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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Jan 25, 1999 8:00am
Al AL REPORT
NNU Secretary o State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 01-25-1999 90057 047 ***150.00
1. Corporation Name J08344
LTM ENTERPRISES, INC.
% LYN WILLIAMS MINTLE % LYN WILLIAMS MINTLE .
6586 PINELOCH CT £585 PINELOCH CT
JUPITER FL 33458 JUPITER FL 33458 DO NOT WRITE IN THIS SPACE
. : ' 3. Date Incorporated or Qualifed
» : 04/09/1986 :
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number |- | Applied For,
;l . E‘ 590267702 : . Not Applicable
ite, Apt. #, 3 Suite, Apt. #, elc. : iti :
—l Sulte, Apt. #, elc j ulte, Apt. #, ele ) 5. Certifcate’of Status Desited . - [ $8'75 Add_ntnonal_
22 27 . . Fee Required
City & State City & State 6. Election Carnpaign 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
;;] . |E| - E‘ El;l Personal Property Tax. Dves One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
sgy e 8t Name )
o MINTLE, LYN WILLIAMS 82| Street Address (P.O. Box N S is Not Acceptabla)
o T SO T ras: .0. Box Number i
6588 PINELOCH CT. - e ey
JUPITER FL 33458- 83 - ' T
N ! 84| City — A.....,,w.p.FL.\as.ZibC &

Y Efur#:ﬁapi.'td the provisions of Sections §07.0502 and 607.1508;.Florida Sfatutes. the above-named corporation submits this statement for the purpose of changing its registered
" office OF fegistered 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
i "agent, I'am. familiar with, and accept the obligations of, Section 607. 505, Florida Statutes. '

CR2E034 {11/98)

SIGNATURE . . i
- .. Signalure, typed or printed name of registered agent and tita if applicable. {NOTE: Regisiered Agent sk required when rei )i oy . . DATE o .

12.7 . oo ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1P B [} DELETE 1.1TIME Ciien o . OJChange [ Addiion
NAME MINTLE, LYN WILLIAMS 128AME ' ' o
sTReet aoress| 6586 PINELOCH CT. '} 13 STREET ADDRESS
CITY-$T1-2P JUPITER FL 33458 14 CITY-8T-2P

VP . ) [ DELETE 21TME . CcChange  [] Addition

MINTLE, THEODORE R. 22 NAME

6586 PINELOCH CT. . 23 STREET ADDRESS ‘

JUPITER FL 33458 -« « = 2.4 CTY-ST-ZP I S .

) fanet o [ DELETE A1ITINE ) ’ 3 [lChange - [ Addtion
S2NAME ' '
) 33 STREET ADDRESS .

ervstze ~ | T : ' - 34.CITY-ST- 2P vl o
TME ’ [] DELETE 41 TITLE Sl + [ Addition
WAME. e : : L Lo 4.2 NAME
STREETADDRESS|: - | . ’ o 4,3 STREET ADDRESS
ofy-5Fae: |- ) : ' ‘ 44 CITY-ST-2P
TILE ) R ’ [ DELETE 51TIMLE [IChange [ Addition
NAME o ’ ' 5.2 NAME
STREETADDRESS| ' . ' 4% "0y Jeint™ fogm gm0 53 STREET ADDRESS
CITY-ST-2P = RN 10 2 R A B - . o e
me G R JETE o Oy
NAME At i R B R s e ag My Ay s ey e meeaens
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-51.2IP 4 - o 84 CITY-ST-ZP e DIV

[on supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | heraby certify that the'informa
iindicated on this annual-reporylor supplementat anhu
officer or difector of the gafplfation or the receiverfg

onnone: (UGG Lordebosiime bynw. Mty (st Sl 7411194

Daytime Phonae #

PO




