FILED

ot

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

0)

1. Corporation Narme

LB, INC. OF POMPANO

RN

7F’r|r.|;:|\Fme of HL_JE;irmss
1426 SOUTH POMPANO PARKWAY

PCS)MPAM) BEACH FL 33068
L

Mailing Address

261 BE 12TH 8T
POMPANO BCH. FL 33060-0216

3a. Date of Lasl Repor

05/01/1996

§. Date Incorporated or Qualifiad

04/00/1992

2. Pocopal Pace of Basmess™ 2a. Mailng Address 4. FEI Number Applied For
21] : 26] 65-0337744 Not Appiicable
Suite:, Apt #, ol Suile, Apt. #, elc.

A - g B. Centificate of Status Desired D $8'75 Additional
221 27] Fee Raquired
Gty & Stale City & State 8. Election Campaign Financing ss'oo May Be
3.3_1 e i26] Trust Fund Contribution Added to Fees
Ak __ Gountry 7 Country 8. This corparation has liabitity for imtangible tax under & 199.032,
Lgdj, o g§1_______ 20} m Floriga Statutes Yes [JNo
B, Name and Address of Gurrent Registered Agent 10. Hame and Address of New Regisiered Agent

ZEIHER, WILLIAM A. 81| Name
2780 E OAKLAND PARK BLVD. 82| Streot Addrass (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308
83
84| City F L 85] Zip Code

"1, Plrsaant 0 the provisions of Sections 607 0602 ard 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registered
ctfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amlamilar with, andd accept the obligations of, Sestion 607 0505, Flarlda Statutes,

S:ENATLIRL

SN ;\rmlu(ir;‘:{:n;- I mgm!nt“lagm 24 to applicati [NOTE Rogistered Agent sigrature raqured when rainsteting) DATE

Stgportane

12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
18T P [ pELETE 11TILE [T Change T Addition
HAkAL LINDEN, LINDA 1.7 NAME
st anresss | 281 SE 12TH ST 1.3 STREET ADDRESS
Conestor | POMPANO BCH. FL 14 CITY-ST-2P
I VPST LI DiERE 21 TIE [Tchange L] Addition
ira LINDEN, EDWARD 22 NAME
seeranries | 281 SE 12TH ST 21 STREE? ADDRESS
o Ae POMPANO BEAGH FL 2 ACIY-$T- 0P
Tt 8T T eéLeRe 33 TLE [ Change L] Addition
hALAE LINDEN, EDWARD ‘ 32 NaME
st aoess | 281 SJE. 12TH ST, 33 STREET ADDRESS
i st | POMPANO BCH. FL B 34, CITY-5T.2P
e I WA 4 TILE [JChange ] Addition
L 4 2 NAME
STREET ADCEIRS 4.3 STAFET ANDRESS
| Goe-§-2e ) 44 CITY-57-2P
i [T oecErE 51 TLE [Jchange L] Addition
[ 4.2 NAME
STHEE T ADCE: 25 5.3 STHEET ADDRESS
L.ty S ae . 54 CITY-5T- 7P
T [T oeLerE £.1 HILE [ Change T Addition
hant 6.2 HAME
STREEY AR £.3 STREET ADDRESS
| ae-sme | £.4 CITY-ST-2iP
. | do naraby Gerbfy thal 1he infonmation sup,

this fding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the

mental annual repor! s frue and accurate and that my signature shall have the same legal effect as if made under ath; that
receivar of frustae empowered to execule this report as requiréd by Chapter 607, Florida Statutes; and that my name

¢ on an attachment with an address. ( fff‘}

SIGNATURE: L Lok -29-P 7 270680/

| SIGNATURE AND TYPED OR PRINTED NAME OF SilNING OFFICER OF DIRECTOR iy Caytin e Fiione ¥

mfarmgtion indicated an this annual repoy

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



