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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE M O S 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ay . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cciretar S’ 0 alc
DOCUMENT # (7)
1. Corporation Name
LSP ENTERPRISES, INC.
Principal Place of Businoss Mailng Addrass H"“I"I” HNI ‘III |‘|I|”|’ "l' Ilm IlIH III“M"I’I” Iml ’l"
P.O. BOX 0905 P.Q. BOX 30905
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L e 08/24/1992
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
21 L 650355567 Not Applicabla
Suite, Apt. #, efc. Suite, Apt #, etc. it
_l wio. AL 7. 8 Hie. Apt & eie 5. Certificate of Status Desired O $8'75 Additional
2 . ;ﬂ - Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 - . m Trust Fung Contribution Added to Fees
Zip Caunry L Counlry 8. This corporation owss or has paid the culrent ysar Intangible
m _25] L _119]___ o ;I Persona! Properly Tex due June 30 Yo [N
9. Name and Address of Current Registered Agent 10. Nemoe and Address of New Registered Agent
PORATH, ANN 81| Name
12773 W. FOREST HILL BLVD. 82| Street Address {(P.O. Box Numbar is Not Acceptable)
SUITE 209
WELLINGTON FL 33414 83
84 City 85| Zip Cods
FL

sy oy

11, Pursuanl to the provisions of Seclions 607 0502 and 607, 1508, Florida Stallites, 1he above-named corporation submits this stalement for the purpose of changing i1s regisierad

office or registered agenl, or bolh, in the: Stale of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the chhigations of, Seclicn 607,0605, Florida Statutes.
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SIGNATURE e e e e .

Signature, typed o priniod nar El_u-_g _”1‘ ijm-: and I‘if‘_l apphcable (NOTE- Registerad Agont signature roguited when relnstating) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TMLE PD [ O VT3 TATILE U1 ¢hange ] Addition g
NAME PATEL, SUMAN R 1.2 NAME §
smeer aooress | 142 OAKWOOD LANE 13 STREET ADDRESS g
CITY - 5F-2IP PALM BEACH GARDENS FL 3?4_10___ o 14 CITY-5T-21P g
TILE D I DELETE 21 TILE " change [ Acdition |O
NAME PATEL, SAROJ 8 22 NAMI
smeeraporess | 142 OAKWOOD LANE 23 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 2 ACITY-ST-2P
TTE (1 ceete 31T0LE [T Change L] Addition
HAME 33 NAME
SFREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P S 3.4.CITY-51-2IP
TME T DeLeTe 41 7LE " [JChange — [_] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CY-ST-21P e A4CITY-5T-7IP
TLE i T T OeLETE 5ATIILE [T thange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-51-20P o 5.4 CITY-5T-2IP
THLE (R 6.1 TITLE L] Change  [J Addition
NAME _ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P ' 64 CITY-5T-2IP
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14. | hareby certify that the informalion suppshed with this tiling doos not gualiy for ihe exemplion stated in Section 119.07(3)1), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemcental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the carperation or the receiver or rustee empowerad to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address,
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