FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

| 1997 DIVISION OF CORPORATIONS ‘ Secretary Of State
OCUMENT # S57466 (2)

1. Corporation Name

LTMLC ENTERPRISES INC.

A

Principal Place: of Business Mailing Address
C/0 WILLIAM WOLFSON C/0 WILLIAM WOLFSON
225 W. J4TH STREEY 225 W. 34TH STREET
NEW YORK NY 10122 NEW YORK NY 10122-0043
3 %ﬁ iEm{%?ﬂd or Qualified | 3a. &a}lﬁ f} {%epon
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m 5 26] Mot Applicable
Suile, Apt. #, elc Suite, Apl. #, et i
L S apL L e Hie APk B §. Certificate of Status Desired 0 $8.75 ddional
251 ;' Foe Required
City & State | CiyaState 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution - 0 Added to Fees
2 | Country Zip Country B. This corporation has liabliity for intangibie tax under s. 199.032,
24] ‘ 25| 29] 0] Florida Statutes Oves Do
B 9. Mame and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
“WOLFSON, WILLAM B1[ Name
62 et g}eﬁ/v@%x Number is Not Segeptable) A/
Ao ippe | o BF Lrad & Loy Leop
8
o
84| BS [ 2ip,C
Lot Aprme FL 255>

1. Pursuant o he provisions of Saclions 607,0502 4nd 607. 1508, Florida Statutes, the abave-namet corporation submits this statement for the purpose of changing its repistared
office o regisiered agent, or both, in the Slate #1§ lorda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agenl. | arrww and accept the oblighfi qwon B07.0505, Florida Statutes.

SIGNATURE N/ T MNA LTIV L AGS
B Atune, Iyped o peic ke 1anie of regetitorod agent 4 e it appheatle INCGTE" Rogisterad Agent signalure requirad when reinstating) DATE
12. OFFICERS AND QI ECTORS 13, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P \ [T e ELT: [Y Change L1 Aaditian
HAME LEIBOWITZ, MORVIN 12 NANE
STHEFT ALIDHESS 100 POST OFFICE ROAD 13 STREET ADDRESS
GITY-$1- 712 _WACCABUG NY 1.4 CITY- ST- 2IP
L VP§ T DELETE 2TME U ¥ Change L] Addifion
A UDELL, ARTHUR 22 N
STHEET ADDRESS 151 BAYSIDE DR. 2.3 STREEY ADDRESS
QY5179 ATLANTIC BEACH NY 2 ACITY-ST-2IP
THILE [ oeLere 311MLE U change ] Addlition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 N 34, CITY-ST- 7 .
TLF [T DELETE 41TITLE [ JChange [ Acdtion
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CIY-ST- 210 44 GITY-§T- 2P
TME [T oE 51TLE [T Change LT Additien
NAME 5.2 NAME
STREET ADOKESS 5.3 STREET ADDRESS
GITY-§1-2p 54 CITY-ST-2P
TITLF [J veCeTe 6.1 TITLE [ Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 GTY-5T-2P

14. | do hereby certify that the inforrnation supplied with this fling does not quality for the exernption stated in Section 118,07(3Xi), Florida Statutes. 1 furiher certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurals and that my signaiure shall have the same lagal effect as if made undar oath: that
Iarn an ofticer or dreclor of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: | o T T YRy, v,é/my/z,

T USGHATURE AND TYPED OR PRINTEC NAME OF SIGNING OF FIGER OR DIAECTOR Dale Dayvrm Fhone ®
e

" nira b Mortram Feb 11 1997 8:00am

CR2E034 (9/96)



