_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

F;éOFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION } Sandra B. Mortham Apr 22 1 997 8 ¢ Ooam
ANNUAL REFORT ; ; Secretary of State
1997 (G DIVISION OF CORPORATIONS S ecretary Of State
Dgpgmgm + S52046 (7)
LCA CREDIT CORP. ‘
S — A R
soonwsznonvmus 300 NW 82ND AVENUE
SUITE 505 SUITE 505
PLANTATION FL 33324-1843 PLANTATION FL 33324-7610
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
. 05/10/1991 05/01/1996
2. Poncipal Place of Business 128, Mailing Address ] 4, FEI Number Applied For
1] 701 E. Commetaran Adz] 101 €. Commese. 6b'j 650264755 . Nol Applicable
Sule: A Jl W (lr Suite, Apt. #, elc. L ) . 8-75 ition:
—zfz] B q_‘ P,OO R —;’] ‘(é] Fe,‘:' st B. Certificate of Status Desired 0O s Foo R:;::; al
City & State City & State 8. Elsction Campalgn Financin $5.00 May Be
23] FD'.( LkdouM e _E£~_ 28] forkT LA VOELDA LE FL TruZtlc;Bndagomrisutlm "o [ Ackded to ::es
Country Zip Country 8. This retion has liability for intangible tax under s. 199.032,
il 3333*{» 315 VA 13333% 326w UIA Hmiﬁ' i v e I
8. Name and Address of Current Reglstered Agent . Mame and Addrasy o‘l';w Reglstered Agent
* SALIBA, VANBUREN A. 81| Name
LI A
300 NW 82ND AVENUE 82] Strest Adsdrg (PO gox Nurﬂberl( lﬁ Ac ptabA.
SUITE 505 VB CommERS dr Blvel i
PLANTATION FL 33324 B YR Flook
7 "7 forr LAVBERDALE FL %4559, 3040

|14, Pursuant 1o fne provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation subrnits this statement for the pur?‘ose ol changing its registered
ofhee or registered agent, or both, in the State of Florida, Such change was authorized Ly the corporation's board of direclors, | hereby accept the appoinimert as registerad

agoent. | s familiar with, and accopt the abligatons of, Section 607.0505, Fiorida Statutes.

BIGNATURE e
| Eaen e Vm puir A naed T P st age it ana o i azpl cablo (NOTE: Rsgaterad Agent gignature requitag when reinslating) DATE .
12 I .1 |<,LHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i 0 MTEE 1ITILE R W Craige ] Adoton | gy
i SALIBA, VANBUREN A wwe  [SALBA , VAN A, +
st wonss | 300 NW 82ND AVE., #505 asweeronness | 301 . CoamELC 1AL 6[';! ‘f F/ﬂﬂ- %
aivsrzp | PLANTATION FL 14ITY-ST-2P F-z-r LAVMERDALE F 3333Y-3 Zé! &
(v (DT T T ELETE 21 TILE m Chan Addition [ O
RAM: THOMPSON, DONALD J. 27 NAME ".p M”"J b‘dﬁ"’ #
sthee ooness | 300 NW B2ND AVE., #505 2 3 SIREET ADDRESS 7 e w ELC 1 A [’{d ‘f F/o.‘,
oy ST 7w PU\NTAHON FL 2 4CIY-ST-2F hk"r LA \m ELMLE FL 3333% 3""
T T [T pELETE 31TMEE [ Charge 1] Agdition
HAM: . 3.2 NAME
STREE T ADIRESS 3,3 STREET ADDRESS
onv-st-ae | B L 34 GiTY-ST-2P
B T perete S1TIILE [J change [ Agditien
NAME 4,2 KaME
STREL ) ADDRESS. 4.3 5TREET ADDRESS
GHY-§1- 2 44 0ITY-5T-20P
el T T . L] petete S1TILE [T Change — ] andition
Az 5.2 NAME
SIRTET ADEIRISS 5.3 STREET ADDRESS
o817 . 540ITY-51-2P
EHTEE [T pesere 6.1 TITLE [T change — T Addiion
hiaktE 6.2 NAME
STRELY AROOFFSS £.3 STREET ADDRESS
[ (e e . 54 CIFY-§1-21
4. 1'do her(hy co Hy Tat t lhe mformahon subpled wilh agh Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation ind o A oIt ot supplgfie nlipfenor is true and accurate and that my signature shall have the same legel effect as if made under oath; that

lam ar afl'ger o director of the cof poghlion or the g

Y, £1ee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 i fhgfinged

ith an address.

D Y557 (9574 ne

8 | l [ I [
SIGNATURE AND TYPER FHINTED RAME OF SIGNING OFFIGER OR DIRECTOR Date Dyl frione £
. 0ee3iel




