FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Gk
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P93000052326 (4)

1. Corporation Namo

FLM ASSOCIATES INC.

Principal Place of Business Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

OO

1971 HERITAGE DR 6871 HERITAGE DR,
PORT SY. LUCIE FL 34952 PORT ST. LUCIE FL 34%52-8229
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1993 01/22/1996
2. Principal Piace of Business __?a. Mailing Address 4, FE! Number Applied For
21 . 26] 650427060 Not Applicable

Suile, Apl. ¥, etc Suite, A, #, etc.

Q/ g $8.75 additiona)

6. Certificate of Status Desired

22 2;| Fee Required
Cuty & State City & State 6. Election Campaign Financing $5.00 May Bo
3[ _2;] Trust Fund Contribution Added to Fees
Zip | Courtry | Zp Country 8. This corporation has liability tor intangible taxider s. 199.032,
m 25‘;] 2;| m Florida Statutes [ ves o
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agont
LECONTE, RUTH 81| Name
2637 CALUSA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84} City FL 85| Zip Code

agent. b am farmitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur 6 of changing Its registered
office or regsstered agent, or bolh, i the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Sigraheee, lyped o priotad namie ol rgisiered agent ard “e il appix.abie (NOTE- Fingisierad Ageni signalure requied when rainstatingt DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DECETE TATILE [T Crange LT Addition |5
NAME MONGNO, VINCENT 1.2 KAME
street anpress | 542 PROSPECT ST. 13 STREET ADDRESS %
crvse | WESTFIELD NJ 14 CITY-S1-21p 8
L D L1 DELETE 21 1TLE [Fchange [ Aadition [©
NAME MONGNO, EUGENE 22 NAME
seer anress | 1111 WYCHOWOOD RD. 23 STHEET ADDRESS
ov.sr.zr | WESTFIELD NJ 2 45TY-ST- 2P
TINE P [T oELETE ! 31 LE [IChange L] Adgition
NAME MONGNO, PATRICK 3.2 NAME
steeer anpress | G/0 2183 HEATHWOQD CR. 4.3 STREET ADDRESS
civ-s1-z¢ | PORT ST, LUCIE FL 34952 3.4, CTY-ST- 218
TALE v [ ecete 4TTITLE [ €hange [T Addition
NAME FERRARO, JORN 4.2 NAME
sraeet anoeess | GO 2193 HEATHWOOD CR. 4.3 §TREET ADDRESS
erv-ste | PORT ST, LUCIE FL 34952 44 CTY-S1-2P
TILE ST [ peere 51 1L [T Change [ Addition
NAME LECONTE, RUTH 5.2 NAME
sreet anoness | G710 2183 HEATHWOOD CR. 5.3 §TREET ADDRESS
crv-st.ze | PORT ST. LUGIE FL 34952 54 CITY-5T-2IF
me T pELeTE 61 TITLE L. Change  L_J Aodition
NAME 52 NAME
STREET ADDAESS 3 STREET ADDRESS
CiTv-SI- 2P &4 CITY-5T-21P

14. | do hereby certify that the informali
information indlicated on this a7

atlachment with an address.

h this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
eqental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
iver or trustes empowered to execule this report as required by Chapter 807, Florida Statules; and that my name

Tou LiEL REQUIRED

% 77 AN P
7 7

Daytime Phone §



