FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

j xa} FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

5 Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LM ASSOCIATES, INC.

Principal Place of Business

3 QUPHANT CIR
INDIALANTIC FL 32008

Mailing Address

3 OUPHANT OIR
INDIALANTIC FL 320004118

FILED
Feb 13 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

3a, Dale of Last Reporl

06/06/1985

2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-33 19655 Nol Applicable
Suite, Apt. #, elc Suite. Apt. #, etc i
P " 5. Cerificate of Status Desired O $8'75 Additional
E] ?7] Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for imangible tax under s 199.032,
24 E E;l . 30 Floricia Statutes m Yas |:] No
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Registerad Agent
MITCHELL, LOLA B B Neme
3 OLIPHANT CIR - 82| Strect Address (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32003
83
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Secliong 6070602 ana 607.1508. Florida Statutes, the above-named corporation subrmits Lhis statement for the purpose of changing its registerad
office ar registered agent, or bath, in the Stale of Florida. Such change was autlhorized by the corparation's board of direclors. | horeby accept the appoimiment as rogistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE — o i
Sigralae, typed or ponled name of regatared agent and litle 1 apolcanle {NGTE Registedrd Agent signatue requied when rerstating) Dare
12. L QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
THLE D [T bELETE 11 TLE [ 1 change  TJ Acdilion
NAME MITCHELL, LOLA B. 12 NAME
st aoeess | 3 OLIPHANT CIR 13 STREET ADDRESS
aresrze | INDIALANTIC FL 32003 14CITY-57- 2P
ML [ peLere 21 TILE [ change [ Acdilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
oNY-S7- 7P 2 4CITY-57-7P
L [T CeLETE ITIME [Jchange L] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
oiTY-S1 P 34 GITY-5T-71P
TILE [ DeceTE 4.1 TITLE [Jcnange ] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51- 2P 44 CTY-57- 2P
TaLE ] DeLETE 51TI1LE [TcChange  J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- 517 54 CITY-5T-ZIP
T [J DELETE 61 THLE " change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ETY-S1-2P GALHTY-ST- 7P

14, | do nereby cerlily that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made undor oath; that
I .am an ofticer or director of the corporalion or the receiver or trustee empowercd 10 exccute this report as required by Chaptler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (9/96)



