04141999-90162-001-$1,050.00-$150.00 ¥

> PROFIT FLORIDA DEPARTMENT OF STAYE, - |
CORPORATION Katherine Harris s ,
ANNUAL REPORT Secretary of State ‘
DIVISION OF CORPORATIONS J

1999
DOCUMENT # Pgg000105775 N

1. Corporalion Name

L, N & N CORP. QF 4570 HIBISCUS STREET R

RO AR

Principal Ptace of Business Mailing Address
2600 N FLAGLER DRIVE SUITE 1012 2600 N FLAGLER DRIVE. SUITE 1012
TNESTPAUIBEWFLW WEST PALM BEACH FL 3407
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
12{18/1998
2. Principal Placa of Qusiness 2a. Maillng Addraess 4. FE| Number — Applied For
[21) 26 S - O3 /A25) Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt #, elc. $8.75 Additional
;l pe 5. Certlicate of Status Desired [m] Foe Required
b Cityastete_ . . o) CyBSWle . e n me oo s =8 Election C ign FInaneing.. = ——$5,00:May By -~ -|
23] 28 - Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Inlangible
24] [2s] 28] [30] ‘ P \ Proparty Tax. Oves DONo
9. Name and Address of Current Reglstared Agent 10. Name znd Address of Naw Registered Agsnt
81} Namae ’

LOGSDON, (OHN M

2600 N FLAGLER DFUVE. SUITE 1012 82| Street Address [P.O. Box Number is Not Acceptable)

WEST PALWM BEACH FL 33407 ] B3

84] Clty - 'ss’ Zlp Cods

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutas, the above-named corporation submits this Statament for the purpese ol dlang:ng its registered
office ar registered ageni, or both, in the Slate of Florida. Such’ uhange was authorized by the corporatien’s board of directors. | hereby awam the appolntment as registered
agenl. | am familiar with. and accept the obligations of, Section 607.0505, Floida Statutss.

SIGNATURE Signahire, typed of ponted nama of registersd apent nnd Lile I appHCION. (NOTE: Rageatornd Agert signaiune required wiv reinsistogl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE {ATILE [ Change DWﬁon
NANE LOGSIION, JOHN M . 12 NAME
sTRezT aporess| 200 MOCKINGBIRD TRAIL 1.3 STREET ADORESS
arv-sr.ze_|PALM BEACH RL 33480 14 CTY-ST- 2P )
TME D ] DELETE 24TILE [IChanga  [] Addition
NANE NICOLINI, PATRICK F i AL ’
streeT anoress| P O BOX 1801 23 STREET ADORESS
orv-sr.ze | DADE CITY FL 33526 2.4 CTY-ST- 2
TME D [J DELETE 31 TME Ochange [ Additen
NAME NICOLINL, DONALD N 12 NAKE

= iETrotRess| 2087 N WATERWAY DRIVE—— <——— - s e antress === e e
or.srze_ [NORTH PALM BEACH FL 33408 24.CTY-51-2¢
T™me T DELETE ATTE ElChangs  [1Adciion
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
ory-51- 29 AACITY-5T-2P
ME [J DELETE 51 TME CiCnange [ Aaditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-st-2p S QY- ST-Z°
TME I DELETE &1 IME CiCrangs  [TAddition
NAME 62ZNAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY- §T-2P

s not qualify far lha exempt ) stated in Saction 118. 07(3)(:), Florida Statutes. | further certify that the information

14. | heraby certify that the information supplied with this
indicated on this annual repoft or supp!emental apada
officer or director of the corponstion or the re B . ate
Block 12 or Block. 13 if changed, or on an gits . Bt DT like empaowe

Friy signature shall have the same legal effect as if made under oath; that | am an
Bkl s report as requlred by Chapler 607, Florida Statutes; and that my hame appears in

CRZEO_\E.(N-’.QB). .

il

SIGNATURE: s EC JATRICK | N/Calﬁ/;;é/?f BEPRv ez 28 ‘

i

b3



