FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT & '4-;-% FLOKIDA DEPARIMENT OF STATE
CORPORATION :7 { “é, Sandra B Martham
ANNUAL REPORT i ik ‘_5 Seoretary of State:
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000069938 (6)

1. Corporation Name

L & M ENTERPRISES & SERVICES INC.

© N SRR

Principal Place of Business Ma'ling Adelrass
299 N RIVERSIDE DRIVE #7086 299 N RIVERSIDE DRIVE #706
POMPANO BEACH FL 33062 POMPANO BEACH FL 3062
i 3, Date Incarporated or Qualifed 3a. Date of Last Report
o L o ] e 09/20/1994 06/20/1995
2. Principal Place of Businass 2a. Maitng Addross W‘ 4. FE! Number Applied For
21 . 6] B ) o bg-2145172 Nol Applicabie |
i C# Ste; ik ate |
Suite, Apt. #, etc Sunte:, Ant. o, et §. Cortilicate of Status Desired [l $8.75 Additional
;;I ;} i Fes Required
Gity & State: | Cry & st 6. Elaction Campaign Financing O $5.00 May Be
23 ) ) 25} o B Trust Fund Contributian Addead 10 Fees
Zip | Caurtey ) &ip | Country 8. This corparation has liability for intangible tax under s 189.032,
24 2;[ 2;' 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent - _ 10. Name and Address of New Registored Agent
81| Name
FUR. STANLEY 82| Streel Address (P.0O. Box Number is Not Acceptatle)
209 N RIVERSIDE DRIVE #7086
POMPANO BEACH FL 33082 83
B4) City FL 85| Zip Code

11. Pursuant to the provigions of Sachons B07.0608 and 607.1508, Flonda Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authonzed by the corporaton's board of disctors | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Flard: Stalutes

SIGNATURE __

CR2E034 (12/95}

iy v i Apgorct £ Gl s B feete Laden i LW e b FEATE e ] Aot s arls ron i Wb sl P’ puE
12. ‘ OFfcERS AND DIRECIGRS T T 18 ADDITONS/CHANGE S TO OFFIGERS AND DIREGTORS IM 12
THLE [ [ DE:ETE 11 TF [ Change  [] Addition
NAME THOM, MARGARET R 17 NAME
STREET ADORESS 299 N, RIVERSIDE DR., # 7068 13 STREFT ADRTSS
LIy -51-2P POMPANO BEACH FL 33062 ) V4TI S1 2P |
TILE [] DELETE FRRNT (] Change ] Adddion
HAME 22Nt
STREET ADDRESS 2 ASTRIFT ADDAESS
CY-51-2IF ) L o Reaenvsraw i ~ B
TITLE [ DELETE 3 tNIE [ Change  [[] Additian
NAME 32 NAME
STREET ADDRESS 33 SIKEET ALDRESS
T 5171 o J4CTY-S1- 2P . ~
TITLE [ OELETE 4 1IN [ Cnange ] Addition
NAME 42 NAME
STREET AJDRESS 43 STREET ADDRESS
CITY-ST-2IF _ 44CIY-51-2F
TILE [] DELETE 51T [ Change ] Addtion
NAME 52 NV
SYREET ADORESS 53 STREL] ADBRESS
CITY-ST- 2P o Msaomystae i N
TIILE {) DELEEE B 1TIHE [J Change  [] Addition
NAME £ 2 NN
STREET ADDAESS £3 SIREE] ADDRESS
Ty -ST- 4P _ KA CITy-ST-21P

14. | do hereby certfy thal the nfornaton sapsiliaxa vith ths fing s volantarily furnished and does not qualify for the exemption stated n Section 119.07(3)(K), Florida Statutes | furiner
cerify that the information ndicated on this annua’ report o suppernental annual report is true and accura’e and that my signature shall have the same legal effect as if made under
oath that ' am an officer or dractor of 1he corparalion or he recever or trustes ennowerad to axecute this repart as recpuired by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changod, opon an altachment with an acldress

SIGNATURE: =

SIGNAT

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T R e L J




