SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMQUNT DUE QN OR BEFORE 03/15/99: $550 (F DISSOLYED, MINIMUM AMOUNT OUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA GEPARTMENT OF STATE
Katherine Harris
Secretary of State

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90012 024 ***550.00

FL

1999 DIVISION giF CORPORATIONS
DOCUMENT #
DOCUMENT # F94000005862v
LMF HOLDINGS INCORPORATED X BUUYOL - 90012 - 24
Principal Place of Business Mailing Address “lml”’““mm““mm" I'l“m““mm'l m"'“"mﬂnl
~5200 WFST TOUHY AVENUE %
NILES-HE-6074-4600— NEES-H-66714-4600 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1994
2. Principal Piace of Business 2a. Mailjng Address 4. FEI Number Applied For
21 clo \} if)lé‘:ojﬁf < ystens T 2] clo Ui c‘eod'cf S'}/ slems Tetl| 363947012 e 5Not Applicable
Sulte, Apt. #, etc. o Suite, Apt. #, ete. ¥ ) ' . 7D Additicnal
,5] IS.D O- MT'H-e ‘ ‘Bh)'w;q m ‘SDD Hi' _ﬁ_é {-. 8 [ l/d .| 5.-Certificate of.Status.Desired D Fee Roguired "
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 Wod Da [Q . ; L 28] woog’ &J . L Trust Fund Gontribution [ Added to F:es
2Zip Country ip " Country 8. This comporation owes the current year
24,19 | 25] |20] LO 191 30 Intangible Personal Property. Yos [ INa
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registerad Agent
81[ Name
CT CORPORATION SYSTEM , :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City

55—,72':]3 Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturg, typed or printad name of registered agent and titis if appficable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T [ oeLete 11 TIILE P9 cnange [ addtion
NAME EDEUS, THOMAS R 12 NAME
srreevaooress | 4739 GRAND AVE 13 STREET ABDRESS .
CITY-ST-ZIP WESHN-SRAINGS-RL- 14 GITY-ST-ZP western Sorings ., I |
Time SD [ Ioetere 21TLE ' ~ 7 Change [ Addition
NAME HOFFMAN, PATRICIA A 22 NAME
sweeraporess | 701.FORUM_SQUARE 23STREETADDRESS | L
CITY-ST-ZP GLENVIEW L 80025 24 CITY-ST.ZIP
TITLE [ oeete 34 TIVLE [] ctenge [ Addition
NAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITEST-ZP 34 CITASTZP
TIME [ peeete 411ILE (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTIP 44 CITYST-ZIR
TiMLE [ oeLeTe 51TME (] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 5ACITY-STZP
ME o (I oLeme 61TMLE [ change [ Addiion
P B2 NAME
STREETADDRESS | R - 6.3 STREET ADDRESS
crystze” s B 6.4 CITY-STZIP

14. | hereby certi

in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

7

AN = PATRICA A HOEEMAN)  7/3]4

that the information supplied with this filing does not qualify for the exemnption stated in section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myCIame appears

(¢30)
q 238-3995~

SIGNATURE AND TYPED OR PRINTED RAME OF BIELNG OFFICER OR DIRECTOR

Daviime Fhone #

0122509

CR2E034 (5/99)



