' “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT §

N B, FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

s T Sandra B. Mortharp
; ANNUAL REPCRT

- /; Sccretary of State S ecretary Of State

1998 Rp DIVISION OF CORPORATIGNS

' | DOCUMENT # £93 000037062 (5)

1. Corporalion Name

LAmM Mﬂf:»\!f Cofpofc\fffo/d

% .
¥ Principal Place of Bucinoss Ma ing Address
L 201t Pace e leon Bivd oo
DO NCT WRITE IN THIS SPACE
::‘ ‘ Co!‘a l éﬁ ble S_ fi . 33134 3, Dale Incorporated or Qualified "
| 0S/o1/ 1973
7 | 2 Principat Place ol Busincss 2a. Maling Address 4. FEI Number Applied For
C Same [26] Sam-2e. é(" 04‘9?3 X/(? Not Applicable
i ite, Apt. 4, Suite, Apl #, elc. iti
s Suite, Apt. 4. etc = e A0 e 5. Ceriificate of Slalus Desired O $8.75 Adq|||ona|
’2_2| zﬂ Fee Required
t City & Siale | Ciy&Slate - 6. Election Campaign Financing $5.00 May Bo
P | 26 Trust Fund Conlribution 0 Added to Fees
¥ Zip | _ Coumry 7ip Country 8. This corparation awes or has paid the cuEPK/ear Intangible
E ;‘ 25-| El m Personal Property Tax dua June 30 Yes O o
: 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' . '§ 81] Name
T ofdatiod ">«
; C’ C © ','P fa s 7 S‘Zf-eﬂq 82| Street Address (PO Box Number is Not Acceptable)
% |roo 5"}’”1 plf'l{» Iilénn{ @oac'f &3
i PlAntation | FL . 33324
H 84| City |a5 Zip Code
¢ FL

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent or both, i e Slate ol Flonda, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as regislered
agent {am familiar with, antd accept the obhgations of. Section 607 0608, Flonda Statutes.

r | sieNaTURE

Sighaa By o g e g e e AT Ll NG U Flagrslercd Agrnl Bgnalure reaured when reiesialing) DATE -
_ 12. OF LIGHRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
‘ TITLE Ffﬂ sia-ent / LNl O Geiere IRRIL; [T Change L Addition g
NAME . 1.7 NAME
{ STREET ADDRESS )J:-f).{r f{lqﬂ-t'rqo;-é,fiaﬂ 6!0(»{ #IIOC’ 1.3 STRLE | ADDRESS §
! CITY-§T- 7P Cola |l Nbivs . T3i134~ VACITY-$1- 2P ﬁ
TILE ‘ T otLete 21 1ITE T change [ Adaition | O
NAME 27 NAME
STREET ADDRESS 2% STREET AOCRESS
CITY-51-21P 2 4CNY-ST- 2P
TMLE O ofeETe 3.1 TITLE L change [T Addilion
) HAME 37 NAMI
P STREET ADDRESS 3387RELT ADDRESS
LIy -§1- 0 34 CY-87- 2P
e ol 41TITE O change ™ [T Addition
HAME 4.7 NAMT
STREET ADDRFSS 43 STREET AUDRESS
: CITY-§5- 1P - 44CIY-51- 7 -
. TITLE DELETE S1TILE Crange [ Addition
Pl e 70 0000251 1499
| smmeEs aoomess 53 STRETT ADDRESS HDS"I ,E_]S"JBB'_UI 115--003
i ot-SI- 10 o R 5ALIY-51-21 ¥Hx150,00 :
THLE ) O picete 81 TINE (\/ T phange ] Addition
HAME 52 NAME /
STREET ADDAL 55 63 5TREE | ADDRESS ) 6 ]')
iy -51-7p 640v-51-2P

14. | hereby certify thal the nlormation suyhod with thes Tiing aoes not qualily for the cxemption stated n Section 119.07(3i), Florida Statutos. | further cerlfy that the information
indicated on th-a annual report or supplesnental arnaua report ks true and accurale and [hal my signature shall have the same legal effect as if made under oath; that | am an
be receworn of frustee empowered 10 execute this report as required by Chapter 607, Florida Stlatules; and that my name appoears in

77 vt (300 wv2-az00

g / N
ATURE‘:gﬁTYP D OR PRINTED NA| Eé SIGNING OFFICER OR DIRECTOR Dale Oaytme Prione #

officer or diractor ol the corpoaion




