g

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

CORPORATION romosceemietorste | Jap) 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIMISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # P93000052326 (4)

. Corporatlon Name

FLM ASSOCIATES INC.
Srmoial Piace of Sustoes Vialling Address [[Imm “I m“ I"“ ““l "m “m “m ‘m' ”I“ "[ll “m lm “I(
1971 HERITAGE DR. 6971 HERITAGE DR.
PORT ST. LUCIE FL 34352 PORT ST. LUICIE FL 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/26/1993
2. Principal Place of Susiness 2a. Mailing Address 4. FEI Number Applied For
121] (’aé3 =y f/}-u’—-e" L7 |z 650427060 Not Applicatle
Suite, Apt. #, ite, Apt. #, etc, - ] .88’ it
-—l e, Apt. #, etc. Suite, Apt. #, ete 5. Cerlificate of Status Dasired A $8.75 Adc!monal
22 ;?l Fea Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
—g;] El Trust Fund Conmbution ]j Added to Feas
Zip Country 2ip Country | 8. This corporation owes or has paid the current year Inlangible
_2—-;‘ 25 25 30‘ Personal Property Tax due June 30. Cdves [INe
9. Name and Addreas of Current Registered Aggljﬂ 0. Name and Address of New Registered Egent
LECONTE, RUTH 81| Name T
2697 CALUSA ST. =5 :
82} Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City FLJsiinp Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.3508, Flarida Statutes, the abave-named corperation submits this statement for the purpose of changlng its registered
office or registared agent, or both, in the State of Flerida. Sugh change was authorized by the corparation’s baard of directors. | hereby accept the appointment as regxsiered
agent. | am familiar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE Signatwe, ypad a¢ printad nama of registered agent and 1iUe ¥ applicable, NQTE: Registerad Agent signaluca raquired whan reinstating} DATE

12 " OFFIGERS AND DIRECTORS 3. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D Lloeere [ 1atme ] - ¥ Change [T Addition
NAME MONGNO, VINCENT 12 NAME

stecraongss | 942 PROSPECT ST. 1.3 STREET ADDRESS

CITY-ST- 2P WESTFIELD NJ 1nry-st-re | WESTFr ety , M ATT ©7o5D

TILE D LT DELETE 2.1 TITLE 7 L& Change LT Addition
NAME MONGNQ, EUGENE 22 NANE

sweeraporzss | 1111 WYCHOWOQD RD. 2.3 STAEET ADDRESS

QY- S7-218 WESTFIELD NJ 2AOY-ST- 2P Yo gsT T £LD AT oo 5o

THLE — [d [T BELETE 34 7ITLE ) S [ Change 1T Addition
NAME MONGNO, PATRICK 22 NAME

smier anoness | G0 2193 HEATHWOOD CR. 3.3 STREET ADDRESS

CiTY-ST. i PORT ST. LUCIE FL 34952 3.4, CITY-ST-2IP

TLE -V ) DELETE A1 TITLE [T change [ Addition
NAME FERRARQ, JOHN 4.2 NAME

sraer aopress | GO 2183 HEATHWOOD CR. 43 STREET ADDRESS

CITY-ST- 2P PORT ST. LUCIE FL 34952 44CITY-ST-2P

TITLE BT [T DELETE 5.1 TITLE T [Change L1 addition
NAVEE LECONTE, RUTH 52 NAME

smreer ovsess | OO 2193 HEATHWOOD CR. 53 STAEET ADDRESS

CuTY-31-2ip PORT ST. LUCIE FL 34952 5.4 CTY-ST- 2P

e |_T DELETE 6.1 TMLE T Chenge L Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-ZIP

14. ) hereby certify that the information supFred with this flling does not quahfy for the exemﬂghon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the mformaunn
indicatled on thls annual repart or suppl 2 at my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of theearposation or the recelfer or trustee emadweréd Lo execute this report as required by Chapter 607, Florida Stautes; and that my name appears in

Block 12 or Block 1 ] J//(/Jc, C 7 g/ /f/?s sC/- f((’yﬁt?b

Date " Daytma Phara #

CR2E034 (10/67)



