FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 .

PROFIT
CORPORATION
ANNUAL REPORT

1996

TE &

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 885671 (3)

1. Corporation Name

L-N.J.L. MANAGEMENT & MARKETING, INC.

T T

Principal Place of Business Mailing Address
4420 CHINABERRY DR 4420 CHINABERRY DR
ORLANDO FL 32808 ORLANDO FL 32008
us Us
3. Date Incorporated or Qualified | 3a, Date of Last Report
) 10/07/1991 04/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEt Number Applied For
2] 26] 59-3089411 Not Appicaiis
Suite, Apt. #, tc. Suite, Apt. #. atc. 5. Cortificate of Status Desired 0 $8.75 Adc!itional
@. e Eﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El ?8] Trust Fund Gontribution 0 Added to Fees
fip Country Zip Gountry B. This corporation has liabilty for intangible tax under s 199.032,
24 E] m E Flerida Statutas B ves [INo
______ B 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
WE|MER. LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
4420 CHINABERRY DRIVE
ORLANDO FL 32808 a3
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . R e e e
Shoratare. typed o prinled name of registared agant and titke if applicakla. MNOTE: Regrsterad Agent signatura required when renstating' DATE
12, OFFIGERS AND DIRECTORS I 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) DELETE LATITE [T Change [ Addition
NAME WEIMER, LARRY 12 NAME
sweeraooness | 4420 CHINABERRY DR. 1.3 STREET ADDRESS
CITY-51- 2P ORLANDOI FL 14 CITY-51-2IP
e [C] DELETE 2 17ITLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
ony-st-ap 24 CITY-571-21P
TINE [ DELETE 3 1TITLE ] Change [ Addiion
KAME 3.2 NAME
STREEI ADDRESS 3.3, STREEY ADDRESS
CITY-S1-2IF 34 CITY-§1-2IP
TITLE [J DELETE 4 1TIE 7] Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IF 44 CNY-ST-2P
TIME [J DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2IP 54 CiTY-81-2IP
TITLE [] DELETE & 1TITLE {7 Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREEY ADDRESS
CHY-§T-2P 64CITY-S1-2P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{34k). Florida Statutes, | further
certify that the inforrnation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or direcior of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 g¢fanged, or on an attachment with an address.

SIGNATURE: SN2 7 A~ 2/5/94
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytnw Phone ¥

CR2EQ34 (12/95)



