FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N4
DOCUMENT # P93000052326 (4)

1. Corporation Narne

FLM ASSOCIATES INC.

E By

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

VA AT

Mailing Address

Principz! Place of Business

1971 HERITAGE DR. 697t HERITAGE DFR.

PORT ST. LUCIE FL 4852 PORT ST. LUCIE FL 34352

us us "3 Date Incomorated or Quakted | 3a. Oate of Last Report
07/26/1993 - 03/09/1995

o Applied For

4. FEJ Numiber
_ . 650427060

5. Cedficate of Slatus Desaired O

2, Principal Place of Business 2a. Maiing Ad
21 —El
Suite, Apt. #, etc, _

22| 27]

Cty & State |
28] S
2

i T _Eo—u—"nl—r; 8. This corporation has liabiity for intan 'b\é tak L;nder s 189.032,
24 25} 2] S I

Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 7 77710, Name and Address of New Registered Agent T
B1| Name
LECONTE, RUTH &5
2697 CALUSA ST. L] ) S

PORT ST. LUCIE FL 34952 83
e e "”’”#L—[aﬂ*i;?cwe

Ba| Gity

11, Pursuant [o the provisions of Sections 6070502 and 6071508, Flarida Sialulos, e above namied corporation subniils this slaterent for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars 1hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.05005, Florida Statutes,

L Mot Applicalle
$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

Suile, Apt. #, elc.

. -é.mEiec-li.on Carn;)aignrfﬁfaricﬁgii ) i
Trust Fund Contribution

City & Stale

Country Zip

Streot Address (F.0. Box Namiber is Not Acceptabie]

certify that the information in
oath; that | am an officer
appears in Block 12 or

SIGNATURE;

7

/£

\JRE AND TYPED B PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Pt or supplementa annual report is rue and acourate and that my signature shall have the same legal eflect as it mado undlor
lis repod as reguired by Chapter 607, Flarida Statutes: and thal my name

/76/9¢ /af G -Thes

SIGNATURE ___ .. . . . [ e . L

Signacure, yped or printed rame of regstored agant awd blls if ap it (HOTE H-.—gl!ev;a'u_\__)»::j J_-c‘.‘x‘x», Trogi el w:wj ‘,'l,',":'f o o E_ff_____________ P G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF HICERS AND DIRFCTORS IN 12 o2}
TTLF )] L] DELETE 10 T T T erange L) Addition g
KAME MONGNO, VINCENT 17 NeML 3
sineer anpess | 942 PROSPECT ST. 13 STREFT ADAESS o
ori-s1-2¢ WESTFIELD NJ aacgvsiae | O |-
T D [ DELFTE PN [ Crange [ Additan | ©
KAME MONGNO, EUGENE 22 NAME
sweeraooress | 1111 WYCHOWOOD RD. 2ISIKER | ADDRLSS
CTY-ST-2p WESTFIELD NJ  Qeaenvsiae | S ]
MILE P [C1 DELETE 31TTE [ Change [ Addition
NAME MONGNO, PATRICK 37 NAmt
sineranoress | GO 2183 HEATHWOOD CR. 53 STREET ADRES
CITY-SI-2IP PORT ST. LUCIE FL 34852 3C0Y-51-2F - ) ]
T v L] DELETE 4 1 TIILE [ Chaige [ Addtion
HAME FERRARQ, JOHN 47 NAME
staeer apaess | GO 2193 HEATHWOOD CR. 43 STHEE | ATDRFSS
CITy - SI- 2P PORT ST. LUCIE FL 34952 aaonsstee | ) o
TITLE ST [ DELETE 5 3 TILE ] Crange  [] Addtion
NAME LECONTE, RUTH 57NN
sineer aoress | GO 2183 HEATHWOOD CR. 55 STHEL | AUGRESS
CITy-51- 219 PORT ST. LUCIE FL 34952 o Asconvemeae | o o S
TITLE [ DELETE E 1TILE ] Change  [[] Addition
NEME €2 NAME
STREET ADDAESS 63 STHEFT ADDRESS
Y- $1- 2P J— 6.4 CITY- ST 2IF o ]
14. | do hereby certify that the informati el iy ks fifing is vo'unitarly furnished and doos nol qualify for the exemption stated i Section 119.07(3)(), Florida Statutes | further

Dt 2 Phone #




