familiar with, and accept the ohligations of, Section 607.0605, Horida Statutes.

"""" T .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State .
1996 - o DIVISION OF GORPORATIONS
1. Corporation Name ( )
LE MAIRE INVESTMENTS, INC.
Principal Place of Business Maihng Addré—ss I ' I II I I "
7512 DOCTOR PHILLIPS BLVD 276 W. STATE RD. 434
SUITE 50-223 LONGWOOD FL 32750
ORLANDO FL 32819 us |
3. Date Incarparated or Qualified | 3a. Date of Lasl Repant
2. Principal Place of Business ) | 2a. Maiwing Address 4. FEI Number Applied For
[21] |28 NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc. L., Suite ApL 4, ete. 5. Certificate of Statys Desired [ $8.75 Addiional
;2-] 271 Fee Required
City & State | Gty & State 6. Eiaction Campaign Financing $5.00 may Ba
Ea_l 23] Trust Fund Contribution Added to Fees
Zip . Country B Zip . Country 8. This corporation has liability for intangible tax under 5 199.032,
[24] 25 2| 30 Florida Statutes O ves [MNo
9. Name end Address of Gurrent Registered Agent - 10. Name and Address ol New Registered Agent
81| Name
LE MAIRE, CHRISTIAN 22| Shesl Addross [P0 Box Number |5 Not Acceptabie)
276 W. STATE RD. 434
LONGWOOD FL 32750 83
84| City FL las Zip Code
1. Pursuani {o the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above: corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bathy, in the State of Florida. Such change was authorized by, Torporalon’y board of divectars. | hereby accept the appointment as ragislerad agent | am

CR2E034 (12/95)

.

sonaure CHAICTIAY da DO - PREFRELE ~ e “____o‘f,?(}'c?é" -
Srgnature, lyped £ priied v ol reqratonesd agent and tite § avdeablo OTE Frainioree Agont sighalire rahIres when renstating’ DATE

12. OFFIGERS AND DIREC10RS 13, = ADDITIONG/CHANGES 70 OFFICERS AND DIREGTORS IN 17

TiILE D ) O DEcETE 111LE O Chenge [ Addilion

HAME LE MAIRE, CHRISTIAN 1.2 NAME

STREET ADDRESS 276 W ST. RD. 434 1.3 STREET ADORFSS

CITY - SI- 2IP LONGWOOD FL 32750 1.4 CITY-ST- 2IP

TIILE D [ ] DELEIE 2 1 1ML [ Crange L] Addition

NAME LE MAIRE, BARBARA 29 NAME

STREET ADDRESS 278 W ST. RD. 434 2.3 STREE] AZDRESS

¢y 51- 2P LONGWOOD FL 32750 2 4CIY-5T- 7P

TTLE {7 DELETE 3 1TILE [ Change  [[] Additian

NAME 32 NAME

STREET ADORESS 33 STREE] ANDAESS

CITY-S1- 7P ) B JACIY-ST-7e

TITLE ) DELETE 4.1 TITLE [ Change [ Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CTY-ST-TP

TILE [} DELETE 5 1 THLE [] Ghange [ Addition

o o . 600001810726

STREET ADDRESS 53 STRFF| ADORESS -05/07/95--01027--024

GITY-ST-2IP B 54 CITY-SI-2IP w200, 00

TLE ] DELEIE £.1TLE (] Cnange {71 Addition

HAME B2 NAME

STREET ADDRESS §:3 STREET ADDRESS

CiTy-51- 2 £.4 GITY 51 71P

14. | do hereby certify that the information supplicd with this filing is voluntarily Turnished and dox <
cerify that the information indicated on this annaal report of supplemental annual report ig#iue and a
oath; that | am an officer or diractar of the corporation or 1he reaaiver or truslee empow fred to execd
appears in Block 12 or Block 13 if changed, or on an allachment with a0 address.

SIGNATURE:

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(k}, Florida Statutes. i further
colirate and That my signature shall have the same legal effect as if madie under
iteihis report as required by Chapler 607, Florida Statutes; and that my name

:”Ww;w@&ﬁjzm

(467) 830,940

Captrrs PHe

N
AN




