"

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
" eantn B wortham Apr 04 1997 8:00am
Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P96000066614 (4)

L.NM., 195, INC.

A

3. Date Incorporated or Qualiied | 3a. Date of Last Report

08/06/1896

Prirvci[}éﬂA.qul.ilE;O of Business Mailing Address
3584 SW ARMELLINI AVENUE 3584 SW ARMELLIN! AVENUE
PALM CITY FL 34990 PALM CITY FL 34990-B144

2. Frincipat Place of Busioess | 2a. Maiing Addross 4. FEI Number Applied For
21] o 26| OF7-56 675 Not Applicable
Suiter, Apt H, el Suite, Apt. 4, etc. n . $3'75 Additional
—21;1 ;] 5. Certificate of Status Desired ) Foo Required
. Gy & Stale | . Cily & State &. Election Campaign Financing $5.00 May Be
231 ) 2B-| Trust Fund Contribution M) Added to Fees
R | Country | W Country 8. Thig corporation has liabllity for inangible tax under s. 199.032,
24| 25| 20 130} Florida Statutes Oves Ono
o B Neme and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
" SOPKO, JAMES 81| Name
2307 SE MONTEREY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34998
a3
84| City FL 85| Zip Code

fand 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
i Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
i.ons ol, Section 607.0505, Florida Statutes.

11, Pursaanl 1o the provisgns of Sections 60
othce o registered aglht, or both, in hgha
agent Tam lamilar . and accepl

SIGNATURE _ Vi . 3 3/ <P
__Ea_l;-.‘a-. i g1 tie it apphsable (NOTE FRegistared Agent signatura required whon reinstating) DATE _
d 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 12| @
D (I DELETE 14 TITLE [ Change L1 Addilion |G
DITERLIZZI, MICHAEL 1.2 NAME 3
sivees aroesss | 3964 SW ARMELLINI AVENUE 1.3 STREE1 ADDRESS &0
cov-stov | PALM CITY FL 34890 1.4 CITY-5T-2P &
1ME 1D 1 DECETE 2.1 TITLE Tl crange” [ Additon [O
NAME DITERLIZZ), NICHOLAS 2.2 NAME
SYREFT ADDRESS 349 ASHBY LANE 2.3 STREET ADDRESS
CilY-5T.2F PALM CITY FL 34890 2 4CilY-§T-21P
i ' G 3HTILE T change L] Addition
HAME 32 HAME
SIHEET ADDRESS 2.3 STAEET ADDRESS
ovsipe | 34.07Y-5T-2P
i ] DELETE S1TILE I change [ Addilion
HAML 4 2 NAME
SIHEEL ATDRTSS 43 STREET ADDRESS
B 44 CITY-§T- 7P
TILE [T DELETE 5.1 TITLE O change ] Aadition
NAME 5.2 NAME
SHREET ADONFES 5.3 SIREET ADDRESS
Gy 5170 5.4 CITY- 51-2IP
Tiil CT orLere 6.1 TITLE [Jchange [ Addition
NANE £.2 NAME
STHEED ARORF 5 6.3 STREET ADORESS
onesiae | ﬂ escrvsize

doegMot q alify for the exempition stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

b)' ;:':Erufy that the infurmaton supplied with this fili I
fis true goeaccurata and that my signature shali have the same legal effect as if made under oath; that @
&
1

14, ldot i

Lani an oficer or direclor of the corpordhon of the: rec perdd to efecute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if ghanged, or on al

SEL ZR 2 swals. gev/

ATURE AND TYPED OR PRINTED NAME OFBIGHAG ORACEN DR DIRECTOR Uaytine: Pmne ¥




