PROFIT
CORPORATION
ANNUAL REPORT

1999

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

r;% FLORIDA DEPARTMENT OF STATE
_‘\ Katherine Harris

) Secretan’ of State

’ DIVISION OF CORPORATIONS

1. Corporation Name

LCT CORPORATION

DOCUMENT # pgg000082016

Principal Pla:;e of Business

3204 NW S7TH TERRACE
GAINESVILLE FL 32606

Mailing Address

3204 NW S7TH TERRACE
GAINESVILLE FL 32606

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90027 032 ***150.00

DT

DO NOT WRITE IN THI'3 SPACE

3. Date Incorporated or Qualifed
09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
B oy , - . == |
21 v L= CJ'JC'J & 26 e pas LS Adoe v S99 - B 3449848 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
F P 5. Certifcate of Status Desired d $8.75 A Htionai
'Zl ?ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23& ;ﬂ Trust Fiind Contribution Added to Fees
Zip Couniry Zip Country 8. This coporalion owes the current year 'tangible
24 ;9—\ 30 Person 1l Property Tax. Yes [Tno
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere{ Agent
81| Name
FOWLER, DAVID E :
124 NW 57TH TERRACE 82| street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 (83
84| City FL 85| Zip Cxde

11. Pursuant to the provisions of S¢ ction
office ¢ r registered agent, or bo h, in
agent. | am familiar with, and ac cept

SIGNATUFE

s 607.0602 and 6071508, Florida Statutes, the above-named cc rporation submi's this statement for the purpese of changing its registered
the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered

the obligations of, Section 607.0505, Flurida Statutes.

Signature, typed or printed ha ne of registered agent and bitle if applicable.

(NOT = Registersd Agent signaturé required when reinstatng}

DATE

12. DFFICERS AN!) DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1ATITLE Clcharge [ Addition
NAME FOWLER, DAVID £ 1.2 NAME

streeraonrk ss| 3204 NW 57TH TERRACE 1.3 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32606 14 CITY-§T-ZIP

TIE D {1 DELETE 24 TITLE [JGhange (] Addition
NAME FOWLER, SUSAN L 22 NAME

sTReeTADoRsss| 3204 NW 57TH TERRACE 23 STREET ADDRESS

CITY.ST-2P GAINESVILLE FL 32606 2 4 CITY-ST- 2P

TmE CJDEteTE N aiTme [lchange L Additon
NAME 32 NAME

STREETADDR =SS 33 STREET ADORESS

CY-ST-ZP _‘ 34, CITY-6T-2P

TME [ DELETE 4ATITLE [JChange [} Addition
NAME 4 2NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 0TY-ST-ZP

THLE ] DELETE 514 TITLE [TJChange (7] Addition
NAME 5.2 NAME

STREET ADGF E35 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TMLE (] DELETE 61TNE {JChange (] Addition
NAME 6.2 NAME

STREETADDHESS £.3 STREET ADDRESS

GITY-ST-2P 64 CITY.ST-ZIP

14. 1 her:by certify that the information supplied with this filing does not gualify

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the nformation

indic:ited on this annual repor: or supplemental annual repost is true and aicurate and that my signiture shall have the same legat effect as if made under path; that  am an

office r or ditector of the corporation or the recuiver or tru
Bloct, 12 or Block 13 if chang-:d, or on an attachment,

SIGNATURE: __

th ah address, with all other like empowered.

L

“hpat 24 1999

empowered t) execute this report as 1squired by Char ter 607, Flonda Statutes; and that my name appears in

H552-3 1@ o142

INTED NAME OF SIGNING OFFI *ER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




