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

PROFT
CORPQRATION : ’g Sandra B. Mortham

ANNUAL REPORTY ‘ Uﬂ;‘/: Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000017425 (5)

Corporation Name

THE LOMENACQUE CO., INC. of b & Bews Suer

AL

Principal Place of Businass Maiting Address

200 OENTRAL AVE, SUITE 1540 200 CENTRAL AVE. SUITE 1546
BARNETT TOWER BARNETT TOWER
§7. PETERSBURG FL 33701 ST, PETERSBURG FL 33701-3326

3. Date Incorporated or Quallied 3a. Date of Last Reporl

02/23/1896

2. Principal Place of Businass 28, Mailing Atdross 4. FEY Number Apphied For

200 G = m 200 C—Wlwﬂ 65 — 0GG(33S Not Applicablc

$8.75 Additional

. Sults, Apt. #, elc. i Suije, Apt. 4, elc. . _
: ;ﬂ ‘gﬂ)fj/ .2/2’/0 f-’_] gux 76,/ 2/ 2// o 5. Cerlilicate of Status Desired O Foo Required

6. Elaction Campaign Financing $5.00 May Be

: City & State Cily & Stale
’ _2-:;[ 57’ pjr 45&0’“1‘, Fi @_gf fffzﬂs,gf/ajﬁﬁ |___Trus! Fund Contrioution [d Added to Fees

Zp Country L Coyntry "8, This corporation has liability for intangible tax under s. 199,032, -
;l 33 7 ¢ / 2—5] 2V EL LAS 29| 3 370’/ m p/vi(.cﬂ_s‘ Florida Statutes Oves Hfo
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent

GOUZE, CATHERINE E 81| Name

m DENTRN- AVEa SUITE 1510 82| Street Address (P.O. Box Number is Nol Acceptable)

BARNETT TOWER

ST. PETERSBURG FL 33701 83

84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sactions 607.0602 and 607 1508, Florida Slalules, ho above-named corporation submits this statement Tor the pUrpose of changing is regislercd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligalions of, Seclon 607.0505, Florida Statutes

|
CR2E034 (9/96)

SIGNATURE ____ e e - . [P
Signature, Typod or prntod name of regislered agent and e | apgiliaabic (NOL Fegistereo Agent signature required when feinslating) DATE

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

LE [T peLete LITILE p/r/d Bd Change [ Acdition

NAME 1.2 NAME TFamss 2. lomsvec &

STREET ADDRESS 13STREFTADORESS | .09 Ger7VYSEoARe Pow_;i.‘

CTY-51-2¢ 14GNY-S1-7/ AT EAVTA, A 30350 -303|

HILE [ DECETE 21101 ’ [ change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADURESS

CITY-§1-2P ) o 2411 -8T-1F '

TIRE L] peLete ERRIIT; [ change T Addition

NAME 3.2 NAME

STREET ADDAESS 39 STHEET ADDRESS

CHTY-ST- 2P 34 CITY-5T-2P

wiLE LT oeLete L1TILE ] change [ Adgitian

NAME 42 NAWIE

STREET ADDRESS 43 SIRELT ADORESS

CHTY-81- 2P 44 CITY-S1-2IP

TME [ Decete 511N [J change (] Addilion

NAME 5.2 NAME

BTREEY ABDRESS 53 STREET ADDRESS

CiTY-ST-2IF e  54LITY-ST-2

e [T DELETE B4 T . [Jthange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CIY-§1-2IP

14. | do hereby certily that the information supplied wilh 1his filing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the carporation or tha recoiver of lrustee empowered 10 pxecute this reporl as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or gn an atlachment with an address. LTS (O é ')t)

T msc P Omasrre 2 il S

“'a}ﬁ\ FLORIDA DEPARTMENT OF STATE Apr 25 1997 Sooam



