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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS corelar S/ O dalc
DOCUMENT # P95000070863 (2)
LTM EXPRESS, INC.
Principal Place of Business Mailing Address ”llllm "I ||’|||m"|m|||" "m "u”ll"lllll II"l I"II I"I IIII
201 50. FL?RIDA AVENUE 201 S0. FLORIDA AVENUE
LAKELAND FL 33801 LAKELAND F |
NO FL 330 DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 20] _ §9-3336910 "[Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
E‘ E_'L'I 6. Certificate of Status Dasired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
_2;] ;1 Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owas or has paid the current year Intangible
—271 —2;' m ;] Personal Property Tax due June 30, [ Yes O No
. Nams and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
HAMIC, JOHN W 81| Name
201 S0. FLORIDA AVENUE 82| Steet Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33801 -
84| City FL Ias, Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its regislered

office or registered agen, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sipnalwe, lyped oF prrted name of registorad agent and e H apphcatia (NOTE Registersd Agant signatura reqguired when reinstating) DATE
12. OF FICERS ANCF DIRECTORS I 1 ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
e D [T pecere 11TIME [T change [T aadition
HAME HAMIC, JOHN W 12 NAME
smeeTaporess | 201 SOUTH FLORIDA AVENUE 1.3 STREET ADDAESS
CITY-ST- 20 LAKELAND FL 33808 14CITY-ST-2P
TME D L] DELETE 21 THTLE [JChange [ ] addition
NAME HAMIC, DORA B 22 NAME
steeTaporess | 201 SOUTH FLORIDA AVENUE 2.3 STREET ADDRESS
CITY-5T-2P LAKELAND FL 33808 2 4CITY-ST-2P
TTLE [J DELETE 31 TIMLE L I'Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -§T- 2P 34 CITY-ST-2P
TME | R L1TILE T crange [T Addition
NAME 4.2 HAME
STREET ADDRESS F o3 smeer anoress
Y- ST- 20 44 CITY-ST-2IP
THLE [ pecete 5.9 TTLE [ Change ] Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-21P 5.4 CiTY- ST 7P
TMLE [T oreme 61 10LE ] Changs ] Adddtion
NAME 5.2 HAME
STREEY ADDRESS &3 STREET ADDRESS
CITY-51-21P B4 CITY-5T-2P

14. | hereby cerlil‘g 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 informalion
indicated on this annual report or supplemenial annual report is irue and accurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or drector of tha corporation or the receiver of tfruslee empowered to exacuta this report as required by Chapter 607, Florida Statwtes; and that my name appears in
Block 12 or Block 13 if changed. or og a chmenl with an address.

CIGNATURE: L WM St Wt e - RO




