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

PROFIT
CORPORATION
ANNUAL REPORT

w5 /7?7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Siate
DIVISION OF CORPORATIONS

y.a

| DOCUMENT #

1. Corporation Name

L CMCA, INC.

P93000050491°(8)

Principal Place of Business

1201 STRIMENOS LANE
LEESBURG FL 34748

Mailing Address

1201 STRIMENOS LANE
LEESBURG FL 34748

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90292 014 ***150.00

ARG AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

{ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 50-3190838 Not Applicable
H Suile, Apt. #. efc. Suite. Apt. #, etc. . iti

. ? P 5. Centificate of Status Desired O $8F 75 Adt:!ltlonal
@,_ o ;] ae Required
‘ City & State City & State 6. Flection Campaign Financing $5.00 may 5o -
ia ;ﬂ Trust Fund Contribution Added to Fees
L Couniry Zip Country B. This coiporation owes or has paid the current year Intangible

|20 %

Personal Property Tax due June 30.  [(Jyes  [Ino

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

; JANS, RICHARD C 81{ Name
‘ 1000 W. MAIN'ST. 82| Street Address (P.0. Box Number is Not Acceptable)
1; LEESBURG FL 34748

83

84| City FL

gs| Zip Code

11. Pursuant [0 the provisions of Seclions 607.0502 and 6071508, Florida Siatutes. the above-named corporation submits this statement for the purpose of

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

changing its registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s noard of directors. | hereby accept the appointment as registered

! SIGNATURE !
i ) Signalwe, fyped of prinled name Of regrsiered agent and ke f apphcable (NOTE: Regisiered Ageni signalure requied when renstamngl DATE f/‘:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 o
; O
L OTE DPST t 1 OELETE 14 TITLE [Tonange [T Agditon | =
P NAME URIDEL, DOUGLAS C. 12 NAME 3
|
- stmeeraonaess | 1201 STRIMENOS LANE 1.3 STREET ADDRESS 3
ol
b oomv.sroe LEESBURG FL 34748 VA CTY-ST- 2P &
[ e T peLete Z1TILE [JCrange ] Addition | C
- NAME 2 2 NAME
% STREET ADDRESS 2 ISTREET ADDRESS
|_ciry-sT-ae 2.4CITY-5T-2P
U T DeLETE 31TLE U Change [T Addition
| M 32 NAME
| STREET ADDRESS 3 STREET ADDRESS
CITY -S$I-21P 34.CIFY-5T- ZiP
L e [T oeLete $1TILE [Tcrange [ aadivon
| mame A 2NAME
]
STREET ADDRESS &3 STREET ADDRESS
cIy - S1-7IP 44 CITY-S57- 2IP
e ) % DELETE SATILE [Jcnange ] Addition
NAME 52 NAME
SIREET ADLRESS ) $3 STREET ADDRESS oy
ity -5t 2P 5 40ITY-51. 2P T
Lt . . ] peere 61 THLE [J crange L[ Addition
NAME Co 67 NAME
SIREE T ADDRESS 63 SIREET ADDRESS
Iy -S1- 2P SACHY-ST-21P
14. | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes, | further cerlify that the infarmation
indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer of director of the gorporation of the receiver or trustee empowered to execl?® this report as required by Chapler 607, Florida Statutas; and that my name appears in
Biock 12 or Block 13 if nged, or on an atlachment with an address.
WA A

CICNATIIRE:

- H30. 99




