PROFIT
CORPORATION
ANNUAL REFORT

1998

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

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPIORATIONS

1. Corporation Narme

DOCUMENT # 94000050932 (0)
LE MAIRE INVESTMENTS, INC.

Principal Piace of Business

7512 DOCTOR PHILLIPS BLYD
SUNE 50223
CRLANDO FL 32819

Mailing Address

276 W, STATE RD. 434
LONGWOOD FL 32750
us

FILED
Jan 21 1998 &:00am
Secretary of State

LA LR

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 2]

20] 30]

Parsonal Praperty Tax due June 3d. Oves Do

07/11/1994
2. Principai Place of Business Za_ Mailing Address 4. FEI Number Applied For
1] 2s] NOT APPLICABLE Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. . i
Ap © 5. Certificate of Status Dasired O $8 75 Adc!lt]onal
:-,E‘ E] ‘ Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ ;ﬁ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

LE MAIRE, CHRISTIAN
276 W. STATE RD. 434
LONGWOOD FL 32750

81| Mame

82| Street Address {P.O. Box Number is Not Acceptable)

83

84{ City

| Zip Code

FL [*®

11. Pursuant io the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. [ hereby accept the appointment as registered.
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 i changed. ©r an

SIGNATURE" o

officer or director of the carporation or the receiver or trustee empowered to execute this repost-d

an atiachment with an address.

. NATURE REQUIRED

SIGNATURE
Signaturs, typed or printed name of registered agent and tithe ¥ Bpplicabla. (NOTE: Regidtered Agent signaturd raquired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TITLE D [T DELETE 1.1 TTLE I Change [T Addition
NAME LE MAIRE, CHRISTIAN 1.2 NAME
smreeTaporess | 276 W ST. RD, 434 1.3 STREET ADDRESS
CITY-5T-ZIF LONGWOOD FL 32750 14 GITY-ST-2P
TITLE [v] 1 DELETE 21TME | I Change [ | Addition
NAME LE MAIRE, BARBARA 2.2 NAME
steecT appaess | 276 W ST. RD. 434 23 STREET ADDRESS
CiTY-3T-2P LONGWOOD FL 32750 2 4 CITY-ST- 2P
THTLE [] DELETE 331 TLE [ 1cChange [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T- 2P 34, CITY-5T-21P
TILE L J DELETE 41 TILE [T Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-IP 4,4 CITY-ST-2P
TITLE [ DELETE 51 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TTLE [T pELESE E1TIME [Tchange [T Addition
NAME 5.2 HAME
STAEET ADDAESS 6.3 STREET ACDRESS
LITY-51-21P 5.4 CITY-87- 2IF
14. | hereby certity that the information supplied with this filing does not qualify for tha exernptian stated in Sestion 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated an this annual repaort o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

yuired by Chapter 607, Florida Statutes; and that my name appears in

5 Jettone ol o798 FPo 9o

CR2E034 (10/97)



