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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION - Sandra B. Mortham

ATNL;A;QRJ;PORT Dlwsg:cg:ag;);fr’i;aﬁliﬂorqs Secretary Of State

DOCUMENT # V47760 (6)

1, Corporalion Name

L. CON, INC.

O TR

Principal Place of Business Mailing Address
2200 N. ROOSEVELT BLVD 2200 N. ROOSEVELY BLVD
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
07/06/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4, FE! Number Applied For
21 28] 65-0348339 [Nt Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Cerlificate of Status Desired O $l3.75 Additional
22 ;;l Fea Required
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Bo
23 ;8] Trust Fung Comtribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paio the cuirent year Intangible
24 —El 2_9] E‘ Personal Property Tax due June 30. OvYes Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agont
CONDOS, LOUIS 81 Name
2200 N' ROOSEVELT BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
KEY WEST FL 33040

63

84| City FL Ias

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬂose of changing is registered
office or registerad 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 famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE

Stgnature. typad or printed nane ol rogielaiad agant and title i applicablo NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST |RITGE e T Change L] Addtion
NAME CONDOS, LOWS 1.2 NAME
smeeranoress | @200 N. ROOSEVELT BLVD 1.3 STREET ADDRESS
“CITY- §T-2IP KEY WEST FL 33040 14 CITY-ST- 2P
Tk D | 5 21 TILE [ change ] Addition
HAME CONDOS, LOUIS 22 NAME
smeeraponess | 2200 N. ROOSEVELT BLVD 23 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 2.4 CITY-ST-2P
TILE [} peLete 31TMLE TThange ] Addition
MAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
¢y -S1-2F 34.CITY-S1-2P
T07LE ] DFLETE 41TILE [J Change 1T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CTY- 5T 2P N
TILE 7] DELETE 54 TILE ) [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2iP 54 0TY-5T¢7P )
TIVLE L] DELETE 6TALE ., 1 nge Agdition
NAME sane -02/20/38--01014--037 ‘P £
STREET ADDRESS 63 STREET ADDRESS %150, 00 2 9
CATY-ST- 2P 6.4 CIFY-ST- 1P

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this annual rapor or supplemental annual report is’lrue and accurate and that my signature shali have the same legal effoct as if made under oath; that | am an
ule this report as required by Chaptegr 607, Fiorida Statutes: and that my name appears in

006

officer or diragtor of the corporation or the receiver or tru

Block 12 or Block 13 if changed, or on an altach an address.

Sl B R EEE B PN P R



