FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Cotporalion Name

L. M. N. P. INCORPORATED

DOCUMENT # 533514 (6)

Principal Place of Business

8964 SW 6TH CT.
PLANTATION FL 33324

Mailing Address
8964 SW 6TH CT.

PLANTATION FL 33324-3729

FILED
Feb 13 1997 8:00am
Secretary of State

AR REOA

8. Date Incorporated or Qualified

3a, Dale of Last Repori

05/1111877 02/14/1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Apptiad For
21] 26 16-1019727 Not Applicable
Suite, Apt. #. etc [ Suite, Apt. #, etc. N : $8.75 Additiona!
;51 27] 6. Cerlificate of Status Desired a Fee Required
| City & Stare - City & State B. Elsction Campalgn Financing $5.00 May Be
23I 2s| Trust Fund Contribution Addsd to Fees
Zip Country Zip Courntry 8. This corporation has liabllity for intangible tax under 5. 189.032,
ZI }E‘H gl -3_0] Florida Statutes ves [JNo
9. Name and Address of Currenl Heglstered Agent 10, Name and Address of New Reglutered Agent
LIEBERSON, MELVIN 81 Name
8964 SW 8TH CT. 82( Strest Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33324 -

83

84| City

FL 85| Zip Code

office or registered agent, or both, in U
agent | am familarfgdh, #d acce

SIGNATURE ____

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation subimits this statement for the pur
State of Florica. Such change was authorized by the corporation’s board of directors. | hereby
+ offligations of, Section 607.0505, Florida Statutes.

accept |

.,

@ of changing its registered
iniment as registerad

appears in Biock 12 or Block 13 if

SIGNATURE:

tam an officer or diregtor of the corporation or the
chagped, or o

1 //’/g

i araref el 22 proted nan e of el MBS agen: and tu i appicakle (NOTE Ragistered Agent signature required when teingtatingy DATE
12, Y QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 41 [T DELETE 1A TILE [ ) Change ] Addition
NAME LIEBERSON, MELVIN 12 NAME
siree? rooress | 8964 SW 6TH CT. 1.3 STREET ADDRESS
ITY-51-21P PLANTATION FL 1.4 CITY-ST-2IF
NILE T DELETE 21 TITLE LY Change L] Addition
NAME 2.2 NAME:
STREET ARDRESS 2.3 STREET ADDRESS
GiTy-$1-2Ip ' 2,4 CITY-ST-ZIP
TILF L] DELETE 31TITLE [JCrarge ~ [ aaditian
NAME 3.2 NAME
STHEE | AUDRESS 3.3 $TREET ADDRESS
Cily- 81 2F 34, CITY-ST-2IP
TILE () DELETE 41TTLE [J Crange [T Aduition
HAE 4. 2 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
CITY-S1-21F 44CTY-5T-2P
THILE ] DELETE 51T0LE [Jchange  [_] Andition
NAME 52 NAME
STHEET ATIDRESS 53 STHEET ADDRESS
CY-Si - 2F 54 GiTY-ST-2P
TILE [J perete 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ATDRESS §.3 STREET ADDRESS
CITY 1. 7iF 64 GITY-§7-7)P
14. | dio hereby certify that the information supphed with this filing coes not gualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

information indicaled on this annal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
weiver or frustee empowerad 10 execute this report as required by Chapts

Frorida Statutes; and that my name
h agrachment with an address,

3 4-9rn

Date

Daylime Phone #
nNSaM 1k

CR2E034 (9/96)




