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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

I

DIVISION OF CORPORATIONS
DOCUMENT # F94000005439

LM FINANCIAL PARTNERS, INC.

Principal Place of Business Mailing Address

URRS 3t

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90050 044 ***150.00

(R

100 LIGHT ST 100 LIGHT ST
BALTIMORE MD 21202 BALTIMORE MD 21202 I
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI N_umber Appiied For |
2 2 _ 52-1704977 Not Appiicable
h Suite. Apt. #, etc. Suite. Apt. #, ete. 8. Certifcate of Status Desired O $8.75 Adqitional
22 a7 Fee Required
City & State H City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ESTI E 30 Personal Property Tax. O es ONe '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7 ¥ 81| Name J
C T CORPORATION SYSTEM _
1200 SOUTH:NNE |S|.'AND.‘ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) |
PLANTATION Fi. 33324 &
' ' 84| Cily FL 85] Zip Code i

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or prnted name of ragistered agent and fitle if applicable. (NOTE: Registared Agent signature required when remslating) DATE a-\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE 1D O DELETE 14TME v [JChange [ Addition |
NAME BRAB, W W + 2 NAME Daley, Chadles o 3
sesTaporess| 6703 FOXWORTH RD. 13 sREET ApORESS | 100 Liggnt Srhveet g
arv-st-z2e | PROSPECT KY ucmr-stze I'San ot mis pzet &
TITLE cD [0 DELETE 2.1 TITLE [OcChange  []Addition | O
NAME LOWMAN JR., HORACE M 22 NAKE
stReeTaporess; 924 HIGH STEPPER TRAIL 2.3 STREET ANDRESS
CITY-3T-ZIP SYKESVILLE MD 2.4CITY.ST-ZP
TITLE T I DELETE 31TNE (Jchange [ Addition
NAWE STROHECKER, L. KAY 3.2 NAME
streetaooress| 125 FORT HOYLE RD. 3.3 STREET ADDRESS

| CTy-s7-2PP JOPPA MD . 34 CITY. ST-ZF )
TME S [V DELETE 41TIMLE Sy [lCnange &7 Addition
v KALLMYER, C. GREGORY s 2ANE meShea .(’amgomj &.
streev aooress| 7103 YORK RD 43 STREETADDRESS | YOO L‘SYH’ St
CTY-57-2P BALTIMORE MD 21212 umorestze Thodbmore., ND 212.02
TITLE D [ DELETE 51 TMLE [Ochange  []Addition
NAME BACIGALUPO, CHARLES A S2NAME
streeTADDRESS| 1308 WESTELLEN ROAD 53 STREET ADDRESS
CITY-ST- 2P BALTIMORE MD 54 CITY.ST-2IP
TITLE LR RO ] DELETE BATMLE {JChange  [C]Addition
NAME i'BRINKLEY;" JAMES W - 2 NAME
stReeTAooress| 311:MEADOWCROFT LANE 63 STREET ADDRESS

\ﬂsr- 2P BALTIMORE MD 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under gath; that { am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, opn'p

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEPGF SIGNING OFFIGER OR DIREQTOR

Yore

eceiver or frustee empoweted to execute this repgrt as fequired by Chapter 607, Florida Statutes: and that my name appears in
£ GG,

Data

Daytima Phone #



