COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 089 1 999 8 . 00 am
SORPORATION Kathorine Harrls ecretary of State
Secretary of State 09-08-1999 90001 028 ***550.00
1999 / DIVISION OF CORPORATIONS
)IOCUMENT # \/
Corporation Name V09806 .
L.P. TOWER GROUP, INC.
IRIELWRIRAARRCRID
S US HWY 27 N 465 US HWY 27 N
KE PLAGID FI, 33852 LAKE PLACID FL 33852
; us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1992
Principal Place of Business 2a_ Mailing Address 4. FEl Number Applied For
26] 650313316 __| Mot Applicabie
Suite, Apt. #, efc. _l Suite, Apt. #, etc. 5. Centificate of Status Desired 0O $8.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
El ?9] 3—0| Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, MARK :
461 US 27TH NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 %
B4i City 85| Zip Code
FL

Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE
Signature, typad or printad name of registered agent ang title if applicable. (NOTE: Registered Agant sig raquired when rei DATE
OFFICERS AND DIRECTORS " 13.
: D [ ] pevee TATTE PR S 1 ENT [ 1 change L] Addition
€ CAMPBELL, MARK - ‘mﬁ% VER NON A BALL.
eraooress | 465 US HWY 27 N \ asteeEnonREss | 2 Py A2 Uy EBAN )EIUF
§T.2ZP LAKE PLACID FL ~:EIWQST- P Roa 1A SPRINGE, e Ty¥/3 s
: ~ oeee } V. PRES ) DN ] change [] Addiion
: G2 K '45&72 _
‘ETADDRESS — : T T VIF LT STLAK E'_D-/lc ﬁ‘?ﬂ'”" T T
S7zP PLANTA TION , F€ o 33371¢
; [l oeLete SterETAR 1757:{—73 (/2 CR— [ change [ Addiion
ETADCRESS 3.1 STREET ADDRESS ﬂ‘(;‘?&?i %hf@‘ﬁl/_—-_
sTzp 34 CITY-STZP LAIE PCACID L 3375—-}’2/
: [ ceLete 41TmE - ' I Change || Addition
: 4.2 NAME
ET ADDRESS 4.3 STREET ADDRESS
ST.2IP 4.4 CITY-51-2IP
: {_JpeLeETe 5. TITLE [ change [ Addition
H 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
sr-21P 54 CITY.ST-ZIP
' [ oeLete B.ATITLE [ change [ Adaition
B 6.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
ST-Z2IP A’ ) 64 CITY-ST-ZIP

| hareby certify that the information supplied with this fifg does noy/qfialify for the exemption stated in section 119.07(3)(i}, Florida Statutes. ! further certify that the information
dajfe iw Yud and accurate and that my signature shall have the same legal effgct as if made under oath; that am -
an officer or director of the corporation or the rga€ive rysieeefipowered 1o execute this report as required by Chapter 607 JFlonidA Statutes; and that my name appears

1 REQUIRED 9/1/99 % 4173316

R B e —————— ) S .

CR2E034 (5/99)

|




