haslic B

PROFIT TR
CORP@RATION 5
AL REPORT Bt

7 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Morthant
Secretary of State
) DIVISION OF CORPORATIONS

me g e

DOCUMENT # P> b 0000 91 GG
LLMAR INC .

- Principat Place of Business Mailing Address

‘ TIL HEMEC Hitd EAST
PORT ORANGE , Ft . 32127~

FILED
Jun 02 1997 8:00am
Secretary of State

3, Dale Incorporated or Quatilied

R} 1526

3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address

21 25]

4. FEI Number

59 337063 5%

Applied For
Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, elc.

22 27|

$8.75 Additional

5. Certificate of Slatus Desired O .
Fee Required

City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
_2_’—3] ;81 Trust Fund Conlribution Added 1o Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
m a —2;1 ;1 Florida Statutes Oves [ONo

%. Namo and Address of Current Reglsterad Agent

JOSEH P . 0tAaril
£33 M. NOVAR RD . SUtTe HE

oOrMOND BEACH , FL. 32/7 4

L

<&

10. Nama and Address of New Raglstered Agent
81| Name
82{ Street Address (P.O. Box Number is Not Acgeptable)
83 T
84| Cily ' FL as| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this stalement for the purpese of changing its registered
office or regislered agent. or both, in the State of Florida Such change wap authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE .

Signature, lyped or arinted name of registered agent and litle il applicabls (NOTE: Registered Agent gignalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P VP 5. T B L] DELETE 11TIE L] Change [T Acdition | G5,
HAME Y7 oK) 1.2 NAME
STREET ADDRESS ;’;1% Nt & - 1.3 STREET ADRESS %
orv-srze | PORT ORAPLE , FE « 32(27 14 CITY-ST-2P &
THLE ] DELETE 2ATITLE [Jchange [ Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TY-ST-2F 2.4 CITY-$T- 7P
TLE [T DELETE 31TME T change [ Additicn
NAME A2NAME T
STREEY ADDRESS 3.3 STREET ADDRESS
Gty -§T- 2P 3.4,CITY-57- 2P
TILE [T peLete 41 TILE UJ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - S1-ZIP 44 CITY-ST- 21
e [J DELETE 51TITLE [ change ] Addition
NAME 52 NAME SOCn P o
SIREET ADDRESS 5.3 STRLLT ADDAESS ~5 1037 -~ 0380k
OITY-5T- 7 54CIY-S1-2P %165, DN
THTLE T DELETE 6.1 FI1LE [J change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRELT ADDRESS ¢s
Y- S1-2p 6.4 CITY-ST-2P 6/3/6?7

SIGNATURE: _/

14, | do hereby cerlity that the information supplied with Lhis filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Slatules. | furlher cerlify thal the
infarmation indicaled on this annual report or supplemenltal annuat report is True and accurate and thal my signature shall have the same legal effact as if made under calh; thal
1 am an officer or director of the corporation or he receiver or lruslee empowered 10 execule this report as required by Chapler 807, Florida Statutes: and that my name
appears In Biock 12 or Block 13 if changed, or on an altachment with an address.

v Dstea. MARIA Boka

“s.9/9%  Goy- 767-997

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Date Daglime Phone ¥



