PROFIT
CORPORATION
ANNUAL REPORT

1996

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

RE &

&3

FLORIDA [ PARTMENT OF STATE
Sandra B Martham
Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporgt on Nar e

92860006420

LT1JAN, INC.

Principa P oace of Business Mail ng Address

19667 Turnberry Way, #21E

North Miami Beach, Florida 33180
3. Date incorporated or Qualilied | 3a. Date of Last Reporl
, 7 1/12/92 5/01/95
2. Procpal Place of Basnass 2a. Mailing Aodross 4. FE! Number Apphed For
21_] 25.] 65-0370343 Mot Applicable
T TSune. Aot g oo e, Apt #. el . i
e A i — Sute. Ap ¢ 5. Certlicate of Stalus Desired ] $8.75 Adationat
22 27] Fee Required
| Ciy 8 State | Cty & Srate 6. Election Campaign Financing $5.00 May Be
Lz;l 51 Trust Fund Contribution Added to Fees
YD _ Couritry _dp Country B. This corporation has hability for intangible tax under s 199.032,
24| 25 29] [30] Fiorida Statutes Eves [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
WOLFE, LEON J. 81| Name
- 100 SE 2nd Street 82| Street Address (P.Q. Bax Number s Not Acceptable)
38th Floor &
Miami, Florida 33131
L
B4l Ciy FL B5| Zip Code
| 117 Fursuan: o te prov s.ans of Sechions 607 0502 and 607.1508, Flonda Stalules, the above-named corporat-an submits this statement for the purpase of changing its registered
ofice or registered agert. or both, in tne State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am famiar with, and accept the obligations of, Seclion 607 0505 F lorida Statutes
SIGNATURE _ .. L e — - . e . —————
B TR G He Pae Gl g sieredd agent 20d it il angheanie NOTE Heysrered Agert sigratye roquired when reinstating) Date G
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[TI: —{ 3} [_TDELETE 11TIILE [fChange [ Addition =
RaM: HECHT, LIBBY 12 NAME 3
swiraonss | 19967 Turnberry Way, #21E 13 STREET ADDRESS &
, . ol
aty st aw No. Miami Beach, FL 33180 14CITY-T- 7P 1
IR LTDrFE 2 110LE [JCrange™ [ ] Addiion |©
HAME 22 NAMY
STHLET ADDR: 85 23 SIREET ADDRESS i
OT¢ S 2F 24 0iY-51-2IP
TiLt [ JDELETE 3 1TMLE [_JChange — T TAddtion
NAKE 32 NAME
SIHEET ANGR &S, 33 STHEET ADDRESS
| ores e J4CITY-ST- 2P
I°LE [ JDELETE 41 TITLE [ Jchange [_TAddition
EASR 42 NAME
SIREL T ATDRESS 43 SIREET ADDRISS
| Lovstae 440TY-5T- 2P
I [ TOELETE S 1T [Tcrange  TJAdditon
o o 00001 74096
STRLETADDRESS 53 STREET ADORESS ‘03-“(1 3-’38""01026""030
Gy sT-am 54CIIY-51-2p *1*20['. UD
T LT DEcete 6 1TMLE [Tcnange  [_] Addition
HaM: § 2 NAME > E
STHEET ALDRLSS £3 STRLET ADDRESS .y ‘1/
___fLS‘-N 64 CIY-SI-2IP
14, | do hereby cerlify tnal the inlormation s, pplied with this Tiing, is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Frorida Statutes | )
further cerliy that Ine informatg indicgfied Gn 1s annual refort or gipplemental annual report is true and accurate and that my signature shall have the same legal etiect as if
made under oath 1hat | am agollicer £F dirgcidh of the cgrpbration/or the receiver or lrustee empowered 10 execute this report s required by Chapter 607, Flonda Siatutes: and
that my name appears in Blgfk 12 ofBiocy 1 hanggd for on gn attachment with an address
[/ /1 ;
SIGNATURE: % A /)M 1/ / Z' W pid ;jjﬁ% Jé%ﬂl&
siGNaTURE aNd'T r PrinTER NalfE OF BIGNING OFFICER OR DIRECTOR Dard Daytme Fracc A
‘..




