FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A D P AFIMEAT O 12
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Sandra B Mortnam
Scaoretary of State
[ASION OF CORPORATIONS

DOCUMENT # P95000012326 (1)

LRM. INC

B AN

Principal Place: of Business ; M. alrigy Adidre
4541 N.W. 15TH AVENUE 4541 NW. 15TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
3. Dats incorporated or Gualfied 1 3a. Date of Last Aepan
2. Principal Place of Business | 2a. Maii ing Address N A un B f_ - " Tapplied For
|21] . | L . g’é’ fbf;& tol” Not Appical
Sui 8 : i, e
uite, APt #, et | suie, Apl s, e 5. Cotficalo of Staws Desied [ $8.75 Addionar
’;2—‘ 271 Fee Required
Cry & State: Cily & State 6. Flection Campaign Financing 0 $5.00 May Be
23 25[ Trust Fund Contribul.on Added to Fees
e it S ;
Zp __ Counlry LY Gourilry 8. This corporation has habiity tar intangitie tax undar s 199 032,
24 25] 29[ 30J Florida St ules [ ves [INo

_ 9. Name and Address of Current Registered Agent

dress of New Reglstered Agent

81 Name

STE\ENSON. HOBERT A 82] Siroet Agklress (F.O. Box Number is Nol Asceplable)
4541 N.W. 15TH AVENUE
FORT LAUDERDALE FL 33309 63

(84 Ty

85 ’ Zip Code

11, Pursuant o e provisions of Sectians 607 0007 and 6071504 --Flnrid 4 Staktes, the above named Garparation submils is stateront for 1he purpose of changing ns reqw stered office
or ragisterad agant, or bol, i the State of i NG a |thuv|70 i by ther corporaticn’s board of dhrectars | hereby accapt the appontient as regislered agent | arn
farmuhiar with, and ascept the obligations of, ‘wcL tior GO Q5 14'_I‘J Flomia Statutes

SIGNATURE et ve ot b ol ettt 0 Rt e b ey : - &
12. OFFICERS AND DIFECIORS N R o ADOITONS/CHANGES 1O OFFICERS AND DIRECTORS I 2 %
T PA 5‘" /7‘,( E’)}/ . Ciorieie 11T Ol Chang= [ Addn |
NAME Apb = 1— > }f'a"ﬁ’ GAl o SR NAME ) §
STREET ADDRESS &IF TRy /.;- e - 3 STHE | ADBAESS im
oY ST 7P ey F/r?nafwf ] ?A-C.HYIZSI—?\P ) ) 7 . &
1L /'7! . MRJ?—&/ T 2 (] Crang: [ Aaditen | ©
NAME 22 hak

STREET ADDRESS 23SIHEE) AULRESS

Ty 812 o Jzaciy s . L

TTLE {JDELETE 31 TIE [] Change  [] Addtien

HAME 37NAME

STREET ADDHESS 33 SIKEET ATORESS

COY-5T-79 e 34CITY-S1- 2w o

TILE (] DEETE 4 HTILE [ Crange ) Addvioe

HAME 47 N

SIKEED ADDRESS 4 3STEFHT ADDRESS

CY-ST- 2P 4405171

TILE CooTe e CIDECETE EETITA [1 Change  [] Additon

HAME 52 Hak

STREET ADDRESS £ 3 STREET ADDHE 55

ire-S1-2p S4LIY S1-2F

$1TTITE = B o Doeee Neowme 7 T [J Crange [] Addtan

NAME £ 2 MaME

STREET ADDRESS €3 STRE: T ADDR: 55

CITY-S7-7P E4TITE-ST- W

14, | do hamhy oty y that the Infarmation sapypeed i this, i g 1= valuntanly famishe:d and docs not cualiy 10- the ekernption stated n Socton 119.0 fl ik, Flanda Stalutes | furtng
certify that the information indwated on thes annoal reoor ar Supplernental a mua\ m;un is true and accurate and bl my signature shall have the sanie loggal effect a5 if miads e Iw
path; that | am an officer or direcior coguoration or the receiver or trus mipowered 1o executa this report as required by Chapten 607, Flonda Statites. and that my nare

appesrs in Block 12 or Block 13 Exe onl an V. ache Ire:;.q
wne 7|76 30541 J,M

SIGNATURE: oot 5

P
siGNALdR SIGNING OFFICER OR DIRECTOR




