FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90213 043 ***150.00

DOCUMENT # 8000107004

1. Corporation Name

LNM SERVICES, INC.
Principal Place of Business Mailing Address |||INII‘ "I ‘III‘ um "“| "}|||I||| "I" ||||| III" Ill""m |m l"‘
C/O FRED K. LCKSTEIN C/O FRED K. LICKSTEIN
100 $.E. 2ND STREET. 17TH FLOOR 100 S.E 2ND STREET. 17TH FLOOR
MIAME FL 33131 MIAMI FL 33191 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21208 N F. 179th Street |26l 65-0882913 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . iti
uite, Apt. . @ P 5. Certifcate of Status Desired O $8.75 Additional
zl ;‘ Fee Required
City & State City & State 6. Efection Campaign Financing O ss-oo May Be |
23]Miami, FL 28] Trust Fund Contribution Added to Fees |
Zi Country Zip Country 8. This corporation owes the current year intangible 1 |
;‘35162- 1088 25 -l am‘f Da de 'El Eﬂ Personal Property Tax. DYES NNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "
81 a
LICKSTEIN, FRED K 82 B‘(ﬁ eddU : mlgons X e;y_, NS:: - tabl i
@l ss (P.O. ris Not Acpepta .
100 S.E. 2ND STREET, 17TH FLOOR BEB Fonce Dart 80n Ko3d
MIAMI FL 33131 83
84| City N 85) Zip Code
Miami FL |”|33143
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg agent, or both, in the $iate of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familia{™ih, andeaccept the obiigations of, ion 607.0505, FloridaS{atutes.
SIGNATURE ‘ re% vhon k Y/ rs/94
Signature, typed or printed name of regisiared agent and tite if appucahly (NOTE: Registered Agent signalure reguired when reinsiating) U DATE ¥ I 8
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE T = [ DELETE 1A TIME ClChange  [JAddiion | +—
Pres| Date U. Moseley, Sr- =
M 8600 Ponce De“Leon Road HENE 3
STREETADORESS| o) & . FL 33143 13 STREET ADDRESS il
CITY-5T-2PP 1ami, 14 CITY-ST-2IP &
TITLE ] OELETE 21TME [OChange [T Addition | © I
wee VP | Dale U. Moseley, Jdr. 22NAHE {
smeeriooress| 3602 N.W. 84th Avenue 23 STREET ADORESS N |
- Coral Springs, FL 33065 24 CITY.ST.2P | I
TME (] DELETE 11 TITLE Change  []Addition 1
S Dale U. Moseley, Jr. [ Crene — b
NAME 32 NAME I B
IR AOORES 3602 N.W. 84th Avenue 43 STREET ACORESS L B
TREET . : \
Coral Springs, FL 33065 \
CITY-ST-2IP 34 CITY-ST-21P .
TITLE O DELETE 41TRE [JChange [ Addition -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME [ DELETE 51 TIMLE [MiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P 54 CITY-ST-ZIP ]
TME [ DELETE EATITLE ClChange  [] Addition ;
NAME . 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS X
CITY-51-2P 64 CITY-5T-2IP | |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ji :

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
sfbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 j 2 ¢t yfth Jin address, with all other like empowerad. |

ey, Jr 4/14/99 (305)652-2944

Daytime Phone k¥




