SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L 3 . FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT S:::r[a:yh;rsl:::
1996"[ _30,q Sade ’7%@ CORPORATIONS C
DOCUMENT #  P94000002934 (5)
L & M SERVICES OF ORLANDO, INC.

Principal Piace of Business . Mailing Address H““lll ||| |Im IWI Ilm"m IIN Ilm ||“| |l||| III“ N" |m l|||

109 DURHAM PLACE 109 DURHAM PLACE
LONGWOOD FL 32178 LONGWOOD FL 32779
Ria. Clale Incorporated or Quaatt-ed 3&.' Darc of Last Report
01/12/19%4 07/07/1995
2. Principal Piace of Business 2a. Mailing Adcress 4. FEI Number Apphed For
1] x| Qo 22Mloodvale DR. | . 59302015 N Applts
ite, Apt #, et Suite, Apt #, elc ) iti
Suite. Ap o e e i 5. Ceruhcale of Satus Desired D $8'75 Adqmonal
22 -E;l Fee Required
City & State City & State 6. Efection Campaign Financing [ $5.00 May B2
—2—31 ) MHSI}M} ; X Trust Fund Contribution E Agded to Fees |
Zip Couritry . ap Caunlry 8. Trus corporalion has hatiity for irtanginie Lgefunder s 194 032
m 25 20 787249 [0 HsSAH Florida Statutes [ ves M o _
9. Name and Address ol Current Registered Agent 10. Name end Address of New Registered Agent |
81| Name
KEIDAISH, PHILIP F., JR. ]
505 WEKNA SPNNGS ROAD B2| Strect Address (PO Box Number is Nat Acceplable:)
SUITE 800 83
LONGWOOD FL 327719
84| Cuy FL issl 7ip Code

1. Pursuant 1o the provisions of Sechions 607 .0502 and 607 1508, Fanda Satutes, the above named corporaton submits s staternent for tho purpose of changing its registered
ofice or reg-stered agent. or both, in the State of Florda Such change was authorized by lhe corporalion’s board of arectars | herahy accept e appoiniment as registerc:d
agent. | am Jamiliar with, and accept the ebligabons of, Seclian 607 0505, Florida Statutes.

SIGNATURE . : e e S

Signazare fepeid of phnhed Rame of ro wered agent ardl titie 1t apphrable (NTTE Reepstoresd Agent s:gaatire: requiresd when redis 1 ng) [$EN]
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 12 )
TE D [] et 11TILE (T ong- [T Adtion | &
NAME ARVANT, LUANNE B 1 2NANE g
STAEET ADDRESS 109 DURHAM PL. 13 STREET ADDRESS @
GTY-s1-26 LONGWOOD FL 32779 1401y 517 &
TITE D R 21TLE [T carge [ Aetion |Q
NAME EKSTRUM, MICHAEL G ﬁ 22N
SIREET ADDRESS 100 DURHAM PL. 23 STRFET ADDRESS
CITY-St-2P LONGWOOD FL 32779 2 ALTE-ST-2P
TE [T oetere 3TTLE T T change
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 340757 20
TLE ] DeLere 41NME [T cnarg. L1 addean
NAME 4 ZNAKKE
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-2IP A4CITY-5T-2P ]
THTLE [ ] petre S1TINLE [F chargs [T Addwtan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5)-2IP 54y -5T-2iF o o
TITLE [ oeete 611ITLE [T crargs ] Aottan
NAME €2 NAME
STREET AODRESS 63 STAEET ADDRESS
CIIy-ST-2IP 64 CITY-51-2IP

14. | do hereby cerhify that the informaton supphied with thes fiing is voluntanly furnished and does not gualify for the exemption stated in Section 1 19 07¢NK). Flonda Statutes |
farther certify that the ntormaticn indicated on ths annual repart or supplementat annual reports tue and accurate and that my signatare shall Fave the samie legal effect as i
made under cath, that L am an officer or director of the corporanan or the receiver of trusles empowered 1o executs thie report as required by Chapter 617, Flor da Slalates anil

that my name apoears in ar Block 13 i changad. or on an ajjachment w.th an address
SIGNATURE: 24 /996 .
Ot Vi P b

t$NT TYPED OR PRINTED NAME OF OFFICER OR DIRECTSR

O B TP O e A O 0V A 7

v -



