05041999-90211-049-$158.75-$158.75 FILED

4; N PEOFIT y FLORIDA DEPARTMENT OF STATE R/[Say 019 1 99% giog am
ORPORATIO Kathoiles Harsiss: ecretary o ate
ANNUAL REPORT 4 Secretary of State

1999 ‘ oVSIOn Ofgo"RPOWIONS 05-04-1999 90211 049 ***158.75

DOCUMENT # Pg8000091835

1. Corporation Nameo

,LPI GRAND HARBOR MORTGAGE CORP.

‘ AU TR

Principai Placa of Business Maliing Address

j

:' office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s baard of directors. I hereby accepl the appointment as regi
agent. | am familiar with, and accept the obligations. of, Section §07.0505, Florida Statutes.

i ]

B

21721 GRAND HARBOR BOULEVARD 2121 GRAND HARBOR BOULEVARD b §
VERD REACH FL 3297 VERD BEACH FL 32%67 ko

. ) * DO NOT WRITE IN THIS SPACE 1:

3. Date Incorporated or Cualifed 'K

10/28/1998 &
2. Principal Place of Business 2a. Maifing Address 4. FEI' Number Applied For ;:
[21] 28 Not Applicable ¢
*Suite, Apt. #, eft. Suite, AL #, el . : $8.75 Additional g
;] ;] 5. Certifcate of Status Desied [ Foo Requirad B
. Gity. & State e e} CHySState = . ___..|.8 Ection Campaign Financing . — _ $5.00 mev.oe . | .. 3
23] 28] Trust Fund Gontribution Added 1o Fees g:
1 Zip Counlry Zp Country 8. This corporation owas the current year Intangible ¥
2 ] =) Ml Porsons Propery Tax. Cives _Clte =
i 9, Name and Address of Current Registered Agent 10. Name and Addross of Hew Registered Agem =

; 81] Name l

[ HENN, PETER 4 62) Strest Address (P.O. Box Number I8 Not Acceptabl !:
2121 GRAND HARBOR BOULEVARD : reot Address (P.O. Box Num ptabio) &
VERQ BEACH FL 32867 o -

\ ul T 5] 2y Coda E:
f i FL l l 5.
41, Pursuam to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-namsd tion subsmits thia staiement for the purpose of changing its r;%mnd =

SIGNATURE
! Wmammdwmmmuw& . (NGTE: Rogisternd Agort signahur Faquined when roinataling) DATE - .
12, QFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § ==
e D /Zﬂﬂ{E 15TE CiCrenge  [lAddton| o
e PODBOY, EDWARD F 12w 3 -
smeenaporess| 13662 OFFICE PLACE #201 4 STREET ADDRESS g~
CrTY.ST.ZP WOCODBRIDGE VA 22192 1ACITY-ST-2P e
e D 0 DELETE 21TME D change — [JAdditon| © ;:
NAlE CAVOTO, ROBERT B 220 Couvcto, Robert 8. =-
smeeraooress| 13862 OFFICE PLACE #201 nSRETAORESS (1131 Grrand  Holkor foulrvard ==
arv.srze | WOODBRIDGE VA 22192 2 4COY-ST-29 g (20 . =
e D [ DELETE 31 TTLE ?RE . [ Change mm“" =
NAVE HENN, PETER J : aZNAME . E.
.- |- srReeT acoRess{ -2121.- GRAND HAPBOR.BOULEVARD . . . . Bassmesmoomess | om e e = S
CITY.ST. 29 VERO BEACH FL 32967 34.CITY-ST. 20 ] =.
TME [J OELETE SATIME [JChange [ Addiion _
NauE L ZNAE g
STREET ADDRESS, A3 STREET ADDRESS =
cmstze . 44CIY-5T-2P =z
e [J DELETE 51TME CIChange [ JAddition Z.
NAME 5.2 NAME
SIFIEETADDRESS 5.3 STREET ADDRESS =
crry-st-ze 54 CITY-ST-2P o
TME [J DELETE &1TMLE DChange  [JAdcition =
NALIE B2 NAME =
STREET ADDRESS $3STREET ADORESS -
CITY-ST-ZP 64 CIYY-ST.2P
14. 1 hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sactien 118.07(3)i), Florida Statutas. I furthar certify that the information

indicatéd on this annual report or supplamantal annual report is true end accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the racelver of lrustes empowered o ex@ report as required by Chapler 607, Florida Statutes; and that my name appears in

' Block 12 or Block 13 If changed, or vent with an address, with all gther like empowered.

