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

~ PROFIT
CORPORATION
ANNUAL REPORT

WE 5y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED
Apr 04 1997 8:00am

1997

T “"\7-'3 i
7 ol

-,
5wy 3’3/'

DIVISION OF CORPORATIONS

DOCUMENT # V61939

1. Corporation Name

LTI INTERNATIONAL, INC.

(7)

1
offic

SIGNATURE

24341024811 |2s]

Principal Place of Business

Mailing Address

Secretary of State

OO AT

2150 GOODLETTE ROAD 2150 GOODLETTE ROAD

SURE 400 SUITE 400

MAPLES FL 33940 NAPLES FL 341024611

us us 3. Date Incorporated or Qualiied | 3a. Date of Las! Report
09/04/1892 05/01/1996

2. Prnzipal Prace of Business 2a. Mailing Address 4. FE! Number Applied For

23]

[30]

Florida Statutes

Yes

I No

E‘]‘ e ;;l 65'%54528 Nat Applicahle
] . At 3 el » Sulte, Apt ¥, ate. 6. Coertificate of Siatus Desired D $B'75 Additiongl
22 27| Fes Required
| Gy & Slalo | City & State 6. Election Campaign Financing $5.00 may 8o
28l N 26| Trust Fund Contribution Added to Fess

2 Country 2 Country 8. This corporation has liability for inlangible tax under s 199.032,

Name and Addreas of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

% Name and Addrees of Current Registered Agent 10.
PARRIS, JUDITH A 81| Name
2150 GOODLETTE ROAD, SUITE 400 =
NAPLES FL 33840
83
84| Cily

FL

3410024811

ant 1o the provesions of Sections 6070907 and 607. 1608, Florida Statutes, the a|

bove-named corporation submits this statement for the purpose of changing its registerad
< or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appoiniment as registered
agent. [arm fanilian wath, and accept the obligations of, Section 607.0505, Florida Statutes.

torpdd e and e # aaploablr

(NOTE: Registered Agent signature required whan reinstaling)

DATE

iritorer
I arn

[z OEICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12
me C [ oeeere LUTLE ¥ Change L] Acdition
NAK YABLONOWSKL “MOTHY M 1.2 NAME
ars o | 2150 GOODLETTE ROAD STE 400 1.3 STREET ADDRESS
1Y 5T I NAPLES FL 33040 1.4 CIY-S1-2IP 351024811

Cwe | 'CEOTTTT o MGER 21 TIE CEO/ P & Change L) Aadiion
NAME YABLONOWSK), TIMOTHY M 22 NAVE
vt anoness | 2150 GOODLETTE ROAD STE.400 23 STREET ADDAESS

NAPLES FL 2 4CIY-ST-2P
Lk ' _SW T - ] celeve 31 7LE O Change 1 addition
Bt RIERA, ORLANDO M 3.2 NAME
sttt sonees | 2150 GOODLETTE ROAD STE. 400 3.3 STREET ADDRESS
crrgeae | NAPLES FL 34.CITY-ST- 2

e P ’ X DELETE 41 TNLE [J crange [ Addition
HAM DALY, CHARLES F. 4.2 NAME
awsriapess | 2150 GOODLETTE ROAD STE. 400 4.3 STREET ADDRESS
avsie | NAPLESFL 44DTY-5F-2P

._1 f“""'_"' T s R _‘- D DELETE 51 TITLE S,EVP,T p Chﬂngﬁ l___] Addition
HanE PARRIS, JUDITH A 57 NAME
sty aonerss | 2150 GOODLETTE ROAD STE. 400 § 3 STREET ADDRESS
aris e | NAPLES FL o 5.4 CTY-ST-2P

ET [ DELETE 5.1 THILE [ cnange T Addilion
hitw: B2 NAME
SARFET ADIAE S §.3 STREET ADDRESS
ovs | ) 6.4 CITY-§7-2P

’

14. 7 do h srestiy cerlity that the inlormation supplied with this filing does not qualiy

tiachmenl with an address.

5 .’/ijvwé Fibudich W) Bdrris

WAl LAl i

941-649-1316

or the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

1o el catedd on ths annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same lega! effect as if made under oath; that
an oflicen of direstor of the corporaton or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
apnears in Fiock 12 or Block 13 ichanged

SIGNATURE

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/96)




