OF CORPORATIONS

" | DOCUMENT # P97000090453 (6)
LC ENDEAVORS, INC.
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B b e
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]
]
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]

?&5 SUNRISE AVENUE 265 SUNRISE AVENUE
‘3. ITE 204 SUITE 204
5| PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
" e 10/20/1997
2. Principal Plaoe of Business 2a, Mailing Address 4. FEt Number Applied For
E____*_______ . o 26] ég D’?? Q ?(0-5 Not Applicable
Suite, Apl. #, elc Suite, A #, Blc, i
*—1 v P - i p 5. Cenificate of Status Desired ] $8‘75 Additional
22 _ — N 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23| e 1 ?B—l o Trust Fund Conlribution O Added to Faes
Zips Country l_hp Country 8. This corporation owes of has paid the current year Intangible
N 25 1@ EI Personal Property Tax due June 30. 1 ves [J No
- 9. Name and Address 01 Currenl Heglstered Ageni . 10. Name and Address of New Reglstered Agent
81| N
MINTMIRE, DONALD F ame
285 WNF'“SE AVENUE B2| Street Address (P.O. Box-Number is Not Acceplable)
SUITE 204 ;
PALM BEACH FL 33480 3
84| Cily FL Ias Zip Coda

11, Pursuanl 10 the provisions ol Sections 607, OL0? and 6O7.1508, Florida Stalutos, the above named Corpcratlon submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stade of Forida Such change was authorized by the corparation’s board of directors. | hereby accepi the appointment as registerad
agent | am famihar with, and accept (he obigahons of, Section 607.0505, Florida Stalutes,

SIGNATURE ___

CR2EQ34 (10/97)

Signatsre fyitad o pcts nasie of fegd B0 ol i g un. INOTE . Regutored Agom; signatine foguired when feinstatng) DATE

12. o OrDCHAS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T okLETE 1HTLE [J change [ Addition

NAME Dowatld £ FPlintmire. 1.2 NAME

STREET ODRESS | 24r 5 Semeist e T FOF 11 STAEET ADDRESS

CITY-S1-2Ip At  Beacd. P S¢S LACITY-§1- 21P

TITLE [ DeLEtE 21T [ Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STRECT ADDRESS

Y-S 7P ) S 2 4CIY-51-2P

HLE 7 OELETE 31TIME [T change — E] Addition
' NAME 12 NAME

STREET ADDKESS F 3.3 STREET ADDRESS

CIIY-§T-2IP e 34.C0Y-51-2P

TITLE T oeiene 41TME T Change [ Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S$1- 2P S B 44 CITY-ST-7IP

TLE _ L7 OFLETE S1TILE [ change [ addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S§T-21P e 5.4 CITY-ST- 2P

TiTLE [T petere 51 TMTLE [J Change ~ T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRFET AUDRESS

CITY-$1-7219 64 CITY-5T-7iF

14. 1 heraby certify that ihey infonyation supplied wilh This filng docs not gualily for 1he exemplion stated in Seclian 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on thie a&nnual e Lor supptemmental annual reporl is true and accurate and that my signature shall have the same lega! elfect as if made undar cath; that | am an
officer or dlrector ol the ¢ ralion ar the rgge lvﬂmrustee epowered 1o oxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in

I

Block 12 or Biock 13 if chfir |WU hin withy ar
CICMATIIDE




