T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT @i,
CORPORATION
ANNUAL REPORT

21996 Ems
DOCUMENT # L18412

1. Covpoation Naong

LKSM, INC.

“% FLORIDA DEPARTMENT OF STATE

¥ Sandra B Mortham
Soceetary of State

DIVISION OF CORPORATIONS

(1)

N Mél\ n

(AR AW B

Frinscipol Pz of Ehr:irns_z(.h g Addioss
1300 BROOKHAVEN DR 1300 BROOKHVEN DR
ORLANDG FL 32803 ORLANDO FL. 32803
us us — -
3. Date Incorparated or Qualified | 3a. Date of Last Report
[ 2. fdninal Place o Busingss i 7 >'2a. Mesih'lgj Adlrire 4. FEY Number Applied For
21| B ls] 59-2069238 Not Applicable
Suite. Apt. #, eto Suite, Apt #, et . . iti
Lites A € | Suita, Ap ele 8. Certihcate of Status Desired ] $8.75 Add.ltlonal
221 27] Fee Raquired
| Gty & S Crty & Stale 6. Election Campaign Financing 0 $5.00 mayBe
23] BJ Trust Fund Contribution Added 1o Fees
iy ~ Couwntry o p _ Gountry 8. This camporation has liability for intangible tax under s 189,032,
24| 25] 20| 30] Florida Statules M ves [INo
9. Name and Address of Current Reglstered {l_gep'l _______ 10. Name and Address of New Regislered Agent
81| Name
BILL JOHN H ESQ 82| Stresl Address 1.0, Box Numbrer 18 Mot Acceptaiie)
243 W PARK AVE e
WINTER PARK FL 32789 8
84| City FL Iss Zip Code
[ 19, Purscant to the provisions of Sections 6070002 and 07 1508, Fionda Statutos, he sbove-named corporation submits this slatemant Tor he puipose of charging #ts registered office
o registorodd agint, or bath, n the Staks of Floidis Such change was authorized by the corporation's board of directors | hereby accept the appoinlment as regislerad agent. | am
farhan with, and azcepl the aliigabons of, Sechion 507.0505, Flonda Statutes
SIGNATURE . .. R I A e
Fhar ety prcded oee 0 e T ol A el i b ar THTE Plergiouteancd Agearit sagnature: eotpomend whnes rocistating' DAYt B
12, OFHTIGE RS AND D - 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D [ DECETE T AT ] Change  [] Add-tion =
e KALMIN, LANE TIRAME 3
SR T AL e 1300 BROOKHAVEN DR 13 $TREE 1 ADJRFSS ]
wrs | ORLANDO FL N R &
I VP L 2 VTILE [ Ctange  [] Addten | O
S KALMIN, JOEL 27 NAME
SIHE S AT 6102 F SKYLINE 27 STREET ALDRISS
R HOUSTON TX o z4CHY-§12p
Vit S [J DEETE 3 1TIILE [ Change  [3 Addhhgn
Keh SPIER, SHARI K 32 NAMI
Sk AL 1300 BROOKHAVEN DR 33 SIREET ADDRESS
NI ORLANDO FL_ o Ruseresae
TF [ OELETE 4 1T [[F Changz ] Addition
HAkE 42 haMz
ST ADDRL 5 43 STREET ADDRESS
| o crar o 44010y -81- 2F
TihF CTOELERE 5 1TIME [ Change [0 Add-tion
MR 52 NAME
SR T ATIRESS 53 STREET ADORESS
| Cily-512F B . EsACUy-SI-2Ip
I [CJDELETE 6 ATME O Change [ Addition
Pk 67 NAME
SIHEET ALDRESS b A STREE T ADDRESS
I - B e L BOy-s1ee
14, | do heroby corlfy thatl the mfornation supplicd valh s fung is voluntarily Turnished and does not qualfy for the exemplion slaled in Section 119.07{3)(k), Florida Stalutes. | furthar
cirtify that the information ndicated on s annua’ report or sgppkenmnental annua' report s true and accurate and that my signature shall have the same legal effeci as if made under
vath; that { am an officer o dirgg ! P corporation or the reeiver or trusten empowered 1o execute this report as reauired by Ghapter 807, Florida Statutes: and that my name
appoars in Biock 12 or Blook 1§ i o, anan gtiachpfont with-are-agdress.
SIGNATURE: Lave kumes dold, MM
TYPED OH'P! R OR DIRECTOR Date Daytme Phone §




