FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 11S $550.00 FILED
; FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam' )

Sandra B, Mortham

. A Secretary of State
DOCUMENT # 508722 (6)

1. Gorperalion Hame

| L M CORPORATION

_...i.l.l.;;:.i.;;.a_i..[;LY_';:&;[ Business Mailing Address
3900 NW 79 AVE 3800 MW 78 AVE
SUME 201 SUITE 201
MIAMI FL 33166 MIAMI Fi 331666546
us Us 8. Date Incorporaled or Qualitiod | 3a. Dale of Last Report
R 08/10/1976 04/02/1996
2. Flrencipad Place of Business | 28, Wailing Address 4. FEI Number . |Applied For
211_ e — 251 59-1671392 Mot Applicable
Sl ApLp, et ite, Apt. #, atc. ¥ it
L ‘ suite. Ap ae 8. Cortificate of Status Desired D $B"5 Addlatlonal
22 27 Feo Required
by &See City & State 8. Elsction Campaign Financing $5.00 mMay Be
l_______ L 28] - Trust Fund Contribution [ Added to Fees
. Counuy - Zip Country 8. This corparation has liability for intangible tax under . 198.032,
o 25| |20 30] Fiorida Statutes Cves [INo
| .. 9 Name and Addrass of Curreni Registered Agent 10. Nams and Address of New Registered Agent
PENELOPE LEE 81| Name
3900 NW 79 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAM) FL 331668 8
84| City FL 85] 2 Code

AL Pursuant 1o he provisians of Soctions 607 0502 and 607.1508, Florida $tatulgs, the above-named corporation submils this statement for the purpose of changing its registerad
ofhce or registerced agent, of balh, 1 the Stale of Floricla. Such c;hangg was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl | ar fariiliar with, and accept the obligations of, Section 807 8505, Florida Statutes.

SIGHATURE e
e e Ly )i printedn (NCTE- Rogisietac Agen| signalure requirec whan reinstaling) DATE
2. OFf ICLRS AND DIRTCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DHREGTORS I 12 g
Y PTD 7 DELETE 11 TILE [Tchange  [J Addition 23
e COHEN, IRWIN 12 NAME 3
s aemess | 3900 NW T8 AVE #201 1.3 STREET ADDRESS Q
Givs1 MIAMI FL 14 LIY-ST-2F &
v T T PD '_m [T OELETE 21TME ElChange 1] Additon |O
NN COHEN, HOPE 22 NANE
aeartaoiess | 3900 NW 70 AVE #201 23 STREET ADDRESS
Ciy- St A MAMIFL 2 4CiTy-ST- 1P
T T [j T T oeLere 31TILE O ctange T adottion
Hertr YAPSAM, LISA G 32 NAME
st amess | 3900 NW 79 AVE #201 33 STREET ADDAESS
R MIAMI FL 34 CY-ST-21P
, ST [T DeLETE ayTnLE L] Cange T addivion
ha; COHEN, JASON A 4.2 NAME
sherneonniss | 3900 NW 79 AVE 201 4.3 SIREET ADDRESS
Cr-s1 MIAMI FL B 44 CiTY-5T- 1P
T D a ’ CYoEETE 51TILE T3 Change ] Acdition
KA COHEN, PETINA K 5.2 NAME
cwraz: | 3900 NW 79 AVE 201 5.3 STREET ADRESS
0 MIAMI FL 5.4 CHY-S1-7F
T T B 1 DELETE B9 TITLE [T ohange L] Additan
HAMI 5.2 NAME
SIRET T ATHESS £.3 S1REET ADDRESS
I . 6.4 CITY-5T- 2P
14, | do hesehy ceily thal ihe inlormation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irformiation indicated on the annual reporl ar sypplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
1 am an ofligen or cector ol e corpatalan gf the rehiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statules; and thal my name
appears n Block 17 or Bl i atlachment with an address

SIGNATURE: b HE DR Colhen '-I-J !%lﬁ_ﬂ,,,,,,,,;,,,543:,338,:_!&[9&

- - F e fo
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Flwne ¥

W




