FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

PRC)F IT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT ' Secretary of State
DOCUMENT # H19846 (5)

1997
e L

LMG, INC.

Principal Place of Bu

8070 PRESIDENTS DR 8070 PRESIDENTS DR
ORLANDO FL 326097647 ORLANDO FL 32608-7647
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Princigal Placo ol Busnaoss l_Ea. Mailing Address 4, FEI Number Applied For
ﬂL N e 25]*1) .0, BOX 770429 ! 59'24857@ Not Applicable
Suite, Al #, i Suite, Apt. #, et iti
g __ Te AR R e B. Cerlificate of Status Desired (X $8.75 addtional
D 2ﬂ Fee Requirad
| Ciy & St | City & State 6. Election Campaign Financing $5.00 May Re
2a e ) z{| ORLANDO, FL Trust Fund Contribution O Added to Fees
_Im _ Couniry Zip Counlry 8. This corporation has kability for intangible tex under s. 193032,
el ] 20]32877-0429  [30] USA Fiorida Statutes Kives [no
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
" ‘
GOLDBERG, LESLIE MARK 81| Name
5114 LOBO COURT 82| Sireet Address (P.O. Box Number is Nol Actaptable)
ORLANDO FL 32818
B3
84| Ciy Zip Code

FL |
11, Pursuant 1o the prowsions of Seclions 6070002 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing s registered

oft:ce or reguslered agent or both, in the Slale of Monda. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agenl | ar farhas wiln and accepd the obigations of, Section B07.0508, Flonda Statutes,

SIGNATURE
'wnu " n Wt o et pan o e W (NOTE Registered Agant signature requirgd when reinstating) DATE

12, T OFFICT RS AND DIREC uoﬂs 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ops - (I DELETE 11 THLE DIRECTOR, PRESIDENT Change L] Addition

NAME GOLDBERG, LESLIE MARK 1.2 NAME

staeel ancress | 5114 LOBO COURT 1.3 STREET ADORESS

CiTY ST 2 ORLANDO FL 32819 7 14C1TY-5T- 2P

e D T DELETE 21TNE [Jchange  [J Aadition

NAME GOLDBERG, PAUL B 22 NAME

swreer anokess | 2431 JENNIFER HOPE BLVD 23 STAEET ADDRESS

crv-stze | LONGWOOD FL 2 4CTY-57-2P

itk v [ oree ATINE VICE PRESIDENT, SECRETARY KM Crawe []adtten

e THORNTON, STEPHEN W 3.2 NAME

staper anoriss | 996 ARDEN ST, 33 STREET ADDRESS

orv-stee | LONGWOOD FL 32750 o 34, CIY-ST-2F

T [ DELETE 41TILE [T change [T Addition

NANE 4.2 NAME

SIKEET ADDRESS 43 STREET ADDRESS

GIry-57 7P N 44CI1Y-51- 2P

U {7 DECETE 51 TLE I changs ] Aadition

hAME 5.2 NAME

STREF! ADGRESS 5,5 STREET ADORESS

Clfy.81-2F 54 CITY-§T-71P

Tine T ) - IBEGE & 1TNLE (I Change [ Adgition

HAME 62 NAME

STHEET AJDAFSS i &3 STREET ADDRESS

CiTY ST 28 6.4 CITY-ST- ZiP

14, 1 do hereby cerbfy that v information supplied with this ting does not qualify for the exemplion stated in Seclion 119.07(3)(i). Fiorida Statutes. | lurther certity that the
inforriation ind cated on this anegat reposl of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an otficer o director of the Lurpcnr:itlorl or Iho receiver o trustee empowered o execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bock 12 50 Chmont with an address

SIGNATURE:

iSTEPHEN W THORNTON  01/09/97 (407)850-0505

Date Daytrmg Fnone ¥

ANSOASE

CR2E034 (9/96)



