FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
[ . PROFIT o,
» CORPORATION e
ANNUAL REPORT

1997 €W Secretary of State
DOCUMENT # 442915 (5)

1, Carporation Nane

LE MANS ENTERPRISES, INC.

Sandra B, Mortham

VR

Principal Place of Business Mailng Address
100 ALMERIA AVE STE 300 100 ALMERIA AVE STE 900
GORAL GABLES FL 33134 CORAL GABLES FL 331346027
3. Date Incorporated or Qualified | 3a, Date of Last Report
12/24/1973
"2, Principal Place of Bosiness _2a. Mailing Address 4, FEI Number Applied For
£ 26] 59-1563169 Not Applicable
Suite, Apt. #, ete Suite, Apl #, elc. iti
e e wie. Apl R, gl 6. Certificate of Status Desired [ $8.75 AdQltlonal
22[ . EI Fee Required
City & Sta'e | City & Stale 8. Elaction Campaign Financing $5.00 May Be
EI . 23] Trust Fund Conlribution Added 1o Fees
2 .. Gountry ip Country 8. This corporation has liabitity for intangible tax under s. 189 032,
24] N 5] 28] 30] Florida Statutes COves [Ino
9, Name and Address of Currenl Reglstered Ageni 10. Mame and Address of New Raglstered Agent
MACHADO, NESTOR J. 81| Name
100 ALMERIA AVE.. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 8
84! City FL BS| Zip Code

| 711, Pursuani to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, ining State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and aceept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE  _ R
Slgrabwe, typesd o wa b pans of tegeatared agent and titis 1 appticab'a. {NOTE- Registered Agert signatura raquired whe reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it SDP L] DELETE 11TE [JChange L] Addition
NAME MACHADQ, NESTOR J. 1.2 RAME
sreet anoess | 100 ALMERIA AVE, STE 300 13 STAEET ADDRESS
civ.s o | CORAL GABLES FL saciy-s1-ze
e [T oeLETe 21TmLE [T Ehangs L Addition
NAME 2.2 HAME
STREET ADDRISS 2.3 STREET ADDRESS
pemest-ak - Z 4CITY-5T-2IP
nne [T pecete A1TmE [Tcrange ] Addition
NAME 3.2 NAME
STREET ADDRI &5 3.3 STREET ADDRESS
JOSTER 34 CITv-S1-2p
TTE T oecete A3 TIRE [J change ~ T Addition
NAME 4.2 NAME
STREED ADIAESS 4.3 STREET ADDRESS
ory-stze | 44 CHTY-ST-7P
me ] DELETE 5.1 TNLE [Tchange [ Addition
¥
NAME 5.2 NAME
STREFT ADRRESS 5.3 STREET ADDRESS
Iy -§T-70 5.4 CITY-5T- 2P
Tine [T oeteTe 61TITLE [ Change L] Addition
NAME 8.2 NAME
STREET ADDRESS: 6.3 STREET ADDRESS
oiy-steae  f o B4 GITY-5T-2IP
14, 1 do heraby certily thal the information suppled with this filng does not gualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

irformalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
i am an olficer or direstor of tha comporation or the receiver or trustee empowerad 10 execute this report a8 required by Chaptet 607, Florida Statules; and that my name

appears m Block 12 o FTWL‘_&“M oL in an%g\_tﬂwfaj?jdméss ) _
SIGNATURE: Aes70R, g pcrmbo (Tegsiden (o) v 283

SIGNATURE AND TYRED DR FAINTED NAME OF SKONING OFFICEH OF DIRECTOR T e Daylirne Prone W

;:\ FLORIDA DEPARTMENT OF STATE | Mar O 4 1 99 7 8 O O am

CR2E034 (9/96)



