FILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

comm FLORIOA DEPARTHENT OF STATE Feb 14 1997 8:00am
ANNUAL REPORT

1997 Dlwsé:cé?acrggpsc;;t:ﬂ(:m Secretary Of State
DOCUMENT # P94000050932 (0)

1. Corporation Name

LE MAIRE INVESTMENTS, INC. o

Principal Place of Business Mailing Address I HIIHII m ﬂ"l l'lu Ilmllm I"" "M Hm “m mll mu m, llll

7512 DOCTOR PHILLIPS BLVD 276 W. STATE RD. 434
SUITE 50229 LONGWOOD FL 327505114
ORLANDO FL 32819 us

3. Date Incorporaied or Qualfied | 3. Date of Last Report

07/11/1994 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
R 26] NOT APPLICABLE Not Appicable
Suite. Apt. #, otc | Suite, Apt. #, etc. - ) $8.75 Additional
22—| 2ﬂ 6. Cerificate of Status Desired a Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution =] Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
2_4J gl 2_9] m Florida Statutes Cves [INo
9. Name and Address of Current Regislered Agent 10, Name and Addroas of New Registored Agent
[}
LE MAIRE, CHRISTIAN 1} Name
276 W. STATE RD. 434 82| Sireet Addrass (P.O. Box Number is Nol Acceplabla)
{ONGWOOD FL 32750 5 ‘
84| City FL 86| Zip Code

11. Pursuant 1o the prowvssions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purlgose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ...

Slgnitre, typed of printed namé of tegistared agen: asd Wle f applicakils {NOTE Reglstered Agenl signalura required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 17}
e D (T pELETE 11t () change L1 Addition g
NAME LE MAIRE, CHRISTIAN F 1.2 NAME §
smacer aonress | 276 W ST. RD. 434 13STREET ADDHESS ]
CiTY-ST- 2P LONGWOOD FL 32750 14CIY-ST-21P &
e D [ DELETE 21TiIE ‘ O change [ addttion |©
o LE MAIRE, BARBARA 22t
sraeer annaess | 276 W ST, RD. 434 2.3 STREET ADDRESS
BiTY-ST. 2 LONGWOOD FL 32750 2,4 CITY-ST-2p
TLE [T orLete 31TILE [ Change [T Aadition
NAME 32 NAME
SIREET ADURESS 33 STREET ADDRAESS
CTY-S1- 21 34, CITY-ST-2P
Tt CJ oeLETE 41 THLE [J Change L Acdition
NAME 4 2NAME
STREEN ADDRESS 43 STREEF ADDAESS
CITY-51- 7P 44 GIy-ST-2P
Tne [T peckre S1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
OTY-S1. 2F 54CITY-5T- 7P
ML [T peLETE B1TILE [T crange LT Addition
NAME 6.2 NAME
STREET ADCHESS 63 STREET ADDRESS
CHlY-57-7F B sacny.srze

i soppyed with this T:ing does not gualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the

ual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
o the receiver of trustee smpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

of on an attachment with an address. '

THAE HEOUIRED
"'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O O“T&(Lm %{ ‘m’n e .g ARBORA Daie Daytithe Fhone #

L2 Dake cRREIVedn

14. | do hereby certify 1hat the infor
inferrnation indicated on this
| am an ofhcer ar director of e corporation
appears in Block 12 or BlocR 13 i change

SIGNATURE: _

L4




