SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (lF DISSOI.\!ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT z
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT # F31868 (5)

1. Cerporation lName

L.CM., INC.

Principal Place of Business Maiing Address |||I‘||I “II |||I’ ||||l||||| ||’I”|" |‘||| ||||.Iml I‘I” Ilm I||'| |||‘

GIBGONTON-F-03534 E-O-BOX-ME
GIBSONTONFL-93504- ety et o oottt
us us 3. Date Incorporated or Qualhied 3a. Datc of Lasl Report
04/23/1981 05/16/1995

22] 1]

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Ap;}'lr.;;i‘For

2402  MeTro DR.xl 2o . Box 7500 | 592002565

Suite, Apt #, elc Suite, Apt #, et . it
P P 5. Cerntficale of Status Gesired D $8¥:;5;;1?::;3nal

23 E“SK IV

City & State City & State s 6. Election Campaign Financing -~ $5.00 may Be
C Ty, L (]

28 S U A Trust Fund Cantribution Added to Fees
Country 8. This corporation has habilty for |"|lal'j ble tax under s 199.032,

E 3358 [() ;61 Florida Statutes Yos m Na

2ip T

233570 [

_ 9. Hame and Address of Current Registered Agent L 10. Name and Address of New Flegﬁslered Agent e
81| Na
FABER, RUSSELL C Kuss e L C . Fas €R
1A344-H6-4H-6—00— 82| Street Address (PO, Box Number is Not Acceptabla)
PL-BOXR S R4oD MeTRO DR
GIBSONTON-FImds4
84! Cit 85| Zip Cede
Fus ikt N FL |*[55570

11. Pursuant to the pravisions of Scctions 607 0509 and 607 1508, Flonda Stabutes, the above-named corparahion submts s slalement for the purpose of changing s registered
affice of registered agent, or bath in e State of Flonda Such change was autharized by the corporation’s board ¢f direclors | hereby acoop? the appointment as regatared
agent. | am famihar with, and accept the obligations of. Section 607 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE S e e e e e A e -
Supnatuie, byped o pented s ol regeteied agect and e f appin At (MDTE Feqe d AGer! signatiee regured W fanstatng ) [IATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] DELETE 1ITILE m Change || Acdilien
NAME FABER, RUSSELL C 1 ZNAME
strceraponess | —~HOAM-US4+-6-$36— 13STREETADDRESS | € 4 €0 D Me T k o
CITY - 5T- 2P GIBSONTON-FH— 14CHY-ST-2F R KN
TTLE VS [ ] ortere 21TINE ! jfcnamg.
NAME FABER, LINDA 22 NAME
stheer aponess | ~iketiGed-Bt 38— z3strerr aooress | A MO T MeTRo DR
CITY-§1-2iP ~GIBSONTONFL— 2 4CITY-5T.2IP Rusk ia . F = 3 35 70
Tt [T “oeLeTe 31 TIRE ) LT changs [ ] Aceition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51-2IP 34 CITY-51-21P
TTLE B [_—[ DELETE 41TIMLE D Cmngr;ht]mﬁ«dﬁﬁ’ﬁrr
NAME 4 2MAME
STREET ADDRESS 43 STREET ADDRESS
Y-S0 2IP 4400Y-5T- 2P
TILE [ ofiere S1TITLE [ cranga [ ] Addtan
MAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS
QIry-§r-7ip S40IY-51-2IP
TITLE D DELETE 81 TILE [__] Charge LJ Additon
NAME 62 HAME
STALET ADDALSS &3 STREE| ADORESS
CITY-5T-2P £ 4CITY-51- B

14. | dohereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Secton 118 07(3)k) Florida Statutes |
further certify that the information inchcated on this annual repart or supplemental annual report s true and accurate and that my signatire shall Pave the same legal eftect asf
macte under cathy, that { am an olficer ar director ol the corporation or the receiver Or rustee empowered to execute th:
that my name appears in Biack 12 or Block 13 if changed, Whmenr with an address

SIGNATURE: /< < C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T
T e g | Pl A~ o

Ciagtive P‘n IEN §

report as required by Chapter 617, Fiorida Statutes, and

rhibe #opsase




