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FILE NOW: FILING FEE

FILED

' PROFIT il s,
CORPORATION 1

ANNUAL REPORT

1998

H
" /E, Sacrelary of State

4 HE
B gy e

FTER MAY 18T IS $550.00

L ORIDA DEPARTMENT OF STATE
] Sandra B. Mortham»

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P97000108785 (1)

LM.C. MANAGEMENT, INC.

MR Ok

" Maiting Address
89 SIRIUS LANE
KEY WEST FL 33040

Principat Place of Businoss

89 SIRIUS LANE
KEY WEST FL 30040

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

12/30/1997

22] 21

. Mailing Address

2. Principal Place of Businass 2
26|

4. FEI Number
65-0801100

Applied For
Nat Applicable

Suite, ApL 4, etc, Su'te, Apl ¥ eto.

] $68.75 Addiional

. Certificate of Status Desired
5 tiica sho Fee Required

City & Slate i - City & State 6. Eloction Campaign Financing $5.00 Moy Be
EI__—__‘W? e gﬂ o Trust Fund Contribution Added to Fees
Zip __ Caunlry m Country 8. This corporation owes or has paid the current year Intangible
;l _2ﬂ o o _g_g_l - m Personal Properly Tax due June 30, [ Yes [ no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2526
83
84| City 2ip Code

FL |®

agent. | am familiar with, and accopt (he obhgauons of, Section 607.0508, Horida Statutes

SIGNATURE

1. Pursant 1o the provisians of Gections 6070600 and 607.1508. Florida Statules, tho above-named corporation subrmits this stalement for the pUrpose of changing is registered
office: or registered agent, or bath, i the Slale of Flonda, Such change was authorized by Lhe corporation's heard of directors. | hereby accept the appoimment as registered

Slgnature, I’E'ﬂf'f " HL\J 'f-“ff‘_'_f_‘ u|‘ B ‘,":",rf',',",'! l-‘w_llﬂ'r(-:\:in:ﬂ- MNETE Regisieren Agent signaturd regquined when reinslating) DATE ’f:-‘
12, OF LICEAS ANL DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE HESIOENS e 11 TIILE SEC'-fL"W/ Tl Change [ Additien |2
NAME da M. Ching 1.2 NAME FRY HANSEN g
STREET ADDRESS 89 Sirius Lane 1asmeTannss | § 9 SPEIES LANVE <
ITY-5T- 2P Key West, FL 33040 14CNY-51. 2P =V d(/[:’é'_f; N 53&61(1 &
TILE (T DrLere 2UTIE /S ) [Tchange [ Addition | €
NAME 22 NAME
STREET ADDAESS 22 STREET ADDRESS
CATY-51- 2P 2.4 CITY-51-2IP
TIMLE ) ) - [ oeETe a1 T Change [ Addilicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-21P - B - 34, CITY-51-2IP
TLE [ oeete S1TMLF Tdchange ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
GITy-§7- 21 L 44CITY-ST- 2P
[ [T CELETE 51 TIILE CJ change [ Audilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-ST- 2P 5.4 CITY-§1- 2P
MLE ST -~ [ vecete 61701 Tl change L] Addition
NAME .2 NAME
STREET ADDRESS 6.3 SIREET ADDAFSS
CITY-5T-2IP 64 CITY-81- 2P

indicated on 1

Block 12 ar Black 13 if changed, or on an altachment with an addiess,

P -

14. | hereby ccrh‘fry‘ hat the inforianion supphed vath this Tlng docs nol qually for the exemption stated in Section 119 07{3)(i), Florida Statules. | furlher certify that he information
is anaual ieport of suppieieslal aanoal repert is rue and accurate and thal my signature shall have the same legal effect as If made under oath. that | am an
offwcar ar director of the corporation o the receiver or fustor cmpowered to execule Lhis report as required by Chapter 607, Florida

utes: and that my name appears in

sy 2L -1 F ’}g

oA ) T