Neth Yar 99

Duwytursts Pron ¥

e

SIGNATURE:

L



| S o
rorm 99-4 Application for Employ&ﬁﬁé%%%%uﬁni%? 1[99

{For use by employers, corporations, partnerships, trusts, estates, churches, ew LS 093000 2.

(Rea DeceMiber 1995} x government agencies, certain indinduals, an others. See instructions.)
| Depatrment of the Treasury OMB No. 1545-0003
. Internal Revenue Service » Keep a copy for your records.

1 Name of applicant (Legal name) (See instructions.)

LPT  GRAND HARROR INORPTEAGE CORFE

6 County and state where priricipal business is locat

a2 B BDUNTY | FLORIDA

7 Name of principal officer, general partner, granlor, OWner. or trustor—SSN required (See instructions.) » Oq /- &0- 3 S_/O
DAWN M. DALTON  CORFPORATE SECLETALY '

8a Type of entity (Check only one box.) (See'instr:.:ctions.) [J Estate (SSN of decedent) : /
. O sofe proprietor (SSN) I O Plan administrator-SSN

? 2 Trade name of business (f different from name on line 1) 3 Executor, trustee, “care of” name

[} ' - .

©

E | 4a Mailing address (street address) {room, apt.. or suite no.} 5a Business address (f different from address on lines 4a and 4b)
B 2(2( GRAND HARBOR BLYPD

: 4b City, state, and ZIP code ) 5b City. state, and ZIP code

8 VERD BEACH , FL 329677

a

H

[

{3 Partnership [ Personal service corp. [ Other corporation {specify) »
O remic (O Umited liability co. O Trust [ Farmers' cooperative
[ stateflocal govemment O National Guard O rederat Govemment/military {0 church or church-controfled organization
{J other nonprofit organizati nﬁ;pedfy b _ . {enter GEN if applicable)
§3 oumer topecity > (OISFPR ATTON - '
8b I a corporation, name the state or foreign country | State ) . Foreign country
(if applicable) where incorporated Fror/ oA H.s
8  Reason for applying (Check only one box.} [0 Banking purpose (specify) » -

O changed type of organization (specify} »
(O Purchased going business

rted new business (specify) »

[ Hired employees {3 Created a trust {specify} »
] Created a pension plan (specify type) » [J Other {specify) >
30 Date business started or acquired {Mo., day, year) {See instructions.) 11 Ciosing month of accounting year (See instructions.)

(0f28[/9% LECEMBEY. .
12 First date wages or annuities were paid or will be paid (Mo, day. year). Note: i applicant is a withholding ggent, enter date income will first
be paid to nonresident afien. [Mo., day. year) . R« ,\J/h '
13 Highest number of employees expected in the next 12 months. Note: ¥ the applicant does Nonagricuttural | Agricuftural | Household
not expect to have any employees during the period. enter -0-. (See instructions). . . W
44  Principal activity (See instructions.) »

15  |s the principal business activity manufacturing? . . . . . . . - . e e e s e e e e e O Yes & no
If "Yes,” principal product and raw material used »
16 To whom are most of the products or services sold? Please check the appropriate box. O Business {wholesale)
. [ Pubiic fretail [ Other {specify} » O wa
17a  Has the applicant ever applied for an identification number for this or any other business? . . . . . Lo O Yes O Ne

Note: If *Yes,” please complete lines 17b and 17c.

" 17b  If you checked "Yes” on line 172, give appiicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

*Please ieave
+ blank »

Legal name » — Trade name b . - - )
17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (Mo., day, year)| City and state where filed Previous EIN
—_— —_—

Under penalties of petjury, | declare that | have examined this appication, and to the best of my knowledge and belief, it i5 true, cormedt, and complete. Business telephone Mumber (inciude area code)

(5¢/)778-0180
: DAWN M. D/K;é 7—0/\} " [Tax telephone number {include are code)
; Name and title {Please type or prim clearly.) > COKP&KAT; sa}eérﬁﬁy (S-é /) 7 70 - L/' '7 2,7

:Signatureb 4&0’%— Wz WK/ Date > 7///4?

Note: Do not write below this line. For official use only.
Geo. Ind. Class Size Reason for applying

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N , Form S5-4 (Rev. 12-95)



