VFILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

L 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT# 18412 (1)

sorporaton Name
Mailng Address ”""Iu ll”ll'l ||m I’Il' mll "" "'" ||||l 'II" I'I’I ml"ll” l"l

LKSM, INC.

I F'ririucngilétrrfE;Ic;;(:rf;wt)f Buish

1300 BRODKHAVEN DR 1300 BROOKHYEN DR
ORLANDO FL 32003 3|S’ILMDO FL. 32803-2507
us

3. Date Incorporated or Qualified 3a. Date of Last Repori

| 8. Principal Pace of Busingss a. Mailing Address 4. FEI Number Applied For
2 z"l 59-2069238 {Not Applcable
Suiter, Apt #, olc Suite, Apl. #, etc. i
[ e o ' §. Certificate of Status Desired ] $8'75 Adc!ﬂional
22_1 - 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 way Bs
EL, e 2ﬂ Trust Fund Contribution Added 1o Feas
4 Country A Gouniry 8. This corporation has fiabitity for ingangible tax under s. 199.032,
_2_‘?],..__. 25 ] 29 130] Florioa Statutes ves [ JNo
|78, Hame and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
BlU. JOHN HESQ :
243 W PARK AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32769 5 \
84| Ciy FL 88| Zp Codo

T Pursuant to e provisions of Bections 607 0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submils this statement for the purpose of changing its repistered
office o registerod agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am famitiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —
R S_"_:'.‘ff—f‘,'“i RO teg sieed agent and Nle r appncatls {NOTE" Registered Agart signature required whan reinstating) DATE
EN OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D | B 11THLE [ JGhange [ Acdilion
NAME KALMiN, LANE 12 NAME ‘
sreer aoomiss | 1300 BROOKHAVEN DR 1.3 STREET ADDRESS
| orvesizr | ORLANDO FL . FACITY- ST 2P
TILE WP [T oeLete 21 TIMLE : [T Change ] Addition
HAME KALMIN, JOEL 22 KAME
sissranoness | 6102 F SKYLINE 23 STREET ADDRESS
crv-sr-zk | HOUSTON TX 2 4CTY-ST-2P
TLE g Cl e a1TmE [T Change L Addtion
Ran SPIER, SHARI K 32 NAME ‘
stzen acness | 1300 BROOKHAVEN DR 33 STREET ADDRESS
Lonvsior | ORLANDOFL 34,01y S1-2p
i | GETS 41TINE [ Change  [_] Addition
N 4.2 NAME
STFLFT ADUR] 65 ’ 4.3 STREET ADDRESS
CIlY-ST-21p o . 44 CITY-ST-7IP
T [T GELETE 51 TITLE [JChange L] Addition
MEME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
| oSt | 54 CITY-§T- 2P
TI7LE [J DECETE B1 TIILE [T ¢nange L Addition
NG 6.2 NAME
STRFEY ARDRESS 6.3 STREET ADIDRESS
CTY¥-S1-2F . 64 CITY-ST-2IP
14. [ do hereby cartily that the information supplied with Jhis Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnation indGated on this annual reporbor supplgifiental annual report is tiud and accurate and that my signature shall have the same legal effect as if made under cath; hat
I am an oflicer or diracior of the corporal) fzeiver or frusteg empo fed 10 axocute this repott as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 1311 changed, or n attachment wifl an aaftiress.

21 KD D ﬂ/? /77 713 9774999

svanATore AWB TreL g o PRINTED NAME GPSIONWIG OFFIGER DR DIFECTOR Caylime Phore 1

" cantra . Mortbars Mar 03 1997 8:00am

CR2E034 (9/96)




