FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

—

DOCUMENT # FQ1145

1. Corporation Name

L-AM. MANAGEMENT, INC.

Principal P'ace of Business
901 VENETAI BAY BLVD

Mailing Address
901 VENETIA BAY BLVD

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90016 014 ***150.00

T A

SUITE 300 SLFTE 300
VENICE FL 34292-4045 VENICE FL 34292-4045 DO NOT WRITE IN THIS SPACE
us us 3. Date I1corporated or Qualifed
07/19/1982
2. Principét Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2204355 No Applicable

Suite, Apt. &, etc.

$8.75 additionat

(21]
Suite, Apt. #. etc. . !
E‘ ;] 5. Certif ate of Status Desired O Fee Re quired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 vayBe
E‘ E‘ Trust I‘und Contribution Added to Fees
Zip Country Zip Gountry 8. This carporation awes the current year Intangible
;ﬂ EI El Eal Perso 1al Property Tax. [ Yes (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MITCHELL, RICHARD J _
91 VENETIA BAY BLVD 82| Street Aldress (P.O. Bo< Number is Not Acceptable)
STE 300 a3
VENICE FL 34292 _
84| City ' 85, Zip Code
FL %

SIGNATURE

11. Pursu.ant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statites, the above-named carporation subm:
office > registered agent, or buth, in the State »f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap Jointment as regjistered

agent. | am familiar with, and accept the obligarions of, Section 607.0505, F orida Statutes.

ts this statement for the purpose of changing its registered

Signalure, typed of prntad n ime of registered ager t and titie if applrcable. (NO 'E. Regstared Agent signatura rec uired when reinstating CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DsP . ] DELETE TATTE []Change [ Addition
NAME MITCHELL, RICHARD J 12 NAME
streeT Aporzss| 901 VENETIA BAY BLVD STE 300 13 STREET ADDRESS
CITY-ST-ZP VENICE FL 14 CITY-ST-2IP
TIMLE v [ DELETE 21TIME JcChange [ Addition
NAME HARNEY, ROBERT D 22 NAME
streeTaprzss| 1880 ORANGEWOOD LN 23 STREET ADDRESS
CTY-ST- 2P SARASOTA FL 2.4 CITY-ST-ZP
TIME (3 DELETE 3.1 THLE [change (] Addition
NAME 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TIME [ DELETE 41 TIME [JChange [} Addition
NAME 4 2NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-5T-2P
TITLE [] OELETE 5.4 TITLE Ochange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZIP
me {1 DELETE 61 TITLE []Change L] Additen
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

indicated on this annual report or supplementa
office! or director of the corpor ation or the
Block 12 ar Block 13 if changed. or on an

SIGNATURE:

i
ﬁnt wit

14. | hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the iformation

ual report is true and aczurate and that my signature shall have ihe same legas effect as if made under oath; that am an

St 9F

verlor truslee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appiars in
i , with all other like empowered

(9')"/) H#93- 5 ¢oo

0480551

CR2E034 (11/88)

SIGNATURE AN

OF! PRIMTEPNAME OF ..{GNING OFFICZR OR DIRECTOR

Data

Baytime Phone #

|



