FILE NOW

C  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000050919 (6)

1. Carparation Name

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMINT OF STATE
Sandra B Morlham
Seoretary of State

OISION OF CORPORATIONS

LMNO INC.

Principal Piace of Businass Maitg Adcress
7 RO VISTA DRIVE 7 RO VISTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
| 3. Dale ncorporated o Qualiied | 38" Dale of Last Report
o 06/29/1995
2. Principal Place of Business “Za. Mai mg Ackdress 4. FE Lirber Anplied For
21 e D5 ‘] bq | Not Appicabie
e t W, el Suite, S : i
Saite, Ap el | uite, Ap etc 5. Cerliheate of Status Desired | sB'TS Additionat
22 I ] R Fee Required
_ City & State | Oy & Stale 6. Eloction Campaign Finanaing $500 May Be
23] 23} Trust Fund Contributicn H Added ta Fees
2P L Country - £ ~ Country B. This corporation has labil ty for intangible 1ax under s 199.032,
24 Eﬂ o 29] 30:[ Fionca Slatuates ) ves [(INo
9. Name and Address of Current RegisleredAgent T 10, Name and Address of New Registered Agent
81| Mame

MASON, SUSAN '735 "Strest Address [5,0 Box Numberis Mot Acceptable)

7 RO VISTA DRIVE .

TEQUESTA FL 33469 83

Y Cnt} FL IBS\ Zip Code

11. Pursuant to the proviseans of Sex Aions BO7 L 508,
or regstered agent, 0- both, in the State of Foridla. Such change was >
famihar with. and accept he o bligations of, Section 607 0504, Flodda Sial, |Iu

2hon sibvnits this statesnent {or the purpese of changing its registered office
aof deectors. | horely accept the appointment as registered agent. | am

e b} the corparatian’ s £lats

SIGNATURE _ . ... . R R e . . e e m
Sl A abres, Typat G prrtsnd vag 1o 01 1w wre § agnl sl oy 2 d g abih (i iTE Heagotet 00 Fuge sif Sl oo, T prnd 568 e Tos 2 o5abig LiA'E

12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS IN 12

TITLE 6 - ggoeere foeoaomme ] [ Change  [] Addition

NAME MASON, SUSAN S 7 hAME

smeeaoomess | 7 RIO VISTA DRIVE 3 SIREFT ANDRESS

GTY-ST-7P TEQUESTA FL 33489 . I DAV E-1or O S

TITLE [] DELETE 2 1 TILE [] Cnange 7] Addition

NAME 27 NANE

STAELT ADDAESS 2 3STRIET ADTRESS

CiTY-ST-2if ety e

TLE [7 DeLETE 3 1TLE [] Cnange ] Addition

HANM? JIhaM

SIRELT ADDALSS 33 STHEET ADDRESS

CiTY S1-2IP o ) ] . Rpeomyesvae o .

TITLE [] DELETE 4 1T0LE [7] Change  {] Addition

NAME 4 2haNE

SIREE T ADDRESS 4 3 5TREFT ADDRESS

C'TY-ST-F‘F' e s e s = e e e e mmm mm i m—— s L :”" Sl 2IF i pram emimmin mie immmims mbie s emmsmme b e mee © i te mmemes immie s —_— s s 5

TiILF [J DELETE 51708 [] Changz  [] Addition

NAME &2 haMt

SIREET ADDRESS 5 3 STREE| ABDRESS

LY-§1-2IP e R BN e

TILE [1 DELETE £ 1Lt [] Changs ] Acdition

NAME 2 hane

SIAEET ADDRESS £ 3STREE | ADIRESS

CY-ST- 2P et e e S LY S

14. | do hereby certify tha! the information supplasd with this Hing is vo'LtE ¥ Cfamished and does not qua'wh, [ r»Q non stazed i Section 119, 072K, Florida Statutes. | fudher

certify thal the informalion indcated o tnis anqual report or supplenenta anaual report is true a1 arcurale and thal ay signature shall have the same legal effect as if made under
oath; that | am an oficer or drector of the corporation ¢ the receiver o trustos enpowered W exccute this report as reuired by Ghagter 627, Floada Statutes: and that my name
appears in Block 12 or fiack 13 10f ch. VUHB Oty @0 atlashiment with an ag

SIGNATURE: IGNATURE ANYl TYPED OR PRI D NAME OF SIGNING QFFICER W % q‘b L{O? 7 q’} . qqoo

CR2E034 (12/95)




