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

COIEPRC?:AI'EON FLORIDA DEPARTMENT OF STATE Jul 2 7, 1 999 8 : OO am —
Katherine Harris :
ANNUAL REPORT L sy Secretary of State _
1999 DIVISION OF CORPORATIONS / 07-27-1999 90025 049 ***150.00

DOCUMENT # P94000072318 pd

1. Corporation Name

LANMAR PROPERTIES, INC.

AL A

Principal Place of Business Mailing Address
7260 S.W. 134TH TERR. 7260 S.W. 134TH TERR.
MIAMI FL 33156 MIAMI FL 33156
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1994 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 650539716 Not Applicable —
ite, Apt. ) ite, Apl. #, etc. ] i
e e e R 5. Gertfcate of Status Desired (] $8.75 addional | —
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E\ ?s—‘ Trust Fund Contribution Added o Fees e
Zip Country Zip Country 8. This corporation owes the current year Intangible —
m EI ;l l;l " Personal Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
SINGER, DAVID H -
13320 SW 128 ST 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186 )
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. 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, Florida Statutes.

SIGNATURE

Signawre. lyped or rnted name of regislerad agent and Utie f appiicabla. INOTE: Registered Agent signature reguired when reinstabag) DATE =

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3

Tme D [] DELETE 11TME CiCrange [ Addition | =

NAME MORALES, ORLANDO A 12 NAME b8

steecTaooress| 7260 S.W. 134TH TERRACE 1.3 STREET ADDRESS it
GITY-ST-2P MIAMI FL 33156 1.4 CITY-ST-2IP g =
TME D . L] DELETE 21 TME [JChange ClAddiion] © =
NAME MORALES, MARTA R 27 NAME =
street aporess| 7260 S.W. 134TH TERRACE ) 23 STREET ADDRESS L i -
Tomvstze | MIAMIFL331S6 — 7 T T T T iaveste | T T T =
e {1 DELETE 3.4 TITLE [OcChange  [JAddition .

NAME . 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS —
CITY-ST-20P 34 CITY-ST-2IP =
TME [J DELETE 4.1 TITLE [JcChange  [J Addition —_
NAME 4.2 NAME =
STREET ADDRESS . 43 STREET ADORESS =
CITY-ST-ZP 44 CITY-ST-2P ;
TmE (] DELETE 51TME [QChange [ Addition _
HAME 52 NAME =
SREET ADDRESS 53 STREET ADDRESS —
CITY-ST-2P 54 CITY-ST-2P =
TIME (O DELETE S1TME [JChange  [] Addition —
NhwE 6.2 NAME —
STREET ADORESS 6.3 STREET ADDRESS —
CITY-§T-ZIP ﬂ 64 CITY-ST-ZP —

14. | hereby certify that the information s
indicated on this annual report or s
officer or director of the corporati
Block 12 or Block 13 if changegfor

SIGNATURE:

pligd with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

a receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

ment with an address, with al! other like empowered.

//ﬂLES*'DfD-r 95/;3/3; @or) ¥29-7331
/ l'!ialn i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Déylime Phone #




Sy 2 ~foo2s- 17
P o723/

July 12, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern: - - s eathibit el SN S - -

We have received a “2™ Notice” to file the annual report packet for LanMar Properties, Inc. This report
was filed on a timely basis on April 23, 1999 with our check in the amount of $150.00.

Our check has not been collected as of our June bank statement that we just received. I called your
offices this moming and the computer system shows that the report has not been processed which
indicates that our report and payment are lost.

Enclosed please find a copy of our original report filed on April 23, 1999 and a check in the amount of
$150.00 to replace the original filing. We thank you in advance for your assistance in this matter.

Sincerely,

President



