FILE NOW: FILING F E AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # L335“55

1. Corporation Name

L & M INVESTMENTS, INC.

(8)

A O

Principal Place of Business Mailing Addrass

2681 SW 86TH WAY 2881 SW B6TH WAY
DAVIE FL 33328 DAVIE FL 33328
us us

3. Dale incorporated or Qualified 3a. Dale of Last Report

1]

12/04/1989 05/01/1995
[ 2. Pringigal Place of Business 2a. Mailling Address 4. FEI Numbwer Applied For
26 65'01679“) Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc.

$8.75 Additional

. Certificate of Status Desired
22 |27] 5. Cert 3 ) O Fea Required
City & State City & State 6. Elgation Campaign Financing O $5.00 May Be
’_{3] m Trust Fund Contribution Added to Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25[ 2€| 3;] Florida Statutes % vas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LLOYD- PETER J. 82| Street Address {P.O. Box Numbior is Not Acceptable)
2681 SW BETH WAY
DAVIE FL 33328 83
84| ciy FL lssl Zip Code

1. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered ofice
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corparation’s board of directors. I hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE _ ,, i I e e o e
Slgnature typed or printed name of registared agent and Litle if applicable. INOTE Regrstered Agant signature required when reir stating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE PD [ DELETE 1 1TITLE 3 Change [ Addition
NAME LLOYD, PETER J. 12 NAME
steeraooress | 2881 SW B6TH WAY 1.3 STREET ADDRESS
CIFY-§1-21p DAVIE FL 14 CITY-ST-2P
1I1LE v [C] DELETE Z1TITLE [] Change [ Addition
NAME MORAND, CARMEN 22 NAME
sinceradoress | 2881 SW 88TH WAY 23 STREET ADDRESS
| ciry-g1-zp DAVIE FL 24CY-5T-2P
TILE [ [J DELETE 3 1TILE [ Change  [] Addition
NAME MORANO, BARBARA 32 NAME
steerancress | 2881 SW 86TH WAY 33 STREET ADDRESS
Y- S1-21F DAVIE FL 34 CY-SI-2iP
FITLF T [] DELETE 4.1 TIILE [ Change  [] Addilion
NAME LLOYD, ARLENE 42 NAME
sreeranoress | 2881 SW 86TH WAY 43 STHEET ADDRESS
CY-§1-29 DAVIE FL 44 CITY ST 7P
TITLE ] DELETE 5 1TILE [J Change {7 Addition
Nakit 5 2 NAME
STALET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54CITY-5T-2
T1LE [ DELETE 6 1TIMLE [ Change  [] Addition
NANE 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CIty-S1-2IP 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarity
certify that the information indicated on this annual repon or supplement
cath; that | am an officer or director of
appears in Biock 12 or Block 13 4

SIGNATURE: __

1 address

A3y T

raished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
nnual report is true and accurate and that my signature shall have the same legal effect as il made under
ustes ernpowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name

SIGRING OFFILER OA DIRECTOR

U Isyyzy-0700

Caytime Phore B

CR2E034 (12/95)




