FROFIT
CORPORATION
~ ANNUAL REPORT

1997

FLONIDA DEPARTMENT OF STATE
Sandra B, Moriham
Secratary of State
DIVISION OF CORPONATIONS

: | FILED
Jul 29 1997 8:00am
Secretary of State

POCUMENT #

Corporalion Nnme

LMC FUNDING, INC.

Principal Place of Businoss Mafiing Address

7434 SOUTH FEDERAL HIGHWAY
PORT ST. LUGIE FL 34852

7434 SOUTH FEDERAL HIGHWAY
PORT 5T. LUGIE FL 349521417

ﬂr"\émeo

3. Date Incorporated or Qualilisd”™

09/30/1996

3a. Date of Last Aeporl
4/30/97

2a. Maiting Address
26

~

. Principal Place ol Business

Appled For — ©
Not Applicable

4. FEI Numbor

LS~ 2695530

$B.75 Additionat

as 26]

21]
Suile, Apl R, plc Suile, Apt ¥, nic. . )
;;‘ 2-a 5. Cerliticate ol Slalus Desirod (W] Fee Required
Cily & Stale City & Stale 6. Flection Campaign Financing $5.00 Mmay Be
23) 28 Trus! Fund Gonlribution Added to Fees
[“'l Zip Gountry Zip Country B. This corporation has liability for intangible tax under s. 19%.032,
2

Flprida Statules [ Yes No

30}

9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
LIETAERT, JOHN A 81| Name
§15 NW SOLIOA GBURT R L £ 82| Swesl Address (P.O. Box Number is Nol Acceptable)
PORT 8T. LUCIE FL 34983
83
84{ Cily FL 85| Zip Codo

“11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Horida Sialutas, the above-named corporation submils this stalement for tho purpose of changing its registored
aoffice or reglslored agent. or bath, In the State of Florida, Such change was aulharized by the corporation's board of direciors. | hereby accep! (he appoiniment &s registored
agent. ! am lamiliar with, and accep Ihe obligalions of, Seclion 607.0505, Florlda Sialutes. .

CR2EQ34 (9/96}

SIGNATURE
Signalia, Iypad or printed nanie of coplstered agent and title 1l applic abls (NOTE: Regislered Apent signatue faquitsd whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e () [T GEceTe T91ME Treasurer [Tcrangs X H Addilion
HAN LIETAERT, JOHN A 1 2NAMIE ; —Spri Susan E.
Lietaert pring,
snzer opass | 515 NE SOLIDA BQURAT c—{\ e LE nsweoss | 515 NE Solida Circle
orv-st.oe | PORT ST. LUCIE FL 34983 LATIY-5T-2% Port St. Lucie, FL 34983
unt LI b 21 TME ] change 1 Addition
RAME 22 NAME
STAEEY ADOVILSS 2 SIREET ANDRESS
Y-S fp 2400751 2P i
e {-Toeiere JTIE [T thange LT Addition
A 32 NAME
SIREEN ADDRESS 33 STREED ADDRESS
Gily-§1- 2P J4CHY-S1- 2P .
i MDA LINmE T €hange ™ T Addition
HanE 4 2 HAME
STREE T ADDRESS ) - 4 3 STAEET ADDRESS
ity S1.2¢ AACily-§1- 0
e [Torere SUTE [Tcrange [T Adition
1AM 52 NAME e
SIRRET ANORESS $ASTRELT ANDRESS 9 _27
oty 8100 540I0Y-51. 2P
e LY OEtEte 61 1ITLE . Chgnge L Addition
4nNO0=255Eo
WA 6.2 RAME __":—« UlDD?"'DBS
STRFFT ADDRESS B 3 SIALET ADDRESS -8/ ﬂ4_""‘ 371 e
GHy st e 4 LIY-St- 7 wkeB1, 25

14, T do hatoby catliy that the information supgplied wilh this filing doas not qualily for the exemplion staled in Seciion 119.07(3Xi). Florida Stalutes | further cenlily thal Iho
information indicaterd on this annual repart o supplemental anncal report is true and accurale and hat my signature shall have the same legal ellect as it made under oalh; that
| am an officer or direclor of tho corporabon v he receiver or lrustes empowered lo execule 1his report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 o Black 13 it changed, or on an allachment with an address.

-—

SIGNATURE:

N, /ENO weE

A OR LIRECTORA

_ g (LB



