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PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SBecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LM.BM. INC.

Mailing Address
9831-5 BEACH BLVD.

Principal Place of Business
9063145 BEAGH BLVD.

FILED
May 12 1998 8:00am
Secretary of State *

T

JACKBONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/01/1887
2. Principal Place of Businass | 28. Malling Addrass 4. FEI Number Applied For
;;l A___ﬁlg'f]_; 5 q' - 5 “I‘)‘ 03 ,3 Not Applicabla
Suite, Apt. #, elc. Suile, Apl. #, elg, " . $8_75 Additional
Fa;l ;ﬂ . 5. Certificate of Status Dasired 0 Feo Required
City & Slale City & Slale 6. Eleclion Campaign Financing $5.00 May Bo
‘|28 28 Trust Fund Contribution Added to Fees
2ip | Courlry 2P Country 8. This corporation owss or has paid the currept year Intangible
;‘—l 25[ 2:’ 30 Personal Properly Tax due June 30. Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
MONGEAU, LINDA 81] Name
8071 MARSEILLES DRIVE 82] Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277

[=)

84| City

FL 1Biljip Code

1. Pursuant to the provisions of Scctions 667.0507 and 607. 1508, Flonda Statutes, the above-named carporalion submits this statement for the purpose of changing its regisiered
office or registered ugent, or both, in the Slate of Florida. Such change was authorized by the corporation's boargl of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. pe

SIGNATURE ____ e e .

Signature. typod o printed nama of 1egisteied agent and vile il appleable (NQTE: Regstersd Agent signature required when reinstaling) DATE p
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 2__| &
THE “PST 1 DecETE T O Change L] Asdiion | &
NAME MONGQAU, LINDA .2 NAME
sreetaponess | B0T1 MARSEILLES DRIVE 13 STREET ABDRESS g
CITY-8- 2P JACKSONWVILLE FL 32277 14 CITY-ST-2P s
ME ~ Secretary T oeLETE 21TME [JThangs ] Addition | O
NAME Shelley C McMillan 22 hAME
smeraboress | 164 Baisden Rd, Apt 3 23 STREET ADDRESS
CTy-ST-2if Jacksonville, FI, 32218 - 2 4CITY-ST- 20
TILE T oELETE 31 TTLE [T change [ AddHion |
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
oify-§1- 2 e 34.ciry - §7- 70
e I DELETE 4L T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-S1-7iP 44 CTY-81-2P
TITLE [T DELETE B1TMLE 5 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CiTY-ST-21P 5.4 {ITY - §T-7IP
TITLE ] DELETE B TITLE T I Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-S1-2IP 6.4 CITY -5T-2IP

Block 12 or Block 13 i chzmgcd,ﬂr on an allachmenl with an address.

SIGNATURE:

14. 1 hareby cerily that tho information supplied with this filng doos hot qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the infarmaiion
Indicated on this annual repaort or supplemental annual repart 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 of the recoiver o trustee empoweredt 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

el D el Linda Mongeau 3/ /84 Go¥-C57 KEEC




