04301999-90191-003-$150.00-5150.00

FILED

LJ -

- Apr 30,1999 8:00 am

1999

ecretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT e o 04-30-1999 90191 003 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # p98000049316

1. Corporotion Name

5 Basof- ooots - 25

T

LVS FINANCIAL, INC.
Principal Place of Busingss Mailing Addross
501 PALM TRAL 501 PALM TRAR
DELRAY BEACH FL 33463 DELRAY BEACH FL 13483

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualiled

06/03/1998

2. Principal Place of Business 2a. Mailing Address 4. FE! Nuolg Applied For
m| 20l 525~ a&énz Rt Aoplcatt
#, - Suite, #, etc.
= Suite. Apt. %, etc. . uite, Apt. #, ete 5. Cerlifcats of.Slatua‘Deslred T$8.75 Additonat .
'_—_;'_—__-_-a—- g R S e - w4 W T ;;l ad - - - - - — Fee Required
Cily & Stata i City & State o - " |, Erection Campaign Financing D $5.00 Way May Be
23 i 28 Trust Fund Contribution Added to Foes
ap Country Zip Cauntry 8. This corparation owes the current year Intangible
?4] 2] E‘ E;‘ . Parsonal Property Tan Oves w
4

3, Nsme and Address of Current Reglistored Agent

10. Nams and Address of New Ragistared Agent

POWELL, HICKMAN
501 PALM TRAIL
DELRAY BEACH FL 33483

81} Nama

82| Strest Address (P.O. Box Number Is Not Acceptable)

83

84| Chy

Issl Zip Coda

or registered agent, or both, it the State of Florida, Such chai
agent. { am famll!arwim and eccept the obligations of, Section 607

41. Pursuant to the pmvislons oi Sectigng 607.0502 and 607.1508, Florida Statules, the ebove-named copo!
office & was authorized by the mrpora'aon ] boald of diractors. | hereby accept the appointment as registered

5, Florida Statutes.

ration submits ihis statament for the purpose of changing its regisiered

14, ) hereby ceﬂﬂy 1ha| lhe information suppliad with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and acc

officer or director of tha corporalion or tha g;ommtee  ampowered tofexecule this report as
Block 12 or Block 13ucha ged or on an chrnnntwﬂhw Q ali othgr like empowerad

SIGNATURE:

aighpnd that my signalure shall have the same

the exemption stated In Section 119.07{2)(}), Florida Statutes. | further certify that the information
legal effect as If made under oath; that | am an
uired by Chapter 607, Florida srarules and that my name appears in

\ Do YR 562720556

CR2E034 (11/38)

SIGNATURE

Tyoud of prinied rend of fegisered agenl and e N applchtse. THOTE: Fagaiarad Agent SOrItine requied when reinstiing) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me D L] DELETE L1TME ClChangs [ Addition
NAME POWELL, HICKMAN 12NAME
smreeracoress| 501 PALM TRAIL 13 STREET ADORESS
aTy.sT.ZP DELRAY BEACH FL 33483 1ACTY.ST.2P
TE 1 OELETE 21TME [Change [ Addidon
NAE - 22HAME
STREET ADDRESS 23 STREET ADDRESS
CIvy- §1-ZP 2.4 CITY. ST-2IP - —
TME [ DELETE AITME Change [ Addtion
A - e . . e e _JuNE
STREETADORESS 23 STREETADDRESS T B I
CITY.ST-20 - 4. CITY-ST-2P
TITLE 0 DELETE 41 TME [Jchange  [] Addition
NAME L2NME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A4 CITY-SF-2P
e [ RELETE 5.1TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
e ) SACITY-5T-2P
e CJ DELETE £1THLE [JChangs [ Addition
NAME v . . 6.2 NAME
STIEETPDDRESS".‘-h.f‘-‘ o ' 83 STREETADORESS
arvsrzen T GACITY-ST-2P




