FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # Pg5000050919 (6)
LMNO INC.

Maiiing Address

7 RIO VISTA DRIVE
TECUESTA FL 33469

Principal Place of Busingss

7 RIQ VISTA DRIVE
TEQUESTA FL 33489

FILED
Feb 06 1998 8:00am
Secretary of State

PG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

B

06/29/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25 65-0596911 Mot Applicable
Suile, Apt. #, elc. Suite, Apt, #, efc. N ) $8.75 additional
_I ;7] 5. Cettificate of Statug Desired O Fes Required.

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ ;‘ Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
E ;5..' E! 30 Persehal Properly Tax due June 30, Cives One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASON, SUSAN 81| Name
7 RIO VISTA DRIVE 82 Slreel Address {P.O. Box Number Is Not Acceptable) -
TEQUESTA FL 33459
83
84| City

FL

85| Zip Codeﬂ

agert, } am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of disectors. | hereby accept the appointment as registered

Block 12 or Block 13 ij changed. or on an anj,)

chment pith an address.
sienature: ¥ X0 HigE BRyv%SRED

Signature, typed or printed name of registerad agent and tille if applicable, (HOTE. Registered Agent signature required when reinstating} CATE
12 OFFICERS AND DIRECTORS 13. ADDJT[ONS!CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITEE [T change ] Addition
NAME MASON, SUSAN 12 HAME
smeer avoness | 7 RIO VISTA DRIVE 1.3 STAEET ADDRESS
CITY-5T-2IF TEQUESTA FL 33468 14 CITY -5T- 2P
TILE [T DELETE 21THLE [ Tchange 1] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IF 2.4 CITY-5T-2ZIP i o
TITLE T DELETE 5.1 TILE [dchange [T addition
NAME 3.2 NAME
STREET ADDFESS 3.9 STREET ADDRESS
CiTY-ST-ZiP 3.4, CITY -ST-ZP A
TTLE LT oELETE 4,1 THLE [ TcCrange I Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P o
TITLE [T DELETE 5,1 TITLE [J change [T additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY -ST-2IP _ o
TITLE ] DELETE 61 TILE LIctange T Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 64 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that [ am an
afficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

el

CR2E034 (10/97)



