FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPZRTMENT OF STATE A r 27 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotry of St ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90016 011 ***150.00

1999
DOCUMENT # P96000104460

1. Corporstion Name

L-AM. CONCEPTS, INC.

HAE ST,

0 TANATGICERG A AT ABINTR

Principal Place of Business Mailing Address
901 VENETIA BAY BLVD. 30t VENET'A BAY BLVD.
SUITE 300 SUITE 300
VENICE FL 134292 VENICE FL 34292 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
01/01/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Apz lied For
1] [26] 650735216 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
—} P 5. Certifcate of Status Desired O $8.75 Ajc!monal
22 m Fee Retuired
City & State City & State 6. Eleclicn Campaign Financing o $5.00 19ay Be
EI m Trust Fund Contribution Added tr. Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;I lzl a [;lﬂ Personal Property Tax. [dves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name

MITCHELL, RICHARD H

82| Street Address (P.Q. Boy. Number is Not Acceptable)

901 VENETIA BAY BLVD.

SUITE 300 83

Zip Code

VENICE FL 34202
84] City FL a5

11. Pursuant to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the carperation’s board of irectors. | hereby accept the app:ointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
DATE

Signature, typed or printed n: me of registered agen' and titls if applicable (NO1E: Registered Agent signalure rag lired when reinstating)
12, QFFICERS AN} DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOQIRS IN 12
TMLE PD [J DELETE 14 TME [(IcChange [ Addition
NAME MERRILL, A L 12 NAME
streetanori ss| 1610 STICKNDY POINT RD 13 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 14CY-ST.ZP
TmE STD [J DELETE 21 TMLE DiChange [ Addition
NAME MITCHELL, R J 22 NAME
streeranoriss| 901 VENETIA BAY BL, STE 300 23 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 2.4 CITY-5T-2IP
TIMLE (] DELETE 31 TITLE JChange [ ]Addition
NAME 3.2 NAME
STREET ADDRF S8 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITLE [ DELETE 41 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRI 'SS 43 STREET ADDRESS
CITY- ST-2IP 4.4 CITY-ST-ZIP
TILE [] DELETE 51 TITLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2'P 54 CITY.ST-ZIP
TIMLE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRH'SS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, 1 hereliy certify that the information supplied wita this filing does not qualify ar the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the ir formation

indicated on this annual report or supplemental a report is true and acc urate and that my signature shall have the same tegal effect as if made u1der oath; that | am an
officer or director of the corporation or the recej @ or fustee empowered to execute this report as rejuired by Chaptr 607, Florida Stawutes: and tha my name appears in

Daylime Phone #

MBS

CR2E034 (11/98)

22 T~ {-21.99_ (940 495-5600

S




