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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 : ? DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # S85671 (3)

1. Corporal.on Name

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

Principal Flace of tsimss o Mailing Address “IIlllll II l’ I”II I'I" ||||”||‘ I’ III’I'I" Ill" I’I" Im”lll

#2) CHINABERRY DR 4420 CHINABERRY OR
ORLANDO FL 32008 ORLANDO FL 32808-1808
us Us
3. Date Incorporates or Qualified | 3a. Date of Last Report
R SO . 10107/1991 04/30/1296
2. Pringa s of Business 1 28. Mailing Adciress 4. FEI Number Applied For
] el 59-3089411 Nol Applcabie
_ Sutle ApL R et _ Suite, Apt ¥, ele B ) $8_75 Additionat
'2421 27| 5. Ceificale of Status Desired O Feo Required
_ City 8 Stove | Ciy 8 Slale 6. Election Campaign Financing $5.00 May Ba
2 o 28 Trust Fund Contribution ] Added to Feas
g T [ Coniry oy o Country 8. This corporation has liability rO%EW'/b'e tax undr s. 199.062,
2] sl 29| 30 Florida Statutes Yes [ No
o ._8. Nameand Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEIMER, LARRY 81) Name
4420 CHINABERRY DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
B3
* B4| City FL 85| Zip Codae

1. Plrsuant 1o e pravisons of Sections 6070502 and 6071508, Florida Staldtes, 1he above-named corporation submits this slatement for the purpose of changing its registered
affice of registered agent o both, m the $lale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl | am farilar wilh and accept the obhgations of. Section 807.0505, Florida Statutes,

SIGNATURE . [
St ek i pranded aaoe O tegpsreoed ageat gnd tite f appleable INOTE: Rogistered Agent sipnature required when reinstating) DAIE
{ 92. FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [TotLe TATITLE [JChange L] Addition
HAME WEIMER, LARRY 1.2 NAME
seerapness | 4420 CHINABERRY DR. 1.3 STREET ADDRESS
crvsrae | ORLANDOGFL 7 1.4 GITY-S1- 2P
__HT_LF_ [ ] petere 23 TILE D Change [ Additon
NANE 2.2 NAME
STREFT AD0IM 5% 2.3 STREET ADDRESS ¢
LRI R 2 40ITY-5T- 7P
e . ' ET OrLETE 31 TILE [T change — L] Addition
AWk 3.2 NAME
STREFT ADDRF 5% 3.3 STREET ADDRESS
CIFY 50 77 34 CITY-§T-2IF
BT ' - 1 prLete 41TILE ] Change [T Adaition
HARYE 4.2 NAME
STHES T AQLIRE (S 43 STREET ADDRESS
CIlY-51-7F 5 L 44 CITY-ST-2P
BT T o [J peekre H1TNLE || Change  [_] Addition
HAME 52 NAME
STREE T ALIRESS 3 STREET ADDRESS
Gy -5 2 54 CITY-ST-2P
e T o [ orrere 61TILE ] Change  [_] Addition
MAME £.2 NAME
SIREET ADDRTSS 6.3 STREET ADDRESS
Ciy-Si-4p B4 CITY-5T-21P

14, T do hereby cerlity that the indonnation supphod with thes filing does not qualify far the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
information incicated on Ihis annual report o supplemental annual eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer o drectar of the corperation or the receiver or trustee empowered fo execuls this report as required by Chapter 607, Florida Statutes; and that my name

appaars i Block 17 o Block 13 [Lg%;angod o on an attachment with an address.
/('r;/ bbb Tk"/ / ?1
SIGNATURE: men Al 2/3l( 77

SIGNATURE ANI TY£ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

C

Diayhirng Priono &

" eantre B Mortnams Mar 03 1997 8:00am

CR2E034 (9/96)

F.r 'YK}



