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

PROFIT T FLORIDA DEPARTMENT OF STATE :
T s o Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State I Ef
1998 DIVISION OF CORPORATIONS S ecreta Of State

. | PQCUMENT # 558804 (3)
L T G COMPUTERIZED BOOKKEEPING SERVICES, INC.
L
LR AR
i Principal Place of Business Mailing Addrass
f 5950 SUNLAND CT 5950 SUNLAND COURT
¥ JDUREPINE: LAKE WORTH FL 33462
. LAKE WORTH fL 33463 us DO NOT WRITE IN THIS SPACE
.| US 3. Date Incorporated or Qualified
i | | 06/10/1891
. 2. Principal Place of Bysines | 2a. Mailing Address 4. FEI Number Applied For
i 21 ‘gw — fah( C,+ ! 2a (':7@ WA £ 650267945 Not Applicable
f Suite, Apt. #, alc. ite, Apt. #, 1. "
5: @ phdtihih ;;l sute. Api.#. ete 5. Certificate of Status Desired 0 $BF';5H:§£'::;”BE
it
1 City & Stage City & State 6. Elaction Campaign Financing $5.00 may Be
o L-'b € Uaor 44/\ ) F (r 28] Trust Fund Contribution ] Added to Faes
i Zip Courpy Zip Ceountry 8. This corporation owes or has paic the curment year Intangible
i 24| 3 z l ég 2_BJ W‘ 6"[’\ ! ;;l ;ﬂ Personal Property Tax due June 30, XVSS O No
£ §. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 GALE, LEO 1] Namo
_'!.' ]
¥' ) m%ug;#S?:EOURT 82( Street Addross (P.O. Box Number is Not Acceptable)

! 33463

- B3

: 84| Cily 86| Zip Code

FL

11. Pursuant fo the provisions of Sections 807.0502 and 6071508, Florida Staiules, the above-named corporation submits this statement for the purpose of chanping its registered
office or reglistered agent, or hoth, in 1he State of Flonda Such change was aulhorized by the corpaoration’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the abligatrans of, Section BO7.0G505, Fiorida Staluies.

ot i, SRt TR

CR2E034 (10/97)

SIGNATURE ___ [
Signatuta. tyncd of printed nanwo of registred azond and 1 i applabie (NOTE- Rogistorad Agent signatura required when reinstating) DATE
12, OFTICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= | TME [¥] ] pECETE 11TLE [ change ] Addition
L GALF, LEO 12 NAME
€. | smeeraooaess | 5950 SUNLAND COURT 1.3 $TREET ACDRESS
| omestae __LAKE WORTH FL 14 CITY-SI- 7P
e L] DELETE 24 TMLE ! [JChange [ Addition
t NAME 2.2 NAME
%o | STREET ADDRESS 23 STRELT ADDRESS
CITY.51-2IF 2 4CITY-51-7IP
TMLE L DELETE 31T0LE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.2 STREET AGDRESS
CiTY - 51-2IF 3.4. GiY-81-21P
THLE L] DELETE 41TIE [ change [ Addition |
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Cmy-81- 217 4.4 CITY-§T-2IP
THILE LI peLere 51TITE 1 Change T Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21F &4 (ATY - 5T- 2P
TILE 1 peLETE 61TITLE L change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2IP 54 GITY-ST1-2IP
14. | hereby certiy that lhe information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporalion or the receiver ar ustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg or gn an atlachmgat with an adaress.

PP —— A , o Cf/ﬂ(‘b.@ LD A Y

5

B L



