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

T e s

PROFIT i S, S _
CORPORATION L4 %‘a e e b vortemt May 19 1998 &:00am
F ANNUAL REPORT ¥ 1!&’} Secrelary of Stale

19908 _u g ,,_, a2 DIVISION OF CORPORATIONS Secretal'y Of State

DQCUMENT # P97000037149 (6)

1. Corporalion Name

LMA CONSULTING, INC.

;
!

6350 S.W. 100TH STREET 6550 SW. 100TH STREET
: PINECREST FL 33156 PINECREST FL 33156
! DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
‘? e 04/25/1997
: 2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
' ;I - gq] o 5“0 76{72 ‘73 Mot Applicable
: Suile, Apl. 4, elc. Suite, Ap. #, etc. iti
F P e A 5. Certificate of Stalus Desired O $8‘75 Aditional
- 2] R - Fee Required
Cily & Stale T_ City & State 6. Election Campaign Financing $5.00 May Bs
E - '{gl e Trust Fund Conlribution O Added to Fees
Zip Counlry R Counlry 8. This corporation owes or has paid the current year Intangible
24] 2l N _2_9] o [30] Personal Property Tax due June 30, [Bves [ No
i 8. Name and Address of Curveni Registered Agent 10. Name and Address of New Registered Agent
, ARTIME, LUIS M B1f Name
- 6550 sw 100TH STREET B2} Street Agdress {(P.O. Box Number is Not Acceptable)
PINECREST FL 33158
83
B4 Cily FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclions GO7.0502 and 607 1508, Florida Stalules, the ahove-ramed corperation submits this stalement for the purpose of changing its registered
otice or regstercd agent, or hoth, in lhie State of Flonda, Sach change was authorized by the corparalion’s board of diractors. | hersby accepl the appointmenl as registered
agenl. i am famiiae with, and accept the abligatons of, Secton 607.0505, Florida Slalules.

SIGNATURE _____ -

Bp it m.,t:.li NOEE Ragsteréed Agant sigaalue requied when reinstating) DATE <
12, L DI CTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS N 12| &3
B[ e D ] oEtETE 1A TIILE [T change [ Addiion | 2
T ARTIME, LUIS M 1.2 HAME §
smeeraporess | 89550 S.W. 100TH STREET 1.3 STRELT ADDAESS &
CITY-5T-2P PINECRESTFL 33156 L4 CIY-51-2P &
TLE ’ T T oeleTe 21 TME [dthange [ Addttion |©
NAME § oo
STREET ADDRESS 2.3 STREFT ADDRESS
| civ-gr-zp 2 ACHY-ST. 21
PoTme T T T U ] okLeTe ST [T Change  £J Addition
P | Name 3.2 NAME
| staeer apomess 33 STREET ADORESS
CHTY-5T-2P o 3.4, CIY-S1-2F
TME S I ot 41TILE [ change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREE] ADDHESS
CITY-ST-2IF 44 CAY-51.2P
e N o 13 3 51 31LF [Jchange L] Addilion
Y1 ONAME 5.2 NAME
¢ | sveeEr poarss §.3 SIREE] ADIRESS
' GITY-S1- 2 54GI1Y-51- 2P
THILE T T peeTe 6.1 THTLE CJ crange [ Addition
o £5 NAME
:. STREET ADDRESS 63 STREET ADDRESS
S oiy-s1-ae o 64 CITY- 5T- 7P
14. 1 hereby certify thal the indormanon supplicd wilth this Hling does not qualify for the exomption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

st nvnal repart is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an
W crupowered o exacute this repert as required by Chapter 607, Flenda Statutes; and that my name appears in
Aalh &gy address.

AL Drr Sori A AT 2t o Jop FIS-37¢-

indicated on this anaual reporl OF s
officer or director of the corporation
Block 12 or Block 13 if changed. pf ondin agac

A L N T ey w—



