FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 e OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000050919 (6)

B [T

LMNO INC.

[ Prncipal Pace of Busiiess Maling Address
7 RiG VISTA DRIVE 7 RIQ VISTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33489-2034
3. Dale Incorporated or Qualilied 3a. Date of Last Report
T 06/20/1995 04/15/1996
2. Poncipal Place of Business ) | 8. Mailing Address 4. FEI Numbar Applied For
21] S 26] 65-0596911 : Not Applicable
Sure Apt # i Suite t o, elc. iti
- e Ay ‘ e Ap B. Certificate of Status Desired O $8.75 Additional
22| l27] Fee Required
City & Stric | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] L e 28[ Trust Fund Contribution a Added to Fees
» 2p _ Caountry __Ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] . 25| 29] SEI Fiorida Statutes Oves [Ino
9 Name and Address of Currant Reglstered Agenl 10. Name and Address of New Reglsterad Agent
MASON SUSAN 81| Name
7 RIO VISTA DRIVE 82| Street Address (P.O. Box Numbaor is Not Acceptable)
TEQUESTA FL 33489

a3

Zip Code

84 City FL 85

Drovisons of Sectiens 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
H aganl, of bath ethe Slate of Flonda, Such change was aulhon?ed by the carporation’'s board of direciors. | hereby accept the appointment as registered

11, Pursuant Lophie
offize or_iegis )lu

agent. |3 ot e ()l)|l(;|ll0llh%5t(‘|l0n 07.0505 Statutes.
SIGNATURT
X P o PN aner) ana Ghe 18 {NOTE Registared Agenl sipnalure required when reinstaling) DATE
(2. OFFICERS AND DIREGTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T okcete LITINE [J change [T Addition
s MASON, SUSAN 1.2 NAME
s rouress | 7 RIO VISTA DRIVE 1.3 STREET ADDRESS
CilY- §1-21p TEQUESTA FL 33469 14501 -5T- 7P
T [CJ oetere 21TLE [J change [T Addition
BAR 2.2 NAME
STREFT ATDRESS 2 3 STREET ADDRESS
CTy-ST-A0 ] 2.4 CITY-5T-20P
V“Tm F ' ) Crmmmmm D DELETE J1TITLE D Change D Addition
hAME 3.2 HAME
STHEE | ADOFESS 3.3 STRFET ADDRESS
| owi-svae o} 34 CITY-8T-2P
TIiF [T ofiete 41 TIIE [ change  [J Addition
RAME 42 NAME
STHEET AUDRESS 43 STREET ADDRESS
oy 5T 2 A4 CITY-5T- 2P
M T ] peLeTe 51TIILE [] Change [ Addition
NAME 52 NAME '
SIREED ATDRE 55 5.3 SIREET ADDRESS
A (U S 54 CM1Y-ST-2IP
itk [T DeLere 6.1 TITLE I change [T Addition
HAME 62 NAME
STATEL ADOR 5 6.3 STREET ADDRESS
G Sz B4 CITY-§T-2IP

714,71 do hereby contry that the micemation sapphed with this Tling Goes not gualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlify thal the
information indcalesd onohis annoal report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
i am an officer or dire: ;ﬁ of the: corporation or the receiver of trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name
, -

appeas in Bock 12 or®Blgek 13 if changed, tpchment with an eddress.
2 ZI?/SM’) Aol - 9400

SIGNATUR TYPED OR ! ME OF SIGN| Date Uayire Frone #

SIGNATURE:

i | Mar 05 1997 8:00am

CR2E034 (9/96)



