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

PROFIT o FLORIDA DEPARTMENT OF STATE .
COHPORA_T'ON gie) Sandra B. Mortham May O 8 1 997 8 . Ooam
ANNUAL REPORT e Secretary of State
1997 ¥ DIVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # P96000033843 (9)
LWM PROPERTIES, INC.
VﬁF’:rnvcwpalmFTI;(orBasmaﬁ WMaiting Address I 'II|H|| "mmﬁ IIII nm "lII H" H||| I|m HII m l|||
1200 PINE SAP CT. 1200 PINE 8AP CT,
OALANDO FL 32625 ORLANDO FL 326255335
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Frincipal Place of Business 1 2a. Mailing Address : 4, FE1Number . Applied For
] 26! 59-3377748 Not Appicable
_ SBuile, Apt #, ele Suite, Apt. #, etc. - ) $8.75 Additional
[‘22] , a 8. Cartificate of Status Desired D Fee Required
_ Oity & State City & Stale 6. Etaction Campaign Financing $5.00 May Be
2:;| 28] Trust Fund Contribution O Added to Fees
AL ... Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
J2a] . 26 [20] [30] Florida Statutes [} Yes No
% Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
OSBORN, MCHAEL § o] e
4545 W IRLO BORNSON HWY. Hilliam Jdames_Dietz
. B2) Streset Addrass (P.O. Bax Number is Not Acceptable)
KISSIMMEE FL 34746 - 25 South Magnolia Avenue
B4; City 85| Zip Code
orl FL | (32803

"1 1. Fursuant 1o the provisions of Sactions 6070502 and 6071508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing fis 1egisterad
ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered

agent | am tamiliar with, angd accepl thgobligalion clion 607.0505, Florida Statutes.

SIGNATURE

L Glgretare, Tyrad or printed name oty d agnl and tie if applicadigd® [NOTE Repistered Agent signature required when reintating) . DATE
A2, PPFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD L4 [ pesete 13 TIMLE [T Change  T_] Addition &
hakdt MILLS, LEON 1.2 NAME ' 3
see” aoneess | 1203 PINE 8AP CT, 13 STREET ACORESS <
_onysze | ORLANDO FL 32825 14 0§72 o
1L ] [T veceie 24 TILE [TCrange [ Addition | O
KA 2.2 NAME
STHERT ADDRESS 2.3 STREEY ADDRESS
CIlY-8T-1p - 2. 4CHY-ST- 1%
TILE | YT 31TNLE L Change  £_] Addition
NEME 3.2 NAME
GIREET ADDRISS 3.3 STAEET ADDRESS
Cile-§1-21p L 34.GiTY-ST-2P .
T ] pectre FRRLTE: [_J change [T Addition
A 4,2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Clr-S1-2p 44CITY-5T- 2
T 7 becere 51 TLE L Change - L] Addition
KEM: 5.2 NAME
SIHEET ADLEESS 5.3 STAEET ADDRESS
Gy -S1- 21 54 QITY-5T- 4P
T T2J DECETE 6.1 TIILE [Jchange  T_J Acdition
NARE: 6.2 NAME
STREE) ALURESS 6.3 STREET ADDRESS
ovsrae | 6.4 CITY-5T- 2P
14, | do nereby certfy that the infarmalian supplied vath s iling does not qualify for the exemption stated in Saction 119.07(3)(:), Florida Statutes. | further certify that the

information inclicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
Larm an officer or director of the corparalion o the receiver or trustoo amppwered to execute this report as required by Chapi7?. FIO/rda Stalutes; and that my name

appears in Block 12 o Block 13 dghanged, or on an altachmerd w ddress.
' i, w4377 wrampusy
ite Daytime Phono &

SIGNATURE: _

ATURE AND TYPED OR FRINTED WAME OF SIGNTNG GFFIGER Off IREGTOR




