04221999-90145-025-5150.00-5150.00

‘n

FILED

1999 S

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State :
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000016441

1. Corporation Nama

LM MANAGEMENT CORP.
Principal Piace of Business Maling Address
I MW 37 ST. N MW 37 ST,
POMPANOD BEACH FL 33064 POMPANO BEACH FL 33064

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90145 025 ***150.00

ANV TRCITRON,

DO NOT WRITE IN THIS SPACE

3, Daie Incorporated or Qualifed

02/19/1998

2, Prif:dpai Flace of Business 2a. Mailing Address Do ézg 3 M 1 | Appfied For

rafll - e e £ e — i o ot = sa 7-5 Applicab z#
Suite, Apt. #, etc. Suita, Apt. ¥, etc. .75 Agditional .

3] 'z 8, Cerliicate of Stotus Desired [ " Foe Reauired
1 Ciysstate ., _ Cly & State — _ . | 6. Election Campaign Financing _ $5.00 mayBe_ { :

23| 28 Trust Fund Contribution Addad to Foes
2ip . Countty Zip Country 8. This corporation owes the current year Intangible :
-2—‘| E':I 2—9] E;I Personat Property Tax. Oves DOnNo [
9. Name and Address of Gurrent Regh d Agent 10, Nan:. and Addross of New Registored Agent I
LAMONICA, MELISSA sinme [ 52 Bidano i
3215 CORAL SPRINGS DR 2| Swogacpryes { QPR UPeg R Ao :

CORAL SPRINGS FL 33065 L. £3 D_

ucnyﬂ

stered agent.ofbum.mgesuhobeﬁda.Suchdm

pations of, sm%w?. 505, Florida
kA )

appoin

ach  FL

11. Pursuant to the provisions of Sections 607.0502 end 507.1508, Florida Statutes, the above-named corporation Jubmits this statement for the purpose of changing its regl
office & was authorized by the corporation’s boand of directors. | hereby accept
Statutes.

9

nt as ragistersd

e

FRIENAA-TA4A RO —————— - -

SIGNATURE /~ 7Y -
x| DORCADSE, (NOTE: Hagistarsd Agert signaturs required when )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e i}&:den + LI oaETE 11TmE DiCrangs  LJAditon
N Lisa m. ﬁi-pd-‘h o 12NAME
STREET ADORESS 3?; Aw 39 %7' . \/ 13 STREET ADDRESS
oTY-5T-2P orapanc Dealh P{, 2300 14 CITY. ST-ZP :
TME ’ [ DELETE 21TiMLE [(dChangs [ Addition
NAME 22NANE
SRETADRESS. o o ;oo ceeme e 2 SRETANRER e S - AP P
CITY-ST-2P 2.4 CITY-ST-2P i
TME ] DELETE 31 TME [OChange [ Addition
NAME 32NAME

_ | seerTantaEss| I . L RAASTREETADORESS | e e . — —_ J—
oITY-5T-ZP 34, CITY-ST-ZP
TME I DELETE 41TME ClCrange [ Acdition
NAME 4 ZRAE
STREET ADDRESS 43 STREET ADDRESS
oTY-ST-2P A4CITY-5T-21P _
THLE [J DELETE 51TME Ochange () Aduiion .
NANE 52 NAME \
STREET ADORESS| 52 STREET ADDRESS
CITY-ST-2P S4 CITY-ST-29
TME L] DELETE S1THLE [JChange  [JAdditon} |
NAME 12 NAME X
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-29° G4 LITY.5T- 2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemptlon stz
Indicated on this annual report or suppiemental annuat raport ks true and accurate and that my signature shall have the saine fegal
corporation or the receiver of nistas empowarad o execute this repoit as requirsd by Chapter 807,

ghanged, of on an aﬂaq'lmamwi!h an address, with all olher lke empowared.

officar or director of the
Block 12 or Block 13 if

SIGNATURE: (]

uli9)99 Ay 7e4aS7.

ted inSection 119.07(311%. Florida Statutes. | further certify that the information
" CK effect as f made under oath; that | am an
Florida Statutes; and that my name appears in
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