FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

‘ PROFIT i £
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT UF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISICGN OF CORPORATICNS

May 02 1997 8:00am
Secretary of State

OCUMENT # 484592

'PCo_rporatiun Name

" LML INDUSTRIES, INC.

-Princlpal Piace of Business

| 400 WEST 64TH STREET
-1 £0. BOX 4100
‘| THALEAH FL 93014

2. Principal Place of Business
21

Sulte, Ap1. #, elc.

. City & Siate

COU[\"’;‘WW T
25]

: LEVIN, LEWIS M
: 600 WEST 84 STREET
L HIALEAH FL 33014

F1. Pursuant o the provisions of Scctions 607 0507 ¢
agent. | am familiar with, and accept the obligalic
"BIGNATURE

BT
i28]

|28l

Signature, yped or printed fanis 6 rogisond o008 ang Wie il appicatby

(1)

Mailng Atdross
€00 WEST B4TH STREEY

P.O. BOX 4100
HIALEAH FL 33014-0100

& FEINumber

O DR AR
|

| 3. Date Incorporaled or Qualificd

09/12(1975

3a. Dale of Last Reporl
04/16/1996

Applicd For "

Not Applicable: |

_58-1621372

‘Suile, ApL #, ele.

rz;_ﬂ

$B.75 additional

. Cerlificate of S dasired
Cerlificate of Status Desirec Fee Roquired

1

“Ciy & 8late

. Etection Campaign Financing
Trusi Fund Contribution

 $5.00 MayBe |

Addedto Fees |

NFI;)' ' Counley

. This corporaltion has liability for inlangible lax under 5. 199.032,

R

29

Florida Stalules Yes [:l No

Name and Address of New Registered Agent

10.

81] “Name

B3

84} Ciy

ing ¢
s of, Soction 607 0505, Fiorida Salules.

TTINOIE - R stored Agest signalute required

B21 Strect Address (P.O. Box Number is Mol Acceptable)

17.1608. Fonica Statules, the above -named corpor ‘ {
office or registered ageril, or both, in the Slale of Flarida. Such change was autharized by the corporation’s board ol direclors. | heroby accepl the appointment as registered

85] 7ip Gode

CFL

ation submits Ihis slaicmen for the purpose of its registered |

cliérl\g‘fiﬁé its rcgisie(ed

whoeirsiang) o BT oo

2. OFFICERS AND
e PD T
HAME LEVIN, LEWIS M.
“smeeTooeess | 600 WEST 84TH ST
‘orv-srze | HALEAH FL L
THILE v
NAME LEVIN, BARBARA
 srrer aponess | 600 WEST 84TH ST
“gity-St-2p QN.EAH FL N
LEVIN, BARBARA
800 WEST 84TH 8T
HIALEAN FL
STREET ADDRESS
" OTY- $T- 2P _
TLE
:j lb\ME
i = | “STREET ADDRESS
& I;cnv-sr-zlp -
e -
NAME
“STREET ABDRESS

“GITY-§7-2IF

¥4, 1do here
information indicated on this annual repor
| am &n officer or dirgctor of the corpor
appears in Block 12 or Biack 13 i chg

Tors T 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
CJoiiee R [ cnange [0 Aaditon | &5
1B NAME 3
133 SIREET ADDRESS b
]  Riaony-siam - e
T ok 21TIMIE Changs L] Addilion | O
22 NAMI
233 STREE] ADORESS e
2 ALIY-51-21F
‘Doee " aame T T Change [ Addition
32 NAMI
33 SIREET ADDRESS
34, C1Y-51-21P .
________ L BnE 41T [T change [T aadition
42 NAME
4.3 SIRECT ADDRLSS
44 00Y-81-2p
N W N 510 [T Change [ Addition
52 NAME
43 SIRIET ADDRFSS
SACIY-SI-7P o e
S T oner gl i T change [ Addition
6.2 NAMi
63 STRELT ATDRESS
54CIY-S1-2P

lemenlal annug
sreceivpr or
neaRachpren

repart s ruc and accurate and that my signature shall have the same legal eflect as it made undor palh; that
Isteg'empowerced to execute this repart as required by Chapter 607, Florida Statutes; and that my name

_///—:_-;/m o r— P S e ome



