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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LCC TECHNOLOGIES, INC.

e

Mailing Address

335 HAMMOCK DRIVE
PALM HARBOR Fl. 34683

Princlpal Place of Business

335 HAMMOCK ORIVE
PALM HARBOR FL 34683

A RE U

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

11/17/1897

24] 26] 20] [50]

2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 5S¢ 3779807 Not Applicable
Sulte. Apl. #, etc. Sulto, Apt. #. ele. 5. Cerlificate of Stalus Desired O $8.75 Addtional
22 ?,] Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 Moy Be
23 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juna 30.

Yes Mo

9. Name and Address of Current ﬁegis“l‘ered Agent

10. Name and Address of New Reglstered Agent '

Street Address (P.0O. Box Number is Not Acceptabla)

EC‘KLER, E. LEE B1} Name
335 HAMMOCK DRIVE 5
PALM HARBOR FL 34663 _

84 City

Zip Code

FL

agent. | am familiar with, and accent 1he obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant lo the provisions of Seclions 6470007 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both. in the Slale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

addre;

Block 12 or Block 13 if cw, or on an atlachmant wit %
P / L/‘ N F - H P

SIONAIUIE, lypard o prnled nama of ogistorndt agent and Iite P apgihcabic {NOTE Apgisiaicd Agenl signalune required when 1einslaling) DATE -
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 0 pewere 11700 IR=5. [ Change L] Addition | =
NAME 12 NAME E. Las fML@g
STREET ADDRESS 13STREET A0DRESS | B BF SPrrrCet” AR %
CITY-§T-2IP 14 CITY-ST-7P Ppsy SREER, S BB &
TITLE [T peLene 21 TILE 4 [ change [ Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§1-2IP 2. 4CITY-ST-2P
TITLE ] DELeTe 35 TILE CJ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-21P L 34, CITY-ST-2iP
TITLE [J DECETE R ] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2IP 44 CITY-ST-2IP
TME 3 breeTe 51 TITE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [ DELETE 61TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF - 6.4 CITY-5T-2IP
4. | hereby cerlify ihat the information suppiicd wilh this filing doos not gualify for the exemption stated in Section 119.07{3)(), Florida Statutss. | further cerlify thal the information

indicated on this annual reporl o supplemenlal annual teport is rue and accurate and that my signature shall have the same lagal effect as If made under oalh; that | am an

officer or director of the corporalion of the roceiver or trustoo empowated to execule this reporl as required by Chapter 507, Florida Statules; and that my name appears in

oA aéﬂ’
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