FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

R

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

L.M.T. ASSOCIATES, INC.

(RS A

Principal Place of Business Malling Address

SUFE-289
SUNRISE-FL3335+
| ! 3. Date Incorporated or Qualifted | 3a. Date of Last Repon
2. Principal Plgze of Business 2a, Maiing Address 4. FEI Number Applied For
21| Y50 (blershurg Tere. ] g5 . Beard B 65-0413499 Not Appicable
Suite, Apt. 8, etc. e, AL . it
uite, Apt. 4, ete 0 Suite, Apt. #, et 5. Certificate of Status Desirad O $8.75 Adc!"'°"a‘
2 m S - ag";’ Fee Required
v, & State iy & Stata 6. Election Campaign Financing $5.00 May Be
23 ‘p {(U\ “ﬁd’)ﬂf\ FL 28] ?jian{a, Ia F L Trust Fund Contribiution O Added 1o Faes
Zip ¥ Country Zip [ " Country B. This corporation has liability for intangibie tax under s 199,032,
24 ’7)569‘6 .Zﬂ El 335 24 3E| Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STANLEY' m 82| Street Address (P.O. Box Number is Not Accaptabile)
9628 N.W. 49TH ST,
SUNRISE FL 33351 L
84| City FL B5} Zip Code
11, Pursuant to the provisions of Sections BA7.0502 and 607.1508, Florida Statutes, the above-named corporation 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 directors. | hereby accepl the appoiniment as registered agent. | am
faminiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . R
Signature, typed or printed name ol registared agent and tite if epplicable (NOTE: Ragisterad Agent signatura recoirad whan renstating) DATE (6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %”
TITLE D [] OELETE 1.1 TITLE /@ Crange [ Addiion | =
NAME STANLEY, DEANA 1.2 NAME 3
srreraporess | BGRE-N-W—4FH-ST. 13sTReeT a0oRess | U & Pq-}fbeur% Terr - g
arvsrze | SUNRISETL33351 war-stze_ | PlamtatbondfFL 33336 &
TIILE D [J DELETE 2 1TNLE * [@:Change  [(] Acdition o
NAME STANLEY, STEVEN 22 NAME
sTreer aooress | OBRB-N-W49TH-ST. 23 STREET ADDRESS | S0 P{ feis b.u‘a Terv .
CHY-S1-2P SUNRISEFL-33351 24 CITY-§I- 7P Plantatbon NFL 33325
TIME [ DELETE 3 1TILE ' O Change [T Addetion
NAME 3.2 NAME
STRELT ADDRESS 3.3. STREET ADDRESS
CrY-81-0pP 34 CHTY-ST- 2P
M [ DELETE 4. 1TITLE [3 Change [ Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cly-5T-2IP AACITY-ST-2IP
T0LE ] DELETE 5.1TIMLE [0 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TITLE [] DELETE 6 1TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2ip 6.4 CITY - 5T-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualfy for the exemption stated in Section 119,07 (3)k), Florida Statutes. | fudher
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as .f mado under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: _ o Oy Deapa Stank y Y2495 G544 -oWT
SIGNATURE AND TYAED OR PRINTED NAJIE OF SIBNING OFFICER OR DIRECTOR 7 Dats Deytime Phone




