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

PROFIT o
CORPORATION A
ANNUAL REPORT

1997
DOCUMENT # P96000089477 (9)

- AR RAR N

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

LME INVESTMENTS, iNC.

Pan\r{)a'. Place of Busingss Mailing Address
3170 HORSESHOE DRIVE SOUTH 3170 HORSESHOE DRIVE SOUTH
NAPLES FL 34104 NAPLES FL 34104-6137

3. Date Incorporated or Qualified | 9a, Date of Last Report

. S V1996 1) o )
2. Principal Pace of Business 2a, Maiing Address 4, Zfer e g5 Applied For
@ . 25] - d Nat Applicable
“Suite, Apit # etc Suite, Apt. #, etc. $8.75 aaditional
. ifi i
72 7 *2'?‘1 5. Cenificate of Status Desirect D Fee Required
| City & State Gity 8 State 8. Election Campaign Financing $5.00 may 8o
23 . ;ﬂ Trust Fund Contribution ’ Added to Fees
op __ Country | Zip Country 8. This corporation has liability for intgDible tax under s. 199.032,
(24 28] 2] 30] Florida Statutes es [ No
8, Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Registersd Agent
MORRISON, DAVID N 81| Name
875 SIXTH AVENUE SOUTH B2| Sireet Addrass (P.O. Bax Number is Not Acceplable)
NAPLES FL 34102 ‘
B3
84| City FL 85! Zip Code
13, Pursuant ta the provisions of Secligpg 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

affice or megislered agent,
agont. | am familiar v

SIGNATURE

i the State of Florida. Such change was autharized by the coeporation's board of directors. | hereby accept the appoiniment as registered
10l accept the obligghons of, Secljon 6070505, Florida Statutes.
,2;.«_ - ¥-977

SIG AT, yptedh B P o of 1 wed agent and ohie | appicable (NOTE: Repistared Agent signature requirad when ranstating) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D {1 oeLETE 11 THLE [TcChange [ Addition
Hai EVANS, DUVAL 12 NAME :
stecer avokess | 3170 HORSESHOE DRIVE SOUTH 13 STREET ADDRESS
Ci1Y- 51218 NAPLES FL 34104 14 GITY-§1- 2P
TITLE L] DELETE 23 THLE [T Change [ Addltion
NaME 2.2 NAME
STHEET ADDHE 56 2.3 STREET ADDRESS -
Cify-51-2P 2.4 CITY-51-2P ‘
Tme [T oELETE 41 TITLE [ change [ Adition
NAME 32 NAME
STHEFT ADDRESS 33 STHEEY ADDRESS
Chy. 51 e o 24 CITY-§T. 20
TILE [T oecete 41 7TLE [ change [ Addition
HAME 4.2 NAME
STREET ANDRE S5 ' 43 STREET ADDRESS
Iy -S81- 2P 44 CIFY-ST- 2P :
e [] peLetE 51TILE [T Ghange [ Addition
NAME . 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
cry-sT-2p | 54 CITY-S1- 2P
TITLE [ oeeere 6.17ITLE L) change L] Addition
NANE 6.2 NAME
STREET ADDRESS ) 63 STREET ADDRESS
CITy-ST-2¢ : 64 CITY-51-2P

14, | do herelyy cerlly that the information supphed with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mads under oath; that
tam an officer or direclor of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

. A9 PRSI RN - &~ -
SlGNATUHE'X "PRINTED NAME OF EIGNING OFFICER onimezztong L2 Date ’l_—c%ﬁ%%nﬁ“ijlr

FYrEET Y

SIGNATURE AND TYPED

; « FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)



