SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/95: $226 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LMC ENTERPRISES, INC.

P95000074257 (3)

Principal Place of Business

7253 LOCHNESS DRIVE
MIAMM LAKES FL 33014

Mailing Address

7253 LOCHNESS DRIVE
MIAMI LAKES FL 33014

AR AT

-‘5 lDale Incorporated or Qualified 3a.

(09/26/1995

Date: of Lasl Report

2. Puncipal Place of Business
21

26]

2a,

Mailfh-gki‘\adress

4. FEI Number

{p5— O(ADq 702

No[ App 103 al]\c

Suite, Apl. #, elc.

22|

27|

Suile, Apl ¥, ete

§. Certificate of Status Dasired D

38.75 Additional

Fee Required

City & State

23]

2ipy k CDJm'ry o
o] o [es]

28]

Ciy & Siate

6. Election Campaign Financing I:I
Trust Fund Contribution

$5.00 may Be

Added to Fees

2]

Zip L Country

%]

8. Name and Address of Currenl Registered Agent

8. This carporation has hakility tor intangible tax uricer s 199 032

Florida Statules Yei

10,

e}

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD o

82| Street Address (PO, Box Number is Not Acceptabla)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mame

Name and Addré;ﬁAo'fEE@TRgg!:st_e{e_q_ﬁgg_r_!_t_m___

83

84 City

FL |ssl Zip Code

11, Pursuant to the provisions of Sections 607 05 202 and 6071508 Florida Slatutes. he above named corporabon submits this statemant for the purgase of changing its registerad o
office of regislensd agent or bath, in the State of Fienida Such change was authonzed by the corporation’s boara of drectars | bercoy acrept the appointma: as regsicred
agent | am familiar with, and accep!t the obhiganons of, Seclion 6070605, Flonda Statutes

SIGMNATURE _____ . _ e i e et e e e = o et e e oo et oo e - e
SHGTIAL st Pyraed 21 1 e T ol B 1) e i A1 L ot IFITTE Fiomp strad g il 3 Quiamres ros e 3 oelaon res1rat gy intt

12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND D*REC_IORS IN 12

TITLE PID [ ] pecere T1TILE L] ctangs [ ] mddnon

NAME CASTRO, LUIS M 12 KAME

STREET ADDRESS 7253 LOCHNESS DRIVE 13 STREET ADDRESS

GIvy -S7-2IP MIAMI LAKES FL 33014 14LITY-ST-2P

e vsSh ] oeiere 21TITLE

NAME CASTRO, MARIA E 22 NAME

STREET ADDARESS 7253 LOCHNESS DRIVE 23 STAEET ADDRESS

cimy-st-ap MIAMI LAKES FL 33014 s EXEIr o

TITLE E] DELETE JITILE L_J Cnange D Addtin

NAME 32 NAME

STREET ADDRESS 3 ISTREET ADDRESS

CITY-51- 2P 34 QY- S1.ZF

TiTLE Lj DELETE AV TITLE LJ Change L] Add:lcn

NAME 4 2HAME

STREET ADORESS AISIREET ADDRESS

CITy-5T.21P ) 44CITY ST 2P

TILE ) [ 7 oedere 51 TILE h T T cnange “aadition |

NAME 52 NAME

STREET ADDRESS 5 3STREFY ADDRESS

Y- SE. 2P  KFsaomostae R N

TMLE L] oeere B 1 TILE L] crange T Addtion

NAME £ 2 NAME

STREET ADDRESS 63 SIKEET ADDRESS

CITY-SI- 2 6 4 CIFY - ST. IF

14, | do hereby cerify that the information supphed with this fling is voluntarly furnished and does not nquality for the: exemption stated in Sacton 119 97635k, Flonga Statutes |
further certify that the informatian indicated on this annual report or supplemental annual roport is true and acowate and that my sigeatire sball have the same logal eflost as if
made under oath; that | am an officer or dreclor of the carporation or ne receiver or trustec empaaered to execute this repart as recpered by Chnapter 617, Fianda Swatutes, and
that my name appears in Biock 12 or Block 13 if changed, or on an atlachmient with an address

SIGNATURE: .

suaMpen oR pnm'r;%e OF smnm(g‘ OFFICE,

R azé'rbh )
a0 -

-5-9 Bos)§

2.2 -G0.29

'I;w

CR2E034 (3/96)




