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

PROFIT FR FLORIDA DEPARTMENT OF STATE A 2 1 1 997 8 . OO
CORPORATION QLW A Samdra B. Mortham pr . aim
ANNUAL REPORT i & é Secretary of State S t f St t
1997 nt DIVISION OF CORPGRATIONS ceretar S’ O alc
1. Corporation Name P9300001 4787 (4)
LARM., INC.
Princlpal Place of Business Mailing Address I"I“II“’I I|'|I "m"“l"m I"H ||||m|” I’m II"‘ IINI ’"‘ ’|||
8 HARRIS CIR 8 HARRIS CIR
| EDGEWATER FL 32132 EDGEWATER FL 321414216
us us
3, Date incorporated or Qualdfied 3a. Date of Last Report
S, . 02/26/1993 05/01/1996
2, Punclpal Place of Busingss | 2a. Mailing Addross 4. FEI Number Applied For
1] S -] I 59-3161521 __INat Applicablo
Sulte, Apl. #, etc. Suite, Apt. #. etc, iti
e AP st - i e 5. Certificale of Slalus Desired Cl $8'75 Additional
L ?ﬂﬁ Fee Raquired
City & State | City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
e ggJ R Trust Fund Contribution {1 Added to Foes
Zip Cauntry o p | Country 8. This corporalion has liability for intangible tax under s. 199.032,
2—5-| o 39],,,,,,,,,,,,,A - :;(;l Florida Statutes Oves [dNo
9. Name end Address of Current Reglstered Agent : 10, Name and Address of New Registered Agent B
FORREST, WILLIAM G B1| Name
8 HARR'S GIR }ﬁ Streat Address (P.O. Box Number is Nol Acceptalile)

EDGEWATER FL 32132 ]

85 | Zip Code

84| City FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistered agoenl, or bolh, inthe State of THorida. Such change was authorized by the carporation’s board of directors. | hereby accep the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIBNATURE ___

Signatore, trped or printed nian e o teg sicred agent and Gile f applcable TRNGT Fegiste Al e roquired when reinslaing) DAl
12. U OFnCrRSANDDIBECTORS T, B ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 53
THLE PD ] mtee 11TILE (3 Tnange [T Agdiien | g5
NAME FORREST, WILLIAM G 12 Name 3
stazer anoaess | 8 HARRIS CIR 1.3516EE ) ADDHESS S
CTY-5T- 20 EDGEWATER FL S 14C07-51- 21 ) o &
TILE Tl oeiite Z1TILE [ change [ Addition <>
RAME 2.2 AN
STREET ADDRESS 25 SIKEET ADDRESS
CITY-81- 2P 2 4CIY-81-21p
TME T T T T ) DkweTe I1TLE T T T Ghange [ Addition |
NAME 3.2 BAME
STREET ADDRESS 33 SIRELT ADDRESS
LITY-§1. 2P S  Raaonystoe | ) L L
TTLE D OLLETE T.{TTITI“M N [ Change [ Addition |
HAME 4. 2 kAME
STREET ADDRESS 4.3 STRELT ADDRLSS
GHTY-§1- 2P e Raaoyste | ]
TILE ’ T OoueiE T Fewme T[T - T T T Chenge T Adaition
HAME 5.7 KAME
STREET ADDRESS 5.3 STREE | ABDRESS
CITY-5T-2IF 5.4 CITY-ST-2ip
TITLE o T ot T w1 T LI Change ] aadition
HAME 5.2 NAME
STREET ADDRESS §.3 STRELT AUDRESS
£ITy-81- 2P e pacnv-glze | L
14, 1 do hereby carlify that the informalion supplied with this fiting docs not qualify Tor the cxemplion stated in Scclien 119.07(3)(1), Florida Slalutes. | furlher certify that tha

appears in Block 12 or BI?
F YT S L ORT e 'y

informalion indicaled on this annual reporl of supmlemental annual repart is lrae and accurate and that my signature shall have the same legal effect as il made under gath; thal
1 am an officer or direclor oimjec,orporahon or thiz receaivgr or truglpe empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name
h
"

yﬂ ged, or on an ajgfhme, ilh angaddress. /
Z‘.:)‘ . . .an . i ;/Ac/ o d el 1l EE




