FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ﬁ““"“’"ﬁ:‘"" . FLGRIDA DEPARTMENT OF STATE
CORPORATION 4 -

ANNUAL REPORT XE
e o f.{i 5 /ng(:w@qﬂi HOMS

1996 s

Sandra B Morlnam

Secretary of State

DOCUMENT # P95000088237 (9)
LCM OF YBOR, INC.

DA

Principal Place of Business . Mziing Address
I77 S. HARBOUR ISLAND BLVD. POST OFFICE BOX 3239
TAMPA FL 33601 TAMPA FL 33601
3. Da!e]ﬁcorporated or Quaiifed | 3a. Date of Last Heport
- o ) L 119
2. Prncipal Place of Business 2a. Maling Address 4. FEi Nurmbor L"f;—)plicd For

21 o 26] . . Nat Applwcab-lg__‘

uite:, Apt. : Suier, H, etc ) !

Suite, Apt. #, el | Suite Apt# etc 5. Certficate of Status Desired! w/ $875 Add_\hclnal
B} 27[ Fee Required
City & State Lo City & State ) 6. Electon Gampagn Finanaing [ $5_00 May Be
-EI . 281 o ) Trust Fund Contribution Added to Fees
. Zp | __ Country L 2p | Country 8. This corporabion has laility for ntangible tax uncer s 199.032,
24] 25 29 30] Florida Statutes O ves [no
9. Name and Address of Current Registered Agent _ - 10, Name and Address of New Registered Agent
81| MName

MARLOWE, STEPHEN D 82| Sweat Address (P.O. Box Number 16 Not Acceptable]

777 5. HARBOUR ISLAND BLVD. —

TAMPA FL 33801 83

84 Cny FL 85| 2 Code

1. Pursuant to the: provisions of Sectons B07.0502 and 6071506, Flonda Stantes, e alave named [‘L;'r'; WOraleOn SUbmits e Statemen: for the purpiose of changng its registere ofice
or regislered agent, or bath, in the State of Flornda Such cha s authanzed Ly the corporalan's board of drectors. | herebry accept the appointnient as registered agent. | am
famihar with, ancl accepl the oblgations of, Soctan 6070504, Flarida Statutes

CR2ED034 (12/95)

SIGNATURE I ) . Lo e . L

Sigdl i T o Fleh 1 0t g b g ] Wi s HETE Fe b d 0 it te te ek abas R oty UAlE
12. OFFICERS AND DIRECTORS I BB} ... __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 17
TiIgE D O beiElE 1T [ Change [ Addition
NAME DIXON, CHRIS 12 Nas
simeer aporess | 1201 RIVERHILLS DRIVE 13 SIREFT ADDSESS
CTY-§1-2P TEMPLE TERRACE FL 33617 i 14CIY-51-20
TILE D [ DELETE ERR (Y [] Crange [ Additon
HAME WILCOX, LISA 22 NAME
smeeraooeess | 3602 CINNAMON TRACE 23 SIREET ADDRESS
LIy -S1.21F VALRICO FL 3354 N 24081 2P o B ]
TITeE CIOILETE 3 UhILE [] Charige ] Addtan
NAME 312 hante
STRIET ADORESS 33 STREEF ADDRESS
LiTY-5T- 74P o - 34L0Y-S1-2F o
HTLE [ DELETE FREA [ Change [ Aaditian
NAME 42 NAME
SIREET AJDRESS 43 STRELT ADDRESS
ClIv-51-210 o . aaomy-sar | B
TITLE [ OCLETE 5 1TITLE [J Cnange  [] Addian
NAME 57 HAME
STREET ADDRESS 53 STREE T AZDRESS
CTY-§1-20 o - o sacy-si-ne | _ -
TILE [ DECEIE 6 VLE [J Change [ Adatior
NAME 62 NAME
STHEET ADDRESS B3 SINEE T ALIDRESS
CITy-§1. 21 £40Tr-SI-21P

14. | do hereby certify that the information supplad with this fing is volantarily farrished and does not quaiify for by exemplion stated in Sechon 1 19.07(3)k). Florica Statutes. | further
cerlify that the informiabon inchcated on i annual reprart Gr sopp il annaal report is rue and acewrate and that my signature shal have the same legal effect as if miade under
oath; that | am an ofwer or director of the corparation or e rex or truslac empowered Lo execute this report as required by Chapter 607, Fionda Statutes, andg that my namc
appears in Block 12 or Block 13 f changad, or on an attashment wih an address

B

SIGNATURE: . b O (o~ S ene Bwed, 1996 3386 THY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O [yt Fhae ¢

~




