FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
, [ ]

. éORPORATION Katherine Harris
ANNUAL REPORT Secratry o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90012 022 ***150.00

DOCUMENT # (G49351

1. Corporz tion Name

LM PARK, INC.

VAR AR RGN

Principat P ace of Business Mailing Address
10301 NW. 25TH STREET 4126 NORLAND AVENUE
MIAMI FL 32172 BURNABY BC V5G-358
CA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/06/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2404434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
EI I P ;1 p ¢ 5. Certifcate of Status Desired O $8F;5R:Idj:‘t:;nal
City & S1ale City & State 6. Elacticn Campaign Financing O $5.00 14ay Be
Zl ;] Trust Fund Contribution Added tc. Faes
Zip Courntry Zip Country 8. This corporation owes the current year Intangible
;l l;] E‘ EE] CANADA Persorial Property Tax. CYes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD 82| Street Address {P.O. Bo> Number is Not Acceptable)
PLANTATION FL 33324 83
841 City FL 85| Zip Code

11. Pursuz nt to the provisions of Scctions 607.050z and 607.1508, Florida Statc tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy-cintment as registered
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed of printed name of registered agen and title if apphcabls. {NOT =: Registered Agent signature required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TME [ {7} DELETE 1A TILE D [dchange [ Addition
NAME CASHNER, JEFFREY L 12NAME PAUL WAGLER
streeTaopress| 801 TEAS RD 1.3 STREET ADDRESS 4126 NOFLAND AVENUE
CRY-ST-2P CONROE TX 77303 14CITY-ST-2PP BURNABY, B.C., CANADA V5G 358
TITLE [3) & DELETE 21TME VP [CJChange  [X] Addition
NAVE ROLLINGS, GREGORY K 22NAVE SEAN M. GILCHRIST
sTrReeTaporess| 681 N AVE 23 STREET ADDRESS 801 TEAS ROAD
CITY-5T-ZIP JONESBORO GA 30236 2.4 CITY-ST-2IP CONROE, TX 77303
TME VP gl DELETE 31TME VP [JChange [ Addition
Nave MILLER, LAWRENCE a2ane PETER B. GRAY
smeevanoress| 3190 TREMONT AVE 33 STREET ADDRESS 3190 TREMONT AVENUE
CITY-5T-2IP TREVOSE PA 19053 34, CITY-5T-21P TREVOSE, PA 19053
TIMLE AS [X] DELETE 4.1 TITLE ST ] Change w Addition
NAME HART, PAUL 4 2NAME GEORGE M. AMATO
streer aporess| 3190 TREMONT AVE 4.3 STREET ADDRESS 4145-58T4 STREET
CITY-5T-2P TREVQSE PA 19053 44 CITY-ST-2P WOODSIDE, NY 11377
TME I DELETE 5.1 TITLE AS Othenge ] Addifion
NAME 5.2 NAME JOSEPH T. HARDIMAN
STREET ADDRE $§ 5.35TREET ADDRESS 801 TEAS ROAD
CITY-ST-ZP 5.4 CITY-ST-ZIP CONROE, TX 77303
TIE [] DELETE 6.1 TITLE DAS [JChange  [X] Addition
NAME 6.2 NAME PETER S. HYNDMAN
STREET ADDRESS 5.3 STREET ADDRESS 4126 NOELAND AVENUE
CITY-$1-2IP 1 64 CIY-ST-2IP RURNARY, B.C., CANADA V5G 353

thefjfarisdiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in-ormation
nugll repér or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or the receis er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block ©2 or Block|1BAFchanged, or on an attack ment with an address, with ¢ Il other like empowered.

SIGNATURE: SIGNATURE REGUIR TR s. ryomy April 20, 1999 (604) 299-%321

14. | hereby certify th
indicat:xd on this
officer ar director

i i

LA NT Asid A 00N

)ﬁl‘ﬁms ANG TYPED OR SRINTED NAME OF SIGNING GFFICE 1 OR DIRECTOR TCate Daytma Phone #




