FILE NOW: FILING FE FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham’ *
M aon ' Sz e Secretary of State
1998 e ‘_._.\;t// DIVISION OF CORPORATIONS
1. Corporation Name 9600 08 59 (0)
LMC FUNDING, INC.
Principal Place of Business - Mailing Addross
T4M SOUTH FEDERAL HIGHWAY 7434 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34852 PORT ST. LUGIE FL 34952
H DO NOT WRITE IN THIS SPACE
"E 3. Date Incorporated or Qualifiad
f o 09/30/1996
; 2, Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied Far
i [ el 650698930 Not Applicable
B Suite, Apt. #, eic. Suite, Apl #, otc. iti
P = : §. Certificate of Stalus Desired [ $8.75 aqdiional
122] ] Fee Required
City & State | City & State 6. Election Campaign Financing _ $5.00 May Be
23 L - gaJ B Trust Fund Contribution Added 10 Faes
; Zip Country L Country 8. This corporation owes or has paid the curren! year InMangible
H 24 25 L 2;[ m Parsonal Property Tax due June 30. Oves [Dwo
. 9. Name and Address of Cuy_rgr]l Registerad Agent 10. Name and Address of New Registered Agent
LIETAERT, JOHN A 81] Name
515 NW SOLIDA CIRCLE B2| Street Address (P.O. Box Number is Not Acoeptable)
4 PORT ST. LUCIE FL 34983
,i B3
£
¥ 8a} city FL 85] Zip Code
11, Pursuant to the pravisions of Seclions G07. 0602 and 607 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing s registered
office or registered agent, ar both, in the State ol fFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
N agent. { am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalules.
’ SIGNATURE o
Signature lypod oo proted nanae of regres red mgey and £ i apgdicabile (NGE: Regsterod Agon' signature required whan rainstating} DATE p
12, OF fICERS AND DIRTCTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
: TILE U [ brrete LATILE [T crangs  TJ Addition | &,
: NAME LIETAERT, JOHN A 12 NAME
r STREET ADDRESS 515 NE SOUDA CIHCLE 1.35REE] ADDRESS
i Ciry-§1- 7P PORT ST. LUCIE FL 34883 LACITY-5T- 2P &
P me T [T beL Eve 1L [T Change T Addition |
! NAME LIETAERT-SPRING, SUSAN E 22 NAMK
| smeeaooness | 515 NE SOLIDA CIRCLE 23 STREET ADRESS
orv-ste_ | PORT ST.LUCIE FL 34883 2 40TY-5T.2p
: THTLE [J DELETE 31T [(Jcrange L] Additien
ff NANE 3.7 NAME
? STREET ADDRESS 33 STRELT ADDRESS
v Oy -51-2P 34, GIry-gl-op
; TILE L1 DELETE 41 TITE [J change T Addition
; NAME 4. 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP o _ 44CTy-8T- 2P
TME LI pecere 81 TITLE [ change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
B CITY - 5T-2IF . S4CiTY-51-2IP
TITLE T DELETE 617TITLE [ Change [T Addwicn
HAME 62 NAME
' STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2% o L B4 CITY-§7-2PP
. 14, I hereby cerify that the information supplicd with this fiing does not qualily for the oxemplion stated in Saction 119.07(3Ki), Florida Statutes. | further certify that iha information
] Indicated on this annual report or supplomaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
' officer or director of the corporation or the recciver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes. and that my name appears in
' Block 12 or Block 13 il changed, of on an attachimenl with an addraess.
B » .
) CIANMATI mE. o S It T s o g st  LSen Ao { r s ) T OD 0D




