SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFOAE 8/7/96: $225 (IF DISSOLVED, MIN!'MUM AMOUNT DUE TC REINSTATE: $375.)

PROMIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LJ), INC.

V31579 (8)

Principal Plaze ot Business Ma.‘.ng Addrass

5201 LAGOS CT. 5201 LAGOS CT.

NEW PORT RICHEY FL 34855

NEW PORT RICHEY FL 34655

1

3. Date Incorporated or Oualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applicd Far
A E] 59 312501 1 Nat Applicable
Suite, Apt K, elc. Suite, Apt. #, ate iti
P - - ! ' c 5. Certificate of Status Desirezd [:' $8.75 additonal
22 2;] Fee Required
City & State | City & Siate 6. Election Campaign Financing O] $5.00 mayee
23 L 281 Trust Fund Contribution 4 Added to Fees
Zip Cauntry Zip | Country 8. This corporation has liahiity for ptangible tax under s 189032,
24 |25 . |20 30 Florida Statutes Eﬁ Yos Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
GOLDSMITH, LYNNE
5201 LAGOS CT B2{ Sirect Address (P.O. Box Number s Nat Acceptable)
NEW PT RICHEY FL 34655 -
84| Ciy FL 85| Zip Code

11. Pursuanl ta the provisions of Seclions 607.0507 and 607, 1508 Florida Statutes, ine above-ramed corporation submits this statement for the purpase of changing its registered
ofice or rogistered agent. or both, e the State of Flonoa Such chaage was authorized by the corporation’s board of drectors | hereby ascept the appointment as registerod

agent tam famil ar with, and accept the obhigations of, Section 607.0505, Fiorida Slalutes

SIGNATURE S . e . e
Shnatya il o pecle £, apralies e (HITE Feqpntored Aginr sighiateid Tequired whin 16 ranitng Dars

12, ~_ OFFICERS AND DIREGTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PTD DELETE TITILE [T trange [_] Addwon

HAME GOLDSMITH, LYNNE 12 NapE

siaceranoress | 5201 LAGOS CT. 1 3STREFT ADORESS

CITY-S1. 3P NEW PORT RICHEY FL 1 4 CITY -51- 7IP )

nirLE VSD [ ] oeeete 21TME [J crange [T Adtton

" DENICOLA, JOHN 22ane

stReer anDress | 3620 SARAZEN DR. 2 3STREET AQORESS

CITY-SI-2P NEW PORT RICHEY FL 2 401y 5T 2P

TILE {7 peteie 311INLE ] change [ [ addition

NAME 32 HAME

STREET ADDRESS 33 STHEET ADDAESS

CITY-ST-7IF 34 CITY-ST-21P _

Tine { ] pecere 41 TITLE T7T changs [ addlion

NAME 4 7 NAME

STALET ADDRESS 43 SIREET ADDRESS

CITY-SI-BIF 44017 -5T-2P N

TiiE [T oetere 51T 1 Cnange [ ] Agdinon

HAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -ST- 2P ) 5400-51-29

TITLE [ ] oetere 61 TITLE LT cnange T Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-$7- 2P 64CITY-ST-2IP

14, 1 da hereby carbly that the irformation supplied witn this Tling ¢ vorantarily furmished and docs not qualiy Tor 1he exemplion staled in Geclon 119 07k, Flonda Staioies. |

further cerlify that the information indicated on this annua’ report or supplemental annual report is true anad accurate and Iat my sign

e ghal have the same legal efloct asf

maage undear oath, thal | arm ar alficar or director of the corporation ar the receiver or truslec empowored to execute this reporl as req ired by Chapter 617, Flonga Slatutes and

that my narr appears in B ock 12 or Block 131 changed, or an an atlachment with an address

SIGNATURE: cZezzn oo

. 6l10/96 5133763670

Dayhrw Frors

CR2E034 (3/96)




