FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B é‘, 1L ORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secr ol
Secretary of State

DOCUMENT #

. Corporation Name

LKE, INC.

1998
(5)

AR R ETEA

Principal Place of Businass o VME;‘-\-I-I\IQIJ Adichress

C/O T.A. SMITH P.0O. BOX 2457
8 NE 4TH AVE DELRAY BCH. FL 33447
DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualified
. e 06/27/1968
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] S 1 59-1213505 Not Applicable
Suite, Apt. #, elc Suile:, Apt #, ot
v P . A e 6. Certificate of Status Desired 0 $8.75 agdtional
;ﬂ . o 27] o Fee Regquired
City & State .‘ . City & State 6. Eleclion Campaign Financing $5.00 May Be
23 . o el Trust Fund Coniribution M Addod Lo Fees
Zip B Country Zip Country B. This gorporation owes or has paid the cupient year Inlangible
24 2;] i B gﬂ I ~3—01 Parsonal Property Tax due June 30. Yos O no
9. Name and 599[9:_:5__0_1 Current lﬁ_o_glq_lerg;l Agent 10. Name and Address of New Reglstered Agent
LYNCH, HAROLD J. JR.M.D. 811 Neme
10772 TAMARISK TRAIL-QUAIL RIDGE 83| Stroot Address (P.O. Box Nurber is Nol Accoptable)
BOYNTON BEACH FL 33438 .
3
84| City FL |ss Zip Code

1. Pursuant 15 the provisions of Sechons 607 0602 and 6071508, Floida Statules, the above-named corporation submits this slatement for the purpose of changing Its registared
ofce or regisiered agent, or bath, in the State of Flonda Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
aganl | am familiar with, and accopt the obligations of . Scclion G07.050%, Flonda Statutos.

CR2EQ34 (10/97)

SIGNATURE . . ) I
Signatme, typad or prntod naews OF feggiterodd gend o Bt b agephe able (HOTE " Fngistered Agent signature required when einstating) OATE
12. T OICERS AN DR GT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ M NVTAT3T 14 THLE [Jchange L] Addition
NAME LYNCH, HAROLD J. JR. 1.2 NAME
steeraopress | 10772 TAMARISK TRAIL QUAIL RIDGE 13 5TREET AUDRESS
ITY-51- 2 BOYNTON BCH., FL 33436 ) 14CITY-5T- 2P
I DV A i K AT4 21 TILE [Jchange  LJ Addition
NAME KENNEMER, ALFRED A. 2.2 NAME
streer aporess | 200 MAC FARLANE DRIVE 2.3 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 2.4 CITY-ST-2IP
TITLE DST I R W A 31TILE [JChange L1 Addition
NAME EARNHART, WILLIAM R. 32 NAME
sreeraponess | 4820 S. LAKE DR, 33 STREET ADDRESS
GITY-5T-2P BOYTONBCH. FL3343 34.CITY-8T-2P
TITeE | RN 41TINE 3 change ] Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P o B 44CTY-S1-7P
TMLE T oreere 5177LE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
or-sTae | B e o 5.4 CIY-51-2IP
L T CTotiee 61 T1LE [JChange 1 Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP - o B4 CITY-ST-2IP

14. | horeby cerlify that the nformation supiplied with ths Hling docs not qualily for the exerplion stated in Section 119.07(3)1). Florida Stalutes. | further certify that the information
indicated on this annual report or supplorcrdal annual ceport is truo and acourate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director af The carporation of 1he receiver or rustee ernpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass

Me

clrMaTiine. <20 S ,(b/ t(él/xx/)ﬂrbﬂ 4:-.0” {iﬁfﬂffﬁv;?> o a [T J ST =N D DR




