[ |

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

Ci

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secratary of State

DIVISION OF CORPORATIONS

Loy

DOCUMENT #

1. Corporation Name

L. MYERS SERVICE INC.

P94000075894 (3)

Princlpal Place of Business

Rﬂailmg Address

FILED
Apr 29 1997 8:00am
Secretary of State

RN

1351 NE 23RD PL 1351 NE 23RD PL
POMPANO BEACH FL 33064-5549 POMPANGC BEACH FL 330645549
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
o ) 10/14/1994 04/25/1996
2, Principal Place of Busingss 28, Mailing Addross 4, FEI Nurmber Applicd For
21 SAME e 650525950 Not Applicablo
- Sulte, Apt. #, aic. Sute, Apl. #, clc. it
-—] P — ; 5. Cerldicate of Status Desired O $8.75 AdqlllonaI
RTT) o .ﬂl..-._ Fee Required
Cily & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
23 ,,,,,,,,,,,Zl, e Trust Fund Contribution Added to Fees
Zip Country o dw _ Gountry 8. This corparalion has Lability for intangible 1ax under s. 199.032,
24 a L EI e 301 R Florida Stalules ves [ JNo
9. Name and Address of C_qr_f_glj_t_ﬂgag_lg_lered_ ﬁggq_r)l__ R 10. Name and Addres:r,“gj'r_lew Reglisterad Agent
FANY, FAHMY CPA 81| Name
22‘3 E A“Mm BLVD 82| Streel Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33082
83
841 City FL as| Zip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 6071508, Fiorida Stalules, lAH'(; above-named corporation subnmits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the carporalion’s board of direclors. | hareby accept the appoinlment as rogistored
agent. ! am familiar with, and accept the abligations of, Section 607.0505, Flonda Statutles.

S, T e e

SIGNATURE e . . . o e e
Signalure. lyped or pratad name o' reyehenee aaerd ang nhe 1fapgdealde (NOTE Hogatered Agesy siquaiute requiresd when miastatogy LATE

12. __ OHICERS ANDDRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12° | &

TME D T3 DELETE L1 O Change LT Addilion | &5,

NAlE MYERS, LYNN B 1.2 Naml 3

streev aponess | 9% 1351 NE 23RD PL 1.3 STREFT ADDRESS S

omv-st-ze__ | POMPANO BEACH FL 33064-5549 _ 1A GHY- 817 &

TITEE i S OowEe T e [ caange [T Addition | O

NAME 2 2 NAML

. STREET ADDRESS 7 3SIREET ADDRESS

CITY - ST-2IP - ) o ? 4CIY-57 7P

TMLE Cl oaieTe 3VUILE o [T Change L] Addition

“NAME 3 2 NAMI

STREET ADDRESS 3 3STREET ADDR[SS

GITY-ST-2P 34 CTY-5T- 2P

TME T D DELETE [ «+ 15LE T ] Change [T Addttion

NAME 4 7 HAME

'STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 2P - 4400Y-81 7

AMLE O M 5 1TILE [ change  [J Adaition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDURISS

CiTy-ST-2iP i o 54C0Y-SI- 21

THLE Ul e 6171LE [Jchange [T Addition

"NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY- 55-2IP GACNY-S1-7IF

14. 1 do hereby certily thal the informalion supplicd wilh Lhis fling docs nol qualty (or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
intormation indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the recaiver or frusteo empowered 12 execute this report as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Biock 13 i chgnged, or on an attachment with an address.
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