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

o on e | Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998

L e

R

DOCUMENT # PQ4000063848 (3)
LEME LIMITED, INC.

LMW R

s et e e

Principal Place of Businass Mailing Addross
6437 BRAVA WAY B437 BRAVA WAY
BOGA RATON FL 342 BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- i (8/30/1994
2. Princlpat Place of Business i 2a, Mailing Address 4, FEI Number Applied For
%ﬂ 26 65052 1060 Mot Applicable
Suite, Apt. #, elc. Suitn, Apt. #, atc. it
P o, e Ap 6. Cortificate of Status Desired L] $8.75 Addiionay
@ B 2;] Fee Required
City & Stata . Ciy & Sate 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution O Added to Fees
Zip Counlry Ll 9 Country 8, This cotporation owss or has paig the current year Ikangible
24 m @#4_ E] Personal Property Tax due Juna 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81
LEME, LORETTA Name
8437 BRAVA WAY 82| Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 5
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607 1508, Fiorida $ialules, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or holh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Slatutes

PG B AP T T

SIGNATURE e
Bignature, typed of prnlad name of reopsteeed ggent and Wie it apphicahle (NOTE Regislored Agent srgnalure recpired when relnslaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D ) ) [T otLETE TATILE [T Change [ Addition
HAE LEME, LORETTA 1.2 NAME
sTreer ADDRESS | 6437 BRAVA WAY 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 1A CITY-51- 2P
TILE [ preere 217ILE [T change 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$T-2IP o 2 4CIY-5T-7P
TTLE 7 oeLeTe I1TILE [T change 1 Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
Criv-§T-2iP 34 CHTY-ST-2IP
TITLE T ELETE 41TILE T Change — T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7P 4.4 CITY-81-ZIF
e T DELeTE 6.1 TLE [T change ] Aodition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7-2IP _ 54 CITY-51-2P
me ] oELETE 5.1 TITLE [ change [ Addition
MAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
my-s1-2P _ 84CIY-§T-7IP

sqes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
s true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an
'mpowered 1o execute this report as required by Chapter 607, Flotida Statwtes; and that my name appears in

14. | heraby certify thal the information suppliea wilh this filin
indicaled on this annual reporl or supplomental annual rg
efficer pr diractor of the corparghan or the recaiver or tru
Block 12 or Biock 13 if changdgf}, or on an allachment wi

aff acdress. 5—6
ST P 2 bi—Pr

SIGNATURE: ﬁi

CR2E034 (10/97)



