FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # p93000036152

1. Corpore tion Name

L.M.T. ASSOCIATES, INC.

Principal P ace of Business

9640 NW 48TH STREET
SUNRISE FL 33351
Us

Matiing Address
9715 W. BROWARD BLVL

5-235
PLANTATION FL 33324

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 034 ***150.00

A AR

DO NOT WRITE IN Tt 1S SPACE

3. Date Incorporated or Qualifed
05/17/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

|21 [26] 650413499 Nol Applicable
Suite, Aot. #, etc. Suite, Apt. #. etc. . iti

——-I ? 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required _
2]

City & State City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
Z_Bl Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year latangibl
;I jiﬂ ;l [3—0| Personal Property Tax. %ﬁ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ?Agent
81 Name
GRACE, BOSCO .
0640 NW 49TH STREET 82| Street Address (P.O. Bo> Number is Not Acceptable)
SUNRISE FL 33351 e
84| City FL \as Zip Code

11. Pursuant to the provisions of Se-ctions 607 .050Z
agent. | am farniliar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

and 607.1508, Florida StatLies, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or bo'h, in the State ¢ f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as registered

Slgnature, typed or printed na ne of registerad agent and litle if applicable. (NOT 3: Registered Agent signature requ irad when rainstating) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TIMLE PD [ DELETE 1ATTLE [Change  [] Addition
NAME BOSCO, GRACE 12 NAME
streeTApoRess| 9640 NW 49TH STREET 1.3 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 1ACITY-3T-2P
TITLE ] DELETE 21 TITLE [ Change [] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY.-ST-2IP
TITLE {1 DELETE 31 TITLE [IChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-SF-2IP 34.CITY-ST-2IP
TITLE {] DELETE 41TME [JcChange [ Addiiion
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME (] DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-8T-7IP 54 CITY-ST-2IF
TME ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CMY-ST-7IP 64 CITY-87-ZIP

14. | hereb / certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 118.07:3)(#}, Florida Statutes. | further ¢ xrtify that the information

indicate d on this annual report cr supplemental .:nn:
officer or director of the corporalig i
Block 12 or Block 13 if cha Or on an atta

SIGNATURE:

lort is true and accurate and that my signatt re shall have th same legal effect as if made urder cath; that | am an
{istee empowered 1o execute this report 8s recuired by Chapter 607, Florida Statutes; and that my name appez rs in
ith an address, with a | other like empowered.

CR2EQ34 (11/98)

¢ g
D OR | RINTED NAME OF SIGNING OFFICEY, DIRECTOR

ééd/& g (%'»)74 G.37P

/ Date Daytme Phone ¥

Q305523

VU




