FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT £3

A t%’\ FLORIOA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 &

Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT # V098

1. Corporation Name

L.P. TOWER GROUP, INC.

(3)

Principal Place of Business

Mailing Address

RS BN

461 US 27TH NORTH 465 US HWY 27 N
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us
3. D%e{;é:gp%aéed or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss _25. Mailing Address 4. FEI Number Appled For

21 o 26 650313316 Not Applicable

Sute. Apt. #, alc. Suite, Apt. #, elc. 5. Certificat of Status Desired IE( $6.75 Aditional
L e }?I Fee Required

City & State | Ciy & State 6. Etection Campaign Financing 0 $5.00 May Be
2§| 2;1 Trust Fund Contribution Added to Faes
_Dp Country | dip | Counley 8. This corporation has liabifity for intangible 1ax under s 189.032,
l2a] |25] 29 30] Florida Statutes 0 Yes CONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CAMPBELL, MARK .
461 US 27TH NORTH
LAKE PLACID FL 33852

81{ Name

82: Street Address (P.0. Box Number is Mot Acceptahble)

83

84| City

FL [85—| Zip Code

"1, Pursuant to the o
or registered agent,
familiar with, and a:

the State of Florida. Such chan%
bligalions ¢f, Section 607.0505, Florida Statutes.

ections 607.0502 and 607 1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registerad office
e was authorized by the corporation’s board of drrectors. | hereby accepl the appointment as registered agent. | am

SIGNATURE | e e e e e e e e o
Signaure, typas or printsd name of registarea agecl and tlle F apuhcatie (NOTE Ragistered Agant signature reqguingd whern reinstatiig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [} DELETE 1 47ME [ Change L] Addition
NAME CAMPBELL, MARK 17 NAME
STREE| ADDRESS 461 US 27TH NORTH 1.3 STREET ADORESS
orsie | LAKE PLACIDFL B i
TN [] DELETE 7 1 TITeE [ Change [ Addition
HAME 22 NAME
STRIET ADDRESS 23 STREET ADDRESS
| em-stap 24 CITY-§1-21P
TITEE [ DELETE 31TIME [ Chage  [] Addition
NAME 32 NAME
STAEET ADDRESS 33, STREET ADDAESS
|_CIry-S1-2Ip 34 CITY- §T-2p
THLF [) DELETE 4 1TINeE [ Change  [T] Adddion
HAME . 42 NAME
STREE| ADDRESS 43 STREET ADORESS
| Cimy-51-2p . 44 011Y-81-2
THLE [ DELETE 5 1THLE [ Change  [7] Addition
NAMF 52 NAME
STRFET ADDRESS 53 STHEET ADDRESS
CIY-S1-2F 54 CHY-S1-7
TIILE [] OELETE 6 1 TIILE [ Cnange ] Addition
" NAME 62 NAME
SIHEET ADURESS 63 STREET ATDRESS
CITY-$1-2P / 64 CTY-S1-2P

14. | do hereby certify that the in!ormation
certify that the information indicatgghHSpAni

b TYPED OR PRINTED NAME OF SIGNING

WK GMpbaL

FFICER OR DIRECTOR

this filing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. ) further
part or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
bn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ark that my namae
lan attachment with an address.

L H-HTID

iyt PHong &

ke

CR2E034 (12/95)



