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

PROFIT it
CORPORATION
ANNUAL REPORT i Secretary of State

1997 g DIVISION OF CORPORATIONS | S eCfetarY Of State
DOCUMENT # P93000039507 (7)

1. Cotporation Name

LBU FLORIDA. INC.

S

400 N POWERLINE ROAD 4100 N. POWERLINE ROAD
SUITE H5 SUITE H5
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-3041
us us 3, Dale incorporated of Quakfied | 3a. Date of Last Report
06/03/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’;1 El 65‘0413559 Not Applicable
Suite Apt. #. elc. Suite, Apt. #, elc, » $B.75 Additional
I—E—L ;J 5. Certiticate of Status Desired [ Fee Reguired
| Ciy & Sale Cily & State 6. Flection Campaign Financing $5.00 may Be
_15;1_‘__________ e EI ) Trust Fund Contribution Added to Fees
2ip __ Country | Zp Country B. This corporation has liabllity for intangible tax under 6. 189,032,
F‘Q] 25] 29—1 m Florida Statules Thves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FABIAN, RONALD M B1} Name '
872 E OAKLAND PARK BLVD B2} Sireet Address (P.0. Box Number is Nol Acceptable)
OAKIAND PARK Fi. 33334
B3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purggse of changing its rePistered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinbment as registered
agent. | am famibar with, and accep! the obiligations of, Section 607.0505, Flarida Statutes.

SIGNATURE.
S b, tpied o prcted oaen of regastered agent and tille f appicable. {NOTE: Registered Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE LUTITLE : [Tcrange L] Addtion
NANE FABIAN, RONALD M 12 NAME ‘ '
stnteraooaess | 872 E OAKLAND PARK BLVD 1.3 STREET ADDRESS
CITY-S1- 75 OAKLAND PARK FL 33334 14.6I1Y-57-2F -
TILE [T DELETE 21 TILE b ) { I Changs L] Addition
NAME i 22 NAME
STREET AODRESS 23 STREET ADDRESS
CHY-51- 7 2 AGITY-5T-2P D
I [T DEETE 31 TILE ‘ - [change [ Addition
NAME 32 NAME '
SIREET ADDALSS 33 STREET ADDRESS. |
CITY-S1- 717 34, CITY-81-2P
THLE ] DELETE &1 TILE [Tchange L] Addition
NAME .2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-SI-7p . 44 CITY-5T-2IP
THLE LT ORIETE 5.1 TITLE ‘ [T hange L Addition
MAME 52 NAME
STAELT ADDRISS 5.3 STREET ADDRESS
| ov-st-ze | 54 CITY-§1-2IP
Tl I beLETE 6.1 TITLE ‘ : T Change LJ Addition
NAME 6.2 NAME
STRLET A9DRESS 6.3 STREET ADDRESS
CITY - §1- 218 -~ 6ACITY-ST-2IP
14. | do hereby cerlly thal the informalion ¢uggfed with this filing does not qualify for the exemption statad in Section 119.07(3)D, Florida Statutes. [ further cerlity that the

informabion indw.ated on this annual rep,
| am an officer or director of tha cafp
appears in Block 12 or Block 131

SIGNATURE:

or supplemenlal annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that
o0 or the receivor of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
ged, or on an attachment with an address. ‘

JAE GERSONSKY.

SIGNATURE AND TYPED DR PRINTED NAM ER OR DIRECTOR Date Daytime Frore &

Pk, omooeemen o o Feb 21 1997 8:00am

CR2E034 (9/96)



