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FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Gorporation Namc

LFI, INC.

FEE AFTER MAY 1ST IS $550.00

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

Principal Place of Busingss

1481 SW. 17TH 8T,
BOCA RATON FL 33485

Mailing Address

1461 SW. 17TH ST.
BOCA RATON FL 33485

FILED
May 15 1998 8:00am
Secretary of State

10O

DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified ]
12/04/1997
2. Principal Place of Business | 2a. Mailing Address [,5 4. FEl Number A hplied For

2—1| /35‘; !/VL@J idd, _gﬁﬂffg ?_6]_ /35-5_ L). é//hl! /A’M Not Applicable

Sulte, Apl. #, atc. Suitc, Apt. #, etc. " $8.75 Additional
= 1) b pe / / _é B. Certificate of Status Desired ] Foo Roquired

City & State | Cily &State 6. Flaction Campaign Financing $5.00 May Ba
23 f 7.4 6 @ 7Dn/ }% z§| E (244 A %m/‘) Q Trust Fund Contribution Added to Fees

agent. | am familiar wath, and accept Lhie obligations of, Section 607 0505, Frarida Statules.
SIGNATURE ____

Zip Countiy . i Country 8. This corporation owes or has paid the eurrent year Inlangible
?ﬂ '}2 Ll &é 2!] [,)}/4 29] ?3 L; 6 é BE] (/).5’4 Persona! Property Tax due June 30. Yos dﬂ
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Namo
417 E. VIRGINIA ST. 82| Sveet Address (P.C. Box Number is Nol Acteplable)
STE. 1
TALLAHASSEE FL 32301-12683 83
B4a| City FL |as Zip Codo
1%, Pursuant 1o the prrovisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

offica or reglstored agent, or both, in the Stale of Florida. Such change was authorized ty the corporation’s board of directors. § hereby accept the appointment as registered

Signature, typed of prcled r;';‘lyiiquripimw;\a “iT ja_iif}_ilir it appl cabie {NOTE. Rogistered Agert signature raquired when reinslating} DATE =
12, OFHICH RS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LI DELETE 137I0LE LI change L] addiion |2
KAME FORD, LEO 1.2 NAME
smeeTADoRess | 1481 SW. 17TH ST. 1.3 STREET ADDRESS %
& | orv-sr-ze BOCA RATON FL 33488 14 CITY-5T-2IP &
<[ e 7 GELETE 2111l [T Crange ~ L Addition |0
o] e 27 NAME
| sTReET ADDRESS 2.3 $TREET ADDRESS
# | onv-si-ze L 2.4 ITY-S1-2P
W | e [T oFcene 31TIMLE CJ Change [T Addition
ﬁ‘ NAME 3.2 NAME
% | STRECT ADDRESS 3.3 STREET ADDRESS
& ] CMY-§1-2¢ e 34.GAY-8T-21P
[T T DELETE FRRCT; L Change L] Addition
"’ of NAME 4.9 NAME
- | STReETADDALSS 43 STREET AODRESS
¥ CITY-ST- 2P 44 CITY-S1-7IP
Sy [T DELETE 51 TITLE L] Change 1T Addition
) NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ) 54 GITY-S1-2P
* LE CToree B4 TILE [ Change L Addition
- NAME 5.2 NAME
’ STREET ADORESS 6.3 STREE) ADDRESS
¢ Leny-stae BACITY-ST-2IP
that the information supplicd with this tling doos not qualify Jof the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furlher certity that the information

14. | horoby cerlif%
indicated on t
officar or director of lhe gorporation or tho (e
Block 12 or Block 13 if changed., or on an ¢

Nl 'lh an address

CSIMAMAATIIOE.

is annual report or supplemental annual report is true and accurale and that my signature shall have tho same legal effect as if made under oath; that { am an
o ar truslee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in

N _APro s 52/ ¢uc/20/



