v

SECOND NOTICE: CORPORATION WILL BI
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DIS$

OLVED ON OR AFTER AUGUST 7, 1996.
" 1, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham
ANNUAL REPORT

Secretary of State L B
OiVISION OF CORPORATIONS

1996

DOCUMENT #  Pg5000075444 (6)
LEMOINE & ASSOCIATES, INC.

Principal Place of Business - Mailng Address ““"lll ||| |I ‘l“lllll“ ll““lm ||||| |I||||m|||||’|||“ m“lll

618 SE 20TH 7. - 618 SE 20TH CT.
CAPE CORAL FL 339%0 CAPE CORAL FL 3390
3. Date Incorparated or Quatiied 3a, Date 0l7’;\sl Report
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number ) Applied Far |
21 261 ZIS - Dé) 40 ;g\ C?\ Not Apphicable
Suite Apt #, elc Suite, Apl #. etc . iti
wite Ap - »—} LI, AL 5. Certificate of Stalus Desired| [:] $8.75 Additional
22 N 27 Fee Required
Crty & Slate City & State 6. Electian Campaign Financing M $5.00 May Be
E\ B o 2—31 . Trust Fund Contribution Added to Fees |
Zp  Cournry o dp | Country 8. This corporatian has liabilty for intangible jax under s. 199 032
[24] 25] 2| 30 Fiorida Statules [ ves No
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Ragistered Agent
81| Name
LEMOINE, MARY L
618 SE 20TH CT. B2| Steet Address (PO Box Number is Not Acceptable)
ol
CAPE CORAL FL 33990 =
» 84| cny FL asl Zip Cade

4. Pursuant to ti;-"p'm'm;r,)'ns of SGochions GO7.0502 and 637.1608 | lorda Statutes the above-named corporation submits this statement for the purpose of changing its regislered
office o tegistered agenl, or both. in the Stale of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
# agent |am famihar with, and accepl the obhigatons of, Section 607 0505, Fiorida Statates

CR2E034 (3/96)

SIGNATURE Sl e r;_ agent sl thie dapploathe (NOTE b Agenl s grature 1Equias whon ferstatng) - pare o

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE Nkes: dest [" 75ee£aﬁt{ ﬁ"‘«@é’“m PRRTIY [T Crange 17T Addition
HAME mMean L o MU‘.‘,U ¢ 12 NAME

STREET AOIDRESS el % ‘} P R | 135IREE] ADDRESS

CITY-ST-2° Cagde . Golal _E,L 2. o Rreonvesr e

TIE V _V”C « Pl A ¢ T osere 21IRE [] Change [ Addibon
NAME Alaise T be m[calﬂa 22 KA

STREET ADORESS L1k QB A *» 0 ;;’ 23 SIREE | ADDRESS

CITy-§T-2P 8 Agp & t_?&g ( { 439 0] 2 40ATY-51-2F B i
TITLE ! [_] DFLETE YR u Cnange U Addition
NAME 32 NAME

STREET ADDAESS 33STREET ADDRCSS

CITY-57-2P L 34 OIY-SI-2P

e [T pectie 41T0LE [T change [ ] Acduian
NAME 4 2NAME

STREEF ADDRESS 4 3STREET ADDRESS

Y -S1-2P 180T -ST-2P

e [ ] oscere 51TIME [T thange ] Adattion
NAME 52 NAME

STREET ADORESS 53 STRFET ADDRESS

CITY-ST- 2P 54CTy-ST- 2P

THLE [ ] oecete B1TiILE E Crange [ | Addilion
NAME 67 NGME BDDDQI 92589 8

STREET ALDRESS § 3 SIREET ADDRESS "BB‘II 3/96--01045--031

CHTY-ST- 9 640Y-5T-2F 225, 00

14, § do hereby certify that the informanon suppliesd with this filng is voluntardy tormished and does not qualfy for the exernphian stated in Section 119.07(3)(k), Florida Statutes i
further cerbly tnat Ine informatan indicated on this annual repart or supplemenlal annua! report is true and accurato and that my signatare shall have the same legal eflect as if
mace under oath, that | am an oficer or director of the corporation of Lhe recever or tustee empowered 10 execute this report as required by Cniapler 617, Flarida Statules, and
that my name appears - Block 12 or Block 131f changed, or on an attachment wath an address

C : .
SIGNATURE: | %@Jﬁﬂ?ﬂmJ T TYISTS-STY

U v i &

A o L it FH




