02271999-90032-047-5150.00-$150.00

FILED

PROFIT

" Feb 27,1999 8:00 am

:

FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherine Harrls [ Secretary of State
ANNUAL REPORT Secretary of State .
1999 BIVISION OF CORPORATIONS ‘ 02-27-1999 90032 047 150.00
DOCUMENT # L
POLUMENT #PQ8000104601
LTKT, INC.

I _ R ENC RN
4201 NORTH HILLS DRIVE 201 NORTH HILLS DRIVE )
HOLLYWOOD FL 33024 HOLLYWQOD Fi 330

DO NCT WRITE IN THIS SPACE
1. Dale Incorporated or Gualifed —l
12/1711998
2. Principal Place of Business 2a. Malling Address 4. T_Numb‘e?r? g 3 ‘,’q Applied For
;] 28] 65~ 0 Nt Apglicable
Suilta, ApL. #, elc, Suite, Apt #, etc. ] $8.75 Additicnal
;2] ;-l 5. Certifcate of Status Desired [} Foe Required
City & Sule Chy & State 6. Etection Campaign Financing $5.00 mMay Be
23] - 28] “ Trust Fund Contribution ' *""AddEd 1o'Fees ™
B __, 2ip r_] Country __1 Zip r__] Country. ~8,~This corporation owes ihe cuirenl yuai imrgiue e
24 25 29 a0 Personal Property Tax. Yeos CINe
9. Wame and Address of Current Raglstsred Agent 10, Hame and Address of New Registored Agant
81| Name
LASKO, SAMUEL
4201 NORTH HILLS DRIVE 82| Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD FL 33021 )
City Zip Code

FL ]85}

¢ 8070502 and 607.1508, Florida Statules, the above-name

d corparation submits this statement for the purpose of changing its %md

office or registe 3 State of Florda, Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as regis!
agent. | am fag Chtratipns of, Section 607.0505, Flor Slahﬁz. \(

SIGNATORE—— S P, b \J L—ﬁ% . '
Sigratire, typed o prinked i Liadbes® 3 (HOTE: Reghtorsd Agent signaiure nquird when rearssting) " CATE] E; \

12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 12 D :

TME [P {1 DELETE LA TTRE Dtrange  [JAddon| = i

HAME § [N Y- P 1.2 HAME. 3 i

STREETADDRESS Yice ~ S Dt 13 STREET ADORESS g ‘

CITY-ST-2P My ww— & Fliride~ 2 2oty fraom-srm E

TRE ¥ v 3 DELETE 21TME OChange [ Addion | &

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS !

CITY-$T-29 2. ¢ OITY-ST-ZP

TE [C) DELETE 21 TILE ' CJChange [ Addition )

NAVE AZHAME - !

STREETADDRESS 3.3 STREET ADORESS '

CITY-ST-2P | . 14.CATY-5T-2P _

TME <= ST T e e T T BELETE WUTLE ST [JChangs™ [ AdiEon 1

NAVE LINAME

STREET ADDRESS 43 STREET ADORESS

CITY. ST TP 44 CITY. 5T-2P

TTLE J DELETE 51TME [OCkangs [ Adcltion

NAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS l

CIMY.S5T-2P 5.4 CITY. ST-21P '

me U DELETE B TmE [JChange L] Additon !

NAME 82 NANE

STREET ADDRESS| 8.3 STREETADDRESS

CITY-ST- 2P 6.4 CIY-ST- 2P

14. | hereby cerlify that the information suppfigd

ort is true and accurate and that my signature shatt have the same legal
a.pmpowered to axecute this repori as requirad by Chapter 607, Flarida Statutes; and that my name appears In
thass, with bl other ke empowerad,

ingfdoes not quafify for the exemption stated in Section 118.07(3)()), Flurida Statutes. 1 further certify thal the informatlion

effact as if made under oath; thal | am an

(v 1% e D - (02
A =TI

Daytrme Frione #



