e nn

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State S ecretary Of State

1998 NG DIVISION OF CORPORATIONS

PROFIT e FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

DOCUMENT # 233259 (4)

1. Corporation Name

LEONARD L. FARBER INCORPORATED

UGN

Principal Place of Business Mailing Address
450 €. LAS OLAS BLVD 450 E. LAS OLAS BLVD
#8500 #890
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-1402447 Not Applicable
Sulte. Apt #, eic. Suite, Apt. #, atc. . iti
uie- £p v ap B. Cortificate of Status Dosired [ $8.75 Additional
22 2_11 Fes Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gonlribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
E 25 29 ao Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KATZ, MICHAED D ESQ B1| Name
2699 5. aAYSHORE DRWE 82| Siroet Address (P.Q. Box Numbaer is Nat Acceptable)
MIAMI FL 33133
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 ano 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ghanging its registered
office or reglstered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signalure, typed or puntad name of regiclered agenl andg titie il applcable (NOTE: Registered Agent signatura required when renstating) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ [J oEceTe TATITLE Change L) Addition
NAME FARBER, LEONARD L 1.2 NAME
stager aopmess | OO0-CORPORATE DRIVE 1asmecTaoress | 430 E. Las Olas Boulevard, Suite 820
CiTy-§1- 2P FI-tAUDERDALEFL 1.4 CITY-51- 7P Fort Lauderdale, FL 3330l
TILE P [T veLerE 2y TILE P Change [ Addition
NAME GERVAIS, FEUCIA 22 NAME
sweer aoveess | GOG-OORPORATE-DRIVE aasweeraonness | 450 E. Las Olas Boulevard, Suite 880
CITY-51- 2P FFAUDERBALE FL 2.40ITY-ST-2IP Fort Lauderdale, FL 33301 .
TALE ST L] DELETE 31TILE ~ Bl crange [ Adaition
NAME RAPPAPORT, CLAIRE 32 NAME
STREET ADDRESs | SOO-CORPORATE DRIVE azsmeranoress | 450 E. Las Olas Boulevard, Suite 380
CITY-$1- 21 FH-tAUDERDALEFL 24, CTY-ST-2P Fort Lauderdale, FL 3330]
TLE [T oeLETE 41 TITLE [3 Change (] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$T-2IP A4 GITY-5T-2IP
TIME [T bELETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-7P 54 CiTY-ST-21p
TILE [ DeLERE B1TIE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
oIy ST- 2P B4 CITY -ST-21P
14. | hereby cerlily that the information supplied with 1his fiting-spes not qualify for the exemption staled in Section 119.97(3)(i). Floriga Statutes. | further cerify that the information

ofl is true and accurate and that my signalure shall have the same legat effect as If made under oalh; that | am an

hlemental annu
Ae empowered Lo execule this report as required by Chapter 807, Flonda Statutas; and that my name appears in

indicated on this annual report or §
officer or direcior of the corporatigs

' an address.
‘ - % ¢4

Block 12 or Block 13 if changp
CIGNATURE® ,/',

CR2E034 (10/97)



