MAY 115 $225.00

FILE NOW: FILING FEE AFTER
PROFIT | elgEv.

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F91104

1. Carparation Mame

L.FM.C., INC.

2 FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of Stale

DIVISION OF CORPORATIONS

(2)

Mairnigy Addr

135 SE. 5TH AVENUE

Princpal Place of Business

135 SE. 5TH AVENUE

SUME 9 SUME ®
DELRAY BEAGH FL 33483 DELRAY BEACH FL 383
us

2. Prncipal Place of Busingss L Mg Aclrass

]

AR

3. Date Incorporated or Qualfied

07/19/1982

[T

3a. Date of Last Report

02/10/1995

Suite, Apl. #, eic
22|

Cry & State

23]

‘Country

2

25! 20]

)
o, Name and Addross of Current Regi

T 47 Fe Numnber applied For
59'22033 16 S APD\IEatI\S_
5. Carifca'e of Status Desved ) $8.75 Addnional

- :_._To;.iﬂéi@}?a_nd".&ddress of Hew Registered Agent

Narme

Fea Required

$5.00 nay Bs
Added to Fees

- Eleclan E)amp;wgn Financig
Trusl Fund Contribution

. Thes corporatan has habilty for intangible tax under s 199.032,
Fiorida Statutes [ ves [JNo

Steol Address [P0 Box Numiber is Not Acceplable;

SPENCER, JOY 82
30 CAMDEN LANE
LANTANA FL 33462 83
(84l City

FL

85] Zip Code

11, Pursuant 1o the provisons of Sectons BO7C
o registered agent, or boly, i the Stade of Flonga Soeh ghangss weas authonzadd by he cormoratian s L
familiar with, and accept the abhgbans of, Secton 607 0505, Flonda Sueotes

SIGMNATURE _

6071508, Florda Sla!utcé;ft')';;jhovu nanes carporation subinuts this stalernent for the purpose of changing its registered office
ward of directars, | hereby accerst the appantment a3 ragistered agent | am

st

T G g T Fag e Aot St e g ) | A 1@
12. 13 ADDIIONSCHANGES TO OF FICERS AND DIRECTORS IN 12 a
TITE PST i EEE A T [ change L7 Adddion g
NAME SPENCER, JOY TTheM g
sreet aooress | 30 CAMDEN LANE 18 SIREFT AUDAESS i
CIrr-$1- 2 LANTANAFL ey srae &
TTLE VP [J DELETE 21 [ Change [ Addimen O
NAME ANDREW, WIGGINS § 27 hAME
strerraooness | 30 CAMDEM LN 24SIRE  ATDRESS
CilY-SI- 2P LANTANAFL - 2401 2 o ]
TTLE [ ]1DELETE INTIE [ Changs [ Addition
NAME 32 NAME
STREET AJORESS 33 STRFET ADORESS
CITY-ST- 2P L o | 3eqm-st TF
TITLE [J DELETE 4 1L [ Change  [] Addtion
PAME 47 NAME
STREET ADORESS 435 IRH ADTRESS
Ciy-§t-7p o . 44C1%-ST 2
TITLE [ DEETE 5 11T [} Change ] Aodtan
NAME 52 Nkt
STREET ADDRESS §3ST4EET ADDRESS
LY §1-2° o L o hpaoysa ]
TLE [7] DELEGt 61 NILE O Ctawg: [ Addeuon
panE €7 haME
STREET ADDRESS ©3 STREET ADDAESS
Iy -§T-2IF - BACT §1-AF

14. [ do herebyy certity that the iamaton suppied wih this fivig is voluntar ity
certify thal the nformation indicated o0 this annual report o supplemental annual report is true and
path: that L are ar afficer or deector oF th carponrion o Thes reG <o trustes empovcrad e ex

appears in Biock 12 or Block 131 changesd, or un an atlachoent wiln an adidruss
?

- YPED OF PRINTED NAME OF HING OFFICER OR DIRECTOR
Y

furnished and does not guahfy for the exe ibtnor\ stated in Sectan 119.07(31ky, Florda Statutes. | further
ourata and
e this repart a3

my signature shall have the same lagal effect as if made under
required by Criaptar 607, Flonda Statutes. and that my name

o297l qa729 7322

D e

3

7 oeszed CP



