FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i { R T .

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE,
Gandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 594835 (3)
LP.T. DEVELOPMENT, INC.

P . T Niaing Adkdiass "““lll “I M“lm |I|I|m||||" “I“lllh““ Iml “I" Ill“ lm

6413 CONGRESS AVENUE. @220 6413 CONGRESS AVENUE. @220
BOCA RATON FL 33487 BOCA RATON FL 33487

w

. Date Incorporated or Quatified | 3a. Date of Last Report

- 11/18/1991 02/28/1995

:2. Frincpal Plaoe of Business T T 2a. Maili) Acklress 4. FE( Nurnber Applied For
e [ 650209592 Not Applcable
B Suites, At #, elo, __ Suite, Apl. #, etc. 5. Cortificate of Status Desred 0 $8.75 Additional
22! 271 Fee Required
City & State | City & State 6. Ewclion Campagn Financing O $5.00 May Bo
231 28] Trust Fund Cantribution Added 1o Fees
Zip _ Gountry _Dn | Country 8. This corporation has liabikty for intangible tax undler s 199.032,
241 251 291 N 30] Florida Statutes B ves [JNo
"7 9. Name and Address of Current Registered Agent_ ‘ 10. Name and Address ol New Registered Agent
81| Name
POPKIN & SHURPIN PA 82| Stroot Address (B.0. Box Number is Not Acceptable)
2499 GLADES RD v
SUITE 114
BOCA RATON FL 3341 84| Ciy FL las 7 Code

11 Bursuant to 1o pravisions of Sections 607 0E07 and 6071508, Florida Statites, the atiove-named corporation submils s statement for the purpose of changing its registered office
o registored agent, or bath, n the State of Forida Such change was authorized by the corporalion's board of dreclors. | hereby accept the appointment as registered agent I am
familar wathi, ancl accepl e obhgations of, Secton B07 0405, Flarida Statutes

SIGNATUSI I o -
T T e el o g apilanlmtauedds "N Regetined Ager | st ey firexd witien ranstategi DATE &
12. QF FICERS AND DIRICTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
e VPfA ________ T o “[] DELETE 1.1 TILE (1 Cnange [ Addition g
KA HOWELL, MICHAEL J 12 NAME p:
st sooarss | 120 W. GLADES ROAD 13 STREET ADDRESS 4
ensi-or | BOCARATONFL o Rsonvsiawe &‘
e i T T iR PRI (] Charge [ Addilion |©
ha: WEINGARTEN, ALLEN 22 NAME
sk anokess | 6413 CONGRESS AVENUE, STE. 220 23 STRFET ADDRESS
ar-sor | BOCA RATONFL . . yrecivsiae
TNF VPS ] DECETE 31 NILE [ Change [ Addition
o ALBANESE, LEONARD soma
sreranceess 6564 NW 77TH STREET, STE. 101 3.3 STREFT ADDRESS
lesizi | BOCARATONFRL . 8401 5120
1LE [ OELETE 4 1 T6LE [ Crange [ Addition
NN 42 NAME
SIHEF | ALCERSS 43 STREE [ ADDRESS
L T L S — 44CY-SE-7P
A [] ELETE 5 1Tk [0 Change  [] Addition
KA 57 NAME
STabet ADDRE 55 £ 3 STHEET ADDRESS
oy (o 54 CHY-5T-219 o
Lk [} DELETE 6 1TINLE [ Change [ Additian
KAME £ 2 NAMSE
STREL T ALLRESS 63 STREET ADDRESS
opestne | G4CIHY-ST-2iP

4. 1 ¢l heretyy cortify that the information supplied with this g is voluntarly formiened and coes not qualily for the exemption sta‘ed in Section 119.07(3)K), Florida Statutes. | further
cerlity thal the information indicaled on this anmual report or supplemental annua! report is true and accurate and that my signature shall hava the same legal eftect as if made under
gath, that | ans an oficer or director of the, o e receiver or tustee empowered to execute this report as required by Chapter 607, Florkla Statutes; and that my name
appcars in Block 12 or Block 13 1f changdd, daachrment with an address.

L

SIGNATURE: _ Y _ o B //29/76

SIGHATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR N o Dalw
b oee o vmon B NI [ f o ne O




