FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION E0T + Ui
ANNUAL REPORT % s& 7N Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

ﬁ&QﬁFﬁ)FIT FLORIDA DEPARTMENT OF STATE
tlndul.lktﬁﬁﬁ’ May 01 1997 800am

DOCUMENT # N9B000000760 (6)

1. Corporation Name

L & M COMMUNITY SERVICES, INC.

O

Principal Place of Business Mailing Address
GENTURION PLAZA. SUITE 403 CENTURION PLAZA. SUITE 400
1601 FORUM PLACE 1601 FORUM PLACE
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 8101 —
3. Date Incorporated or Qualified | 3a. Date of Last Repart
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’m E] 6 5' d 6 M4’5 6 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. n $8.75 Additional
E-‘ ;ﬂ 6. Cartificale of Status Desired O Fea Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
E z_sl Trust Fund Contribution Added lo Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
Eﬂ 25 ?91 _s;l Florida Statntes COves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SHAW. ELLICT 8 82| Streel Address (P.O. Box Number is Not Acceptable)
CENTURION PLAZA, SUITE 403
1601 FORUM PLACE &
W. PALM BEACH FL 33401 sl o £ [F o

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
ollice or registered agent, or both, in the $1ate of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Srgnarure. typac of printed name of reg stered agant and lile # applicatile (NQTE: Registered Agent signature required when relnglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
Tne D [T oecere 1ATHLE . [ change T addtion | g5
KAME SHAW, ELLIOT § 1.2 NAME 5
sweeranceess | 1601 FORUM PLACE, SUITE 403 1.3 STREET ADORESS v
LITY-S1-21P W. PALM BEACH FL 33401 14 CITY-5T-2P &
TILE D { ] DELEFE 21TIRLE [Jthangs [ Addition |O
NAME TROY, SPENCER 22 HAME
sweeer aporess | 15 RIDGE BLVD. 23 STAEET ADDRESS
CINN-51- £IF OCEAN RIDGE Fi. 33435 2,4 CATY-5T-2P
TITLE D | I ET 3+TILE LJ Change L) Addition
MAME HUDSON, FELECIA 32 NAME
STREET ADDRESS W 33 STREET ADDRESS aa 0 MARCBoRoUGH ’? D' |,
CIlY-ST. 2 W. PALM BEACH FL-43443~ 34.LITY-5T-2P 3T 4@5
TILE ] DELETE A1 TOLE -] Change T_J Addition
RAME 4 2 HAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST-2IP A4 CTY-ST- 1P
TILE 1 DELETE 51TILE [J change T Addition
NAME 52 NaME
STRECT ADDRESS 5.3 STREET ADDRESS
CAlv-ST- 2P 5.4 CiTY-§T-2P
TILE I DELETE 61 TIMLE . T [d change 1] Acdition
NAME 62 NAME
STRECT ADDRESS £.3 STREET ADDRESS
GATY-S1- 2P 6.4 CITY-$T-2P

14. [ do hereby certify that the information supplied with fhis fiing does not qualify lor the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further gertify that the
inforration indicated on this annual report or suppletpepfal annual report is Irue and accurale and that my signature shail have the same lege! effect as if made under cath; that
| am an officer or director of the cor jorrGi Wb peodiver or trustee empowared to executs this report as required by Chapter B17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ attachment with an address.

SIGNATURE: ) 4t ST

BHINAT




