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

PROFIT
CORPORATION
ANNUAL REPOHT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT 4\ V51622

. Corporaton Name

LL.D. VENTURES INC.

(1)

Principal Place of Busness Mail:ng Addross

FILED
Feb 24 1997 8:00am
Secretary of State

T

5301 ALMADEN DR, 5301 ALMADEN DR.
NAPLES FL 33999 RAPLES FL 341194628
us Us
3. Date Incorporated or Qualified 3a. Dale of Last Report
B brindpal Plast of Pus sy “2a. Maliing Addross 4. FEI Number Appliog For
2|yl 650345131 Not Applicatile
Suite, Apt #, ete, Suile, Apt. &, otc iti
g D ‘ . " 5. Cerlilicate of Stalus Desired ] $8'75 Additional
7231 - 27] Fee Required
Gy & State Uity & Stata 6. Elaction Campaign Financing $5.00 may be
| Trust Fund Contribution Added to Feos
L _ Countey A | Country 8. This corparation has liability for intangible tax under s. 199.032.
_"_".‘..[ . 25] 29' 5 30] Fiorica Slaldtes Oves BNo
} 0. Name and Address of Current Regi ored Agenl 10. Name and Address of New Raglstered Agent
DUBOW IRVINE L. 81] Name
5801 M-MADEN DH 82| Street Address (P.O. Box Number is Not Accepltable)
NAPLES FL 33099
B3
B4 Ciy Zip Code

FL 85

|11, Pursuanl

o1l provisions of Sections 607 0602 znd 607 1508, Florida Statutes, the above-named corporation submits this stalerment for the purposa of changing its registered
office or rogistered agent, or both, i nge State ol Florida Such chrm(g):e was authorized by the corporalion's board of diroctors. | hereby accept the appointment as regisiered

agent. | am Lamiliar witt:, and a0 (,q)t the abtigalions of, Section 607.05605, Flarida Statules.
SIGRATURLE . R — .
o At r~.|-1 m: fro s Fo e Bl rnles (\n(;r i and Blie appeabie, {HCTE Registored Agenl signature requited whan rorstating} DATE
2. CORHICERS AND DIRLCTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TN D Tt 11T [T change [ Adailion” | &5
HANE DUBOW, IRVINE L. 12 NAME &
srger aopmess | 590 ALMADEN DR, 13 STREEY ADDRESS &
JLaY:S-ar N"‘P LES FL e 14 CINY-57-2ip %
i D [T orieee P1TMLE [Jchange  [] Aadilien |O
NA DUBOW, LILLIAN 2 7 NAME
sieeianniss | 5907 ALMADEN DR. 23 STREET ABDRESS
DH H\ ?ﬂi N NAPLESFL e ~ - 2 ALY-51-2iP
e ' ) R T 31TITLE (JChange L] Addition
NN 37 NAME
STRLE) ADLEESS, 33 STREET ADDRESS
| Civsiae o e 4 CITY- ST-2P
e ' [T oeLEit 41TME Y Change T Addition
HANT 4.2 NAME
STHEE] ADDRECSS 4.3 STREET ADDRESS
JEHYSsEa e e+ e et e 44 CIY-81-21P
£ [T oRLEIE 59 TITLE [ Change T Addition
HAN 5 2 NAME
STRE T ALGF L. & 3 STREFT ADDRESS
L L SO S4CNY-S1-21P
T [Joreie E1TINLE [T Change 1] Addition
BNy 6.2 NAME
STREE I ADEE S 6.3 SIREET ADDRESS
oty 51 7P 6.4 CITY-5T-2IP

44, i do ner('h, cerlly that e infarmaton supphied with this fring does not gualily for the exemption stated in Section 118.07(3}{1), Florida Slalutes. | further certify that the
informmation indicatcd on thi lis annua’ reporl or supplerontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L ars an offices or dicector of Lhe carparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaens in Black 12 or Binck 13 1 l(harra’r;o' on an attachment with an address.

SIGNATURE:

ookt

Lo §-97 g3

SIGNATURE AND TYFED OF PRINTED NAME OF SIBNING OFFICER DR DIRECTOR

Cxitas Dyl Prwws ¥



