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

PROFIT R FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
i CORPORATION INEY : Sandra B. Mortham ay . am
s ANNUAL REPORT / Secretary of State S f S
| 1998 S DIVISION OF CORPORATIONS ecretal S’ 0 tate
1. Corporation Name S1 4027 (4)
L B.L.A. ENTERPRISES, INC.
Principal Place of Businoss Waing Addroes ||||’||I ‘I’ ||mll|”"”| ’Illl mmlu I"“lll“ III“M” I‘"”m
' 6209 W SUNRISE BLVD 6299 W SUNRISE BLVD
i SUNE 104 SUITE 404
... | SUNRISE FL 33313 SUNRISE FL 33313 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
. 11/21/1990
: 2. Principal Piace of Business 2n. Mailing Address 4. FEI Number Applied For
21] 12085 N First-St.. 26 12055 NW-Firet St 650231358 o 75Nm Applicabl
' o - AR 5. Certificate of Status Desired ] /3 Additional
?2-] 2ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
E_Cm:a.l_s.prj.ngs4_FL_. 2| Caral Sprinas I, Trust Fund Contribution O Added to Fees
n = -’ ¥
Zip _Gounlry L Country 8. This corporation owes or has paid the surrenl year Intangible
—aﬂ 33071 2§| Broward 291 33’0 71 ?O—J Broward Personal Property Tax dus June 30.  [Jves [ No
) 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
1 ROTH, VAN 5. 81 Namo
) 6289 W SUNRISE BLVD 82| Street Address (PO, Box Number is Not Acceptable}
SUITE 104 12055 NW First Street
SUNRISE FL 33313 83
84| City 85| Zip Code
Coral Springs, FL 33071
11, Pursuant to the pravisions of Sections 607 G502 and 607.1508, Flarida Stalules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, ar both, in e State of Florida Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and aceept the abligabons of. Section 607.0505, Florida Statutes.
SIGNATURE e
Signature tpied of prnted nan e of iaslewed agent and We il ngpicablo (NOTE - Registered Agent signaturo roquired whon reinstating) DATE F:
; 12, ___OrncERs AND DIRECTORS . | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P ome D " oceere LTI [ Change LT Adidition | &
1 NAME ROTH, IVAN S, 1.2 NAME §
| seeraooress | 12055 NW 1 ST 1.3 STREET ADDRESS g
CITY-S1-7P CORAL SPRINGS FL 14CITY-ST. 2P &
: TLE D T DELETE 21TIILE T change [ Addition [ O
T hame ROTH, MADELON E. 2.2 NAME
| smeeraopress | 12065 NW 1 8T 23 STREET ADORESS
CIy-S1-21p CORAL SPRINGS FL o 2 4CHTY-ST-2IP
| THLE L] peLere 31T [ Change [T Addition
o e 22 HAME
STREET ADDRESS 33 STREE1 ADDRESS
3 CITY-ST-2IP L 34.CY-§1-2p
i [me {Toeiere 41 TITLE [ thange [T Addition
: NAME 4 2 NAME
o STRELT ADDAESS 4.3 STAEET ANDRESS
: CITY-§T1-2IP 44 CITY-ST-7IP
ool tme [T oeLene 51 TILE [Tchange ] Addition
i NAME 52 NAME
ij_- STREET ADDRESS 53 STREET ADDAESS
| cuv-st-zp 5.4 CITY-57-2IP
TITLE [T oeLete 6.1 TITLE [ change L] Additien
KAME 6.2 NAME
] STREET ADDRESS 6.3 STREET ADDRESS
| CITY-8T-2IP 64 CITY-51-21P
¥4, | hareby cerlity that the infarmalan supplied witlt this fling does nel qualily for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual repopis and accurale and that my signature shall have the same legal effect as ff made under oath; that | am an

priowared 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in

officer or diractor of ihe corporgtion o the receiver of tru
Block 12 or Block 13y chang on an gllachngent ress,
r-|9r.5's %  JEI % .20 4// M 7 //m/g?




