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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S CCretaI S/ 0 State
DOCUMENT # V09806 (3)
L.P. TOWER GROUP, INC.
G A AR A
481 US 27TH NORTH B USHWY 27 N
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 1/28/1992
2. Principal Place of Business 2a. Maiing Addrass A, FEI Number Applied For
2l s s, H’W‘T( 27 N ;I £5-0313316 Not Applicable
Suite, Apt. ¥, eic Suite, ApL. #, alc. N $8.75 Additional
El ;_—'-l §. Certificate of Status Desired ] Fee Required
City & State H City & State 6. Efection Campaign Financing $5.00 way Bo
23] 26 Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;] 25 ;t] 30 Parsonal Property Tax due June 30. Oves [OnNo
p. Nams and Address of Current Reglisisred Agent 10. Neme and Address of New Regisiered Agent
CAMPBELL, MARK 81| Neme '
481 US 27TH NORTH 62| Stree! Andress (P.0. Box Number 18 Not Accaplabia)
LAKE PLACID FL 33852 &

84| Ciy FLfINJ Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 and 6071508, Florids Statutes, the abave-named corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e

Signatrs typod o printes name Bf Fegterod agen! and b § appicabie IOTE Rogistarod Agent nignatr required when reinsleling] DATE
12 OFt ICERS AND DIRLCTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D [ oeere 1 TTLE Bd change [ Addition
NAME PBELL, MARK 1.2 NAME
STREET ADORESS 27TH NORTH 1.3 STREET ADDRESS .S, Nwy 27 N,
CiTY-ST- 28 LAKE PLACID FL 14 CITY- S1- 2P
TME 7 DELETE 21THLE [Jchange ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51- 2% 2 4CITY-§T- 2P
i T oeLeTe 31TILE [JcChange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAv-8T- 71 34 CITY-ST-ZP
HITLE ] DELETE 4L1TILE [T change  [J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
Y- S1- 2 44 CITY-ST- 2P
THLE [J oecere 51 TME [T crange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-5T- 79 5.4 CITY-5T-2P
TME T oLETE 6.1 TTLE [Tchange [T Addition
NAME 5.2 NAME
SPREET ADORESS 6.3 STREET ADDRESS
CITY-SF- 2P 64 CITY-51- 2P
14. | hereby cerlily that the information supplied with this liling g

os nol qualify for tha axamﬁtion stated in Section 119 .07(3Xi). Florida Statutes. | further certify thai the information
accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an

indicatad on this annual repart or supplemantal annual rg
to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

othcer or director of the corporation of tho receiver oL XRSR

Block 12 of Block 13 if changed. or on an atiaci e
SIGNATURE: ‘

CR2EQ34 (10/7)



