FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT E
CORPORATION :
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

L & G GP, INC.

V56549 (1)

Mailing Address

350 SOUTH COUNTY ROAD #203
PALM BEACH FL 33400

Principa! Place of Business

350 SOUTH COUNTY ROAD #209
PALM BEACH FL 33480

FILED
Feb 18 1998 8:00am
Secretary of State

GTNARERE AR RAR A A

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Acdress 4. FEI Numbet Applied For
21 (26] 650347004 [ Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, etc. i
P . P 6. Cenrtificate of Status Desired ﬁ $B'75 Additicnal

Feo Required

City & State City & Siate

23] 28]

. Etaction Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5t E‘ m Personal Property Tax due June 30. [ ves O o
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LE NEVE. WL, 81| Name
350 SOUTH COUNT'I’ RD. 82| Streel Address (P.O. Box Number is Mot Acceptabla)
#2201 °
PALM BEACH FL 3480 8
. B4/ City 85| Zip Code
FL

agent. | am familiar wilh, and accopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corpaoration submits this statemant for the purpose of changing its regislered
office or registered agenl, or beth. in the Stale of Florida. Such change was audthorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad o prntad name of reqisterod a‘;;c:ﬁlin?urc!' Il if applicablke

(NOTE Registerad Agent s.gnalure requined when reinstaling} DATE

—
~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P ‘\)e,\[e [T DELETE 11 TTLE "D Criange LT Addition | =
NAME . Lﬂ 7.2 NAME 3
STREET ADDRESS "SOUTH COUNTY RD. #201 13 STREET ADDRESS b
CiTY-S1-2IP PALM BEACH FL 33480 14 CITY-ST-2P &
TILE 1 DeLETE 21TITLE OO crange [ Addition | O
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2. 4 GITY-ST-ZIP
e ] OECETE AATITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- 572 2.4.CITY-5T-21P
TME TJoeLeTE A1TMLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44CMY-51-21p Y7 .
TITLE [J DELETE 51 TITLE Change/ [ Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS /
CITY-ST-21P 54 CITY-§1- 2P
TINLE [T oELETE 6.1 TLE [TChange ] Addition
NAME 52 NAME ST T T e Mes T Mol HE
STREET ADDRESS 63 STREET ADDRESS ~02/19/98——01002--01 7
CITY-ST-2p r i 64 CITY-ST-2IP a0 T

otficer or diraclor of the corporpt

Block 12 or Block 13 if changeki for o

14, | hereby cerlify thal the informatiorf supplied yilh tis filing does
indicatedi on this annual ropon orfiupplemeytal aghwal repgrt i
n ge-the ;

hiify for the exemption stated in Section 118.07{3)(1}, Florida Stalutes. | further certify that the infarmation
hfid acourate and that my signature shall have the same legal effect as if made under oath, that | am an
red 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

1y LY Af’

P 1~ 10

N m wm



