FILLE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE

Katheiine Harris

Secretury of State

DIVISION OF CORPORATIONS

1. Corporation Namse

LPT1 SERVICES, INC.

DOCUMENT # PG8000054497

Principal Place of Business

2483 S.E. 11TH STREET
POMPANO BEACH FL 33062

Mailing Address

2355 NW 166" Street
Miami, Florida 33054

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90197 023 ***158.75

AT

DO NOT WRITE IN THIS SPACE

FIORINI, JOHN
2357 S.E. 11TH STREET
POMPANO BEACH FL 33062

3. Date Incorporated or Qualifed
- 06/17/1998
2. Principal Piace of Business 2a. Mailing Address , 4, FEI Nuember Applied For
-
21] 8] X355 pNud /éé% !rﬁ‘;gf G — 033982k tiot Applicable
Suite, AJt. #, etc. Suite, Apt. ¥, etc. d it
" 5. Certifcate of Status Desired V $875 Add.lt'onal
—El ;;I Fee Reduired
City & Etate City & State i 6. Electicn Campaign Financing 0 $5.00 may Be
E;l 28 m’dml Trust Fund Contribution Added to Fees
Zip Couritry Zip . Country 8. This corporation owes the current year kntarlgiy
I;\ E;] E} 3 30:} q m 5 Personal Property Tax. es INo
9. Name and Adcress of Curren! Registered Agent i 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bo:: Number is Not Acceptable)

83

84| City

} Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050:! and 807.1508, Florida Statutes, the above named curporation submits this statement for the purpase of changing its : egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, florida Statutes.

Slgnature, typed or prinled n: me of registersd agen and title if applicable (NQ1E: Registered Agent signature reg Jired when reinsiating DATE
12. OFFICERS ANI2> DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTQ RS IN 12
TITLE D O DELETE 1A TLE (IChange  [J Addition
NAME FIORINI, JOHN 12 NAME
smreet aoori ss| 2357 S.E. 11TH STREET 1.3 STREET ADDRESS
CITY-S8T-2IF POMPANO BEACH FL 33062 14 CITY-ST-2IP
TITLE D [J DELETE 2.1 TITLE JChange [ ]Addition
NAME DE AUGUST, JOHNATHAN 2.2 NAME
sTRezTaDoRiiss| 2355 NW., 166TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33054 2.4 CITY-ST- 2P
TITLE {J DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDR:iSS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2IP
TIVLE [ DELETE 41TITE [JChange  []Addition
NAME 4.2NAME
STREET ADDR 5§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TILE [ DELETE 51TITLE CIChange (7] Addition
NAME 5.2 NAME
STREET ADDR 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME (] DELETE BATILE [1Change [] Addition
NAME. 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-S7-2IP

uisoun/

14 | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indica.ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an

officer or director of the corperation g
Block 12 or Block 13 if change:

SIGNATURE: -

SIGNA]

an gttac1ment

ith an ag;akwith all other like empowered

he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

£ / 6?5%;)_@,2-222?

Date Daytime Phone #

CR2E034 (11/98)



