FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

(st s
oy %

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # V0980

. Corparation Name

L.P. TOWER GROUP, INC.

(3)

| Principal Place of Business Mailing Address

451 US 27TH NORTH 485 US HWY 27 N
LAKE PLACID FL 33852 LAKE PLACID FL 338526839
us

RN A

3a. Date of Last Report

04/23/1996

3. Data Incorporated or Qualified

01/28/1992

D Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21] 26] 650313316 Not Applicable
Suite;, ApL H, ele Suite, Apt. #, etc. $8 75 Additional
““““ . it 1 i ‘
2 2J E] 6. Ceriticate of Status Desired 0 Fee Fequired
| Ciy&&See City 8 Stale 6. Election Campaign Financing $5.00 may Be
g:ﬂ__ o 2a.| Trust Fund Gentribution Addod to Fees
s | Counlry AL Country B. This corporation has liability for intangible tax under & 199032,
24| 25 20 m Florida Statutes Oves [INo
9. Name and Address of Currenl Registered Agent 10, Meme and Addreas of New Reglstered Agent
CAMPBELL, MARK 81| Name
)
481 US 27TH NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
a3
84| City FL 85! Zip Code

agant | am famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 10 the: provisans of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

SIGNATURE
Sty Wypg 1 0 prcled ngmo of registered agen and ke | apphoatre {NOTE Regislared Aganl & ghalure required when reinstating} DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

1Lt D T T OEErE 11 TILE [T Change L Addton | &5

NasAF CAMPBELL, MARK 12 NAME 3,

sieees nprrss | 461 US 27TH NORTH 1.3 STREET ADDAESS g

CHY-51. ZIF LAKE PUo.GiD FL 14 CITY-ST-7p E

Tt ' TTDELETE 21 TILE 1) Change I Addition | &> -

MAME 2 2 NAME

SIREE 1 ADORESS 2.3 STREET ADDRESS

CllY-§1-2F 2.4 CITY-SI-2ip

T [T oeELETe 3VTILE ] change [ Addition

NaME 3.2 NAME

STREET ADORESS 33 STREET ADDAESS

CY-5T 2F 34,CITY-ST- 7P

L ] oLete 41 THLE [T Change™ [ Addition

NahiE 4. 2 NAME

STRZEL ADDRESS 4.3 STREET ADDRESS

ClY-S1-2iF 4.4 CITY-5T-21P

1Lk [T DELETE 5ITILE LY change  TTJ Addition

NAKE 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CNy-51-2IF 5.4 CITY - 5T- 2IP

TILE L] DELETE £.1THTLE [ Change T Acdition

HaNE 6.2 NAME

SFHEE T ADIDRE S5 6.3 STREET ADDRESS

CITY-&T- 74 64 CITY-ST-2iP

14, | do rlorcl,}y'_ébrllfy Ihat the mformation supphed wit
information indicated on thg annuat repoart or su

it with an address.

SIGNATURE: .

?s filing doas nol gualdy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
isl1ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

99/- 465330

AME OF SIGNIN

BIGNATURE AND TYPRD'Qj OFFICER OA DIRECTOR

AR O PREL L

3/21/%7
7o

Daylitne Pirye #



