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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # | 5263

‘ i ’ Secratary of State S f S
{ / DIVISION OF CORPORATIONS ecretary 0 tate
, Gorporaton Name

(0)
LC. SALES & MARKETING, INC.

Prncipat Place of Business Mailing Address "I“IIH II‘ Ilm “Il

%LISA K, COONS %LISA K. COONS
944 SOUTHRIDOE TRAIL 944 SOUTHRIDGE TRAL
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32141285
3. Date Incorporated or Qualified 3n. Dale of Last Report
S 02/22/1980 04/26/1996
2. Prncipal Place of Business 2a, Maiing Address 4. FE| Number Applied For
] 2] 59-2994524 Not Applicable
Suitex, Apt #, et Suile, Apl. #, elc. iti
i AP R wie. fpL 7, € 6. eriificato of Status Desied @Y S8r79 Addtional
Ez:l e ;ﬂ Fee Required
- Ly & Stata | Uiy & Slale 8. Elaction Campaign Financing $5.00 May Be
23] 2—31 Trust Fund Contribution O Added 1o Fees
L __ Counry | Zip Country 8. This corporation has tiability fop intangible tax under s. 199.032,
2a] e8] 20| 30] Florida Statutes ydes [ No
| ___® Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi
COONS, LISA K. Narme
844 SOUTHRIDGE TIWL 82} Street Adoress (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85| Zip Code
11, Pursuani o the provisons of Sections 607 G502 and 607 1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as registored
agenl | amlamil ar with, and accept the obligatons of, Section 6070505, Frorida Statutes,

SIGNATURE . -
rrrrrr Sigralee, tysued o pritted name of gy sered agont and wie I apglicable {NOTE" Regsterad Agant signaturs mequired when seinslating) DATE
iz T OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk D I DELETE 11TILE L] Crange  L_J Adsition
HANE COONS, LISAK. 12 RAME
sieetaoouiss | 944 SOUTHRIDGE TRAIL 13 STREEY ADDRESS
LRV 512 ALTAMONTE SPRINGS FL 14 GITY-51-2P
TI.E [T DELETE 21 TITLE
NARY 22 NAME
STREE | ADLEESS 2.3 STREET ADDRESS
DT -§T 2p 2.4CMY-8T-2P
e [T oecere 31 TILE L] Change  |LJ Addition
hsME 32 NAME
STRFET ACLAESS 3.3 STREET AODRESS
oly-51 2 3.4 GITY-SF- 2P
A [ ] DELETE 41TIE [ Change  [J Addition
NAKE 4.2 NAME
SIRFE T ADDRESS 4.3 STREET ADDRESS
Eiv-Sl-pp 4ALCOY-8T-2P
mE |MPERE 51TITE O Cnange L] Addition
HAME 52 NAME
STREET ADRESS ‘ 6.8 STREET ADDRESS
CITY- 51- 2iP L 54CITY-ST-2IF
e 3 OELETE 6.1 THLE [ Change L] Addition
hAM: J 6.2 NaME
STREET ADDA; S5 6.3 STREES ADDRESS
Q- 512 B4 CITY- ST 2P
14. | do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)s), Florida Statutes, | further certify that tha

inforraton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that
tarm an officer or director of the corporation or Ihpeyeceiver or trustes empowered 1o axgcute this reper as required by Chapter 807, Florida Statutes; and that my name

& attachmant with an address.
Y-28-97  Yor-R4p-4\\\

Daytinia Phone %

. \ n.omi: ::E:A:T:E:: h(::“ STATE May O 5 1 99 7 8 O O am

R2E034 (9/96}



