PROFT
CORPORATION
ANNUAL REPOHT

1996 &
DOCUMENT # V29090 (0)

1. Corporation Name

LB, INC. OF POMPANO

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Secretary of State
DIVISION OF CORFPORATIONS

T

Principal Place of Business "~ Maling Address
1426 SOUTH POMPANO PARKWAY 261 SE 12TH ST,
POMPARO BEAGH FL 33069 POMPANO BCH. FL 33060
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business uga Mailing Adclress o B N Applied For
21] 6 o) 650337744 Not Appicabie
Suite, Apt. 4. etc. | Suite. Aot #. et 5. Cortificate of Status Desired ) $8.75 Additional
22 27] ) ) Feo Required
City & State | City & Stale . Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution a ‘Added to Fees
2p | Counlry L e | Gountry B. This corporation has hahilty for intangible tax under s 189,032,
24] 25| 29 30] Florida Statutes Kl ves [INo
9. Name and Address of Current Registered Agé"ril o 10. Name and Address of New Registered Agent
B1| Name
ZE'HER. W“.UAM A B2| Street Address {P.O. Box Number is Not Acceptabie)
2780 E OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 83
84| City FL Issl 2ip Code

11, Pursuant 19 the provieons of Sections 607.0602 and 607, 1608, Flonda Statutes, the above-named corporation SUbMiits this statement for the purpase of changing its regislered office
or registered agont, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s tivard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section EQ7.0605, Florida Statutes,

SIGNATURE _ L. . e e e e e e e e —

Stgaature, typed or pickd nanme of repstersc agent and e if & dicatie. (NOTE Ragstered Agent si v rat red wiben raingtatingl DATE
'rY OFFICERS AND DIRECTORS I RE? B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 11TILE 7] Cnange  [[] Addition
NAME LINDEN, LINDA 1.2 HAME
STREET ADDRESS 261 SE 12TH ST 1.3§TREET ADDRESS
CIy-51- 2P POMPANO BCH. FL _ I R e o
TITLE VPST [C] DELEIE 2.1 7MLk [ Change  [[] Addition
HAME LINDEN, EDWARD 22N
STREET ADDRESS 261 SE 12TH 51 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACHFL sectyestow [
TITLE ST [ DELETE 31T [D Crange [ Addilion
NAME LINDEN, EDWARD 32 NAME
STREET ALDRESS 261 S.E. 12TH ST. 33 STREET ADDRESS
CITY-ST- 26 POMPANO BCH. FL . 34CITY-57-29 R
LE [] PELETE 4 TTITLE [ Change ] Additon
NAME 42 NAME
STHEET ACDRESS 43 STREET AQURISS
CiTY-§1-2 44 CNY-ST-21P
TLE [C] GELETE 5 1TITE [ Chenge [} Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREE T ADDRISS
CITY-ST-2IP . 5.4 CITY-ST-2IP
TINE [] DeLETE b 1TIILE [ Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§1- 2P 6.0 CITY-S1-7P

14. 1do hereby centify that thi informalion supplied with_this fiing is voluntarity furnished and does not qualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information inchcaled on thi afﬁvl.al riport or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirg€tor of the corporalidn or the receiver or trustee empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name

ged, gr-erian altachment with an address.

appears in Block 12 o !
SIGNATURE:Z‘ < e AP R e & o5 (4 ue-t0y

BIGHATURE AND TYPEO GR PRI B8 WAME-GF SIGNING OFFICEA OR DIRECTOR Daytme Frodé ¥

CR2E034 (12/95)




