~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name

LMB, INC.

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

(8)

* A

Princips! Place of Business Mailing Address
P.O. BOX 847850 P.O. BOX 547653
ORLANDO FL 32654-7953 ORLANDO Fi. 52854-7859
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Husiness [ 28, Maiing Address 4. FEI Number Applied For
l2d 26) B9-1270484 - Not Applicable
Saite, Apt #, pto. Suite, Apt. 4, elc '
[M— e o wie. A 5. Cerliicate of Status Desired O $8.75 Addilonal
22 ) 27] . Fee Required
__ Gy & Stale Chy & State . Eleclion Gampaign Financing . - $5.00 may Be
23] ] 26} Trust Fund Contribution O Added to Fees
A __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[?ﬂl e e 25 Ei (30 Florida Stawtes ves [ONo
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BRADSHAW, C. E. JR. B1f Namo : -
1218 N PARK AVENUE B2! Street Aodress (P.O. Box Number 18 NGl Acceptabla)
WINTER PARK FL 32780 - :
B4| City FL 85| Zip Codo
11, Pursuanl to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statémem for the purpose of changing its registered

cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

L Bigeatants, lypbd 04 preai s paina of tegistarsd agnnt and 1tie f appicabie (NOTE Registered Agent signaturs requited when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PO I oELETE T1TNLE T Jchange ] Addtion
HAME BRADSHAW, C. E. JR. 12 NAME
s aooness | 1218 N PARK AVENUE 1.3 STREEY ADDRESS
avsioze | WINTER PARK FL 14 CTY-ST-2P :
[T ST L] DEcETe 21TITLE : [T Change  T..T Addition
HAME SUGGES, JEAN S. 22 NAME
stee 1 annniss | 6603 W. COVE DR, 23 STREET ADDRESS.
L arvesi-re | TAVARES FL 2 4 CIFY-ST- 2P
TILF W ] DELETE 31TMLE U Change ] Additicn
L2kt SHAW, JACK 32 NAME
simeeranoness | 915 MAGNOLIA STREET * ) 33 SIREEY ADGRESS
ovst 2+ | INEW SMYRNA BEACH FL 34 CITY-5T-2P _ ‘ :
e | "1 DELETE 41 TILE [T Change T Adgition
HAME 4 2 NAME
SIHEEE AZIDRE S5 4.3 STREET ADDRESS
Lrvsear 44CITY-5T-2IP
i TTDEETE  Feamme [ change  L_J Addition
o 5.2 NAME '
STHILE ADDRESS 5.3 STREET ADDRESS
erystae | 54 CITY-§I-2P
Ntk [T oerere BITMLE L] change  [LJ Addition
BAME 6.2 NAME
STHFLFAIDRESS §.3 STREET ABDRESS
Gy S8 6.4 CITY-S1-7IP
14. | do herelyy certfy that the o doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutas. | turther certify that the

nual repart is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
1 am an oficer or digtor of 1he cafporatios ‘ Jor or trus % emp%\.éered 1o execute this raport as required by Chapter 807, Florida Stattes; and that my name
: th an address.

SIGNATURE: /7 095 AR /2 A fﬁ&%_ﬁ%f_@lﬁwﬂf

emeamen | May 09 1997 8:00am

CR2E034 (9/96)



