FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
LTC VENTURES, INC.

P98000026977

.

Principal Place of Business
144 MORRIS LAKE DRIVE

Maliling Address
P.Q. BOX 122§

FILED
oo AR - 10 A LS

SECEDIARY OF STATE
IALUATASSEE, FLORIDA

BRSO R

HAWTHORNE FL 32640 HAWTHORNE FL 32640
DO NOT WRITE IN THIS SPACE
3. Dale [ncotporaled or Qualifed
03/23/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Y 26] * S9-34289 5/‘ ) Nat Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc. iti
r'z—z-! A E Ap 8. Certifcate of Status Desired O $8F.;5R:§;;:;c;nar
Chy & Stats City & State 6 Elaction Campaign Financing O $5.00 may Be
p2] ;a:l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangiple
24 25 29 . |30 Persona! Property Tax Yas [ONe
9. Name and Addreas of Curment Registered Agent 10. Name and Address of New Registered Agent
B1| Name
0 CHARIGE 82| Sirent Address (P.O. Box Number is Not Accaptabl
. res! ress (P.O. Bax Number is Not Acce, e
! ’ o N ° -0 -0 0]
Y s F . _ - - e
o o A

1. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hareby accept the appoiniment as registered

agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L e .
Signatue, typed o printed name of registerad sgenl and lite i applcatiy (HOTE - Registarad Agenl signatuce required when reinataiing) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE PD [] DELETE 11TE [Change  [] Addition
RAME MARKOWITZ, LUCILLE 12 NAME
sreeTanoress| 144 MORRIS LAKE DRIVE 1.3 STREET ADDRESS
em-sr.ze | HAWTHORNE FL 3264 14 OITY-§T. 200 .
TME VD . (] DELETE 21TILE [Change [ Addition
NAME MARKOWITZ, CHARICE 22MAME
streevaporess| 144 MORRIS LAKE DRIVE 23 STREET ADDRESS
cr.stze | HAWTHORNE FL 32640 24CMY-S51.20 .
TME ’ [J DELETE 3ATME [ Change Addition
NAME 3.7 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-51-29 34, CITY-5T-2¢ . . e e L
T [T DELETE ITRE 3 _ [JChange 5 Addiion
RAE L 2NAE ’
STREET ADORESS ’ 4.3 BTREET ADORESS
oTY-81. 2P 44 CITY-5T-29 e i
™me *[J DELETE §1TME ” [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
qw:gr.zp 54 CITY-5T-2P
me, - ) DELETE S1TME T ClChange L] Addition
NAME 5.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 29 - 64 CITY-S1-29
14. 1 hereby cerlify that tha informatiop supplied with this filing doas nol quakly for the exemplion tated in Section 119.07(3)(s), Florida Stalutes. | further certify that the ian
- Indicated on this annual repoft gt Supplemental annual raport ls true and accurate and that my signature shall have the same lega! effact as if made under oath; that | a
officer or director of the corpoga pcelver Of trustae smpowared Lo exacute this repont as required by Chapter 607, Fiorida $tatutes; and that my name appearg §
Block 12 or Block 13 it ohary ont with an addrass, with all other like empowered.

SIGNATURE: (%)

koo ALV THELT .

BIGNAYURE AND

ﬁklﬁw}@f%, @ 3 '

Dais //§;(Z Daytma

Phone #

PR

e



