FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 484592 (1)

1. Corporation Name

LML INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION CGF CORPORATIONS

AGAET

HI

Principat Place of Busingss Mzling Address
600 WEST 84TH STREET 600 WEST 84TH STREET
F.0. BOX 4100 F.0. BOX 4100
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1975 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-1621372 Not Applicabie
Suitc, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred 0O $8‘75 Addlitional
EI —2?| Fee Required
City & State City & State 6. Ewction Campaign Financing $5.00 May Be
?31 m Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
24 [25] |20] [30] Florida Stalutes O vs [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWN, LEWIS M 82| Street Address {P.O. Box Number is Not Acceptable)
600 WEST 84 STREET
HIALEAH FL 33014 83
84| City FL ]as Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and £07.1508, Florida Stalutes, the abave-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment a3 registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... o U I [ e R
Slynatere, typed or printed name of registered agent and tW'e 4 applcable (HOTE- Rogsterad Agent signature required when rainslat gl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TTLE [ Change [ Addition
NAME LEVIN, LEWIS M. 1.2 NAME
sraeer anoress | 600 WEST B4TH ST 1.4 STRECT ADDRESS
| cimy-s1-2p HIALEAH FL 14CU0Y-ST-21P
iF v () DELETE 2 1TINE [3 Change  [] Addilion
RBARA 22 NANE
8T 23 STREET ADDRESS
Cv-st-zie HIALEAH FL 240Y-51- 2P
TNLE S [] DELETE 3 1THLE [] Change [ Addition
NAME LEVIN, BARBARA 32 NAME
street aoress | 600 WEST 84TH ST 33 STREEY ADDMESS
CY-S1- 2 HIALEAH FL 34 CI1Y-5T-2P
TILE 1) DELETE & 1 TILE [] Change T} Addilion
NAME 4.7 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-217 44 0ITY-5T-2P
TWILE ] DELETE § 1TITLE [ Change [ Adsition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Gy -ST- 4P 54CITY-51- 2P
TILE [T} DELETE B 1 TITLE [] Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1-2IP 64 CITY-8T-72IP
14. | do hereby certify that the information suppliegsvith this filing is voluntarity furnished and does not qualify for the exemplion staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this gfinual feport or suppio tal annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclog of the Lorporg p or trusteo empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cqangéd, or of an algrnmge 1 an address.
SIGNATURE: N f - I/ ///f/ &s’/fé/-— /28D
SIGNATURE AND T D NG OFFICER OR DIRECTOR Dare Liaytme Priooe #

" s e N

CR2E034 (12/95)




