SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT S

CORPORATION L £
ANNUAL REPORT 1%& o

1996 L2 o
DOCUMENT # P94000000310 (O)

1. Corporaton Name

L. DAMIAN AND ASSOCIATES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10

Prncipal Place of Business Mailing Address
5806 SW. 113TH STREET 5805 SW. 113TH STREET
MIAMI FL 33156 MIAME FL 33156
3. Date Incorporated or Qual.hed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Number o Apﬂefljf” ]
21 ;1 65'04%530 i Mol Appricabile
Suite, Apt. #, elc Suite, AplL. #, elc iti
u P e — i d 5. Cerlificate of Status Deswed [:| $875 Adc.lmonaf
22 27 Fee Required
Cry & Stato City & State 6. Eleclon Campaign Financing M $5.00 May Be
EI ;1 Trust Fung Contributian Added to Fenf;n
Zip - Country 2ip Counlry a. Tnis corporatian has hab ity for ntangivée tax undar s 193 032
m 25] » ;I 3_;| Flarida Stalutes EJ Yos [:] Nar ]
9. Name and Address of Current Reglstered Agent N 1¢. Name and Address of New Registered Agent
81| Name
SCHMACHTENBERG, LEE C
1533 SUNSET DHWE 82 Streel Address (PO, Box Numbcor is Not Acceptable}
STE. 201 o
MIAMI FL 33143
84| Ciy FL 35‘ 7ip Code

11. Pursuant to Ihe prov sians of Seclans 607 D502 and 607, 1508, Florida Statutes, the above named corporation submits this statemen! for the purpose of changing its registarad
office ar registerad agent, or bolh, in the State of Florida Such change was authonzed by the corporation's board of direclors { hereby accept the appontment as regrstaned
agent | am fariiar with, and accept the obligahons of. Section 607.0505, Florida Statules

SIGNATURE

Sigidiute tapel or prinit w fapghe atle Eagy AUTE oAt ] wrar ) T RATE
12, " T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12| @
TITLE D ] oeeete CTTILE L] Crangs LT sditan |
NAME CORRADINI, LEO 12 KAME 3
sraeer apoeess | 5805 SOUTHWEST 113TH STREET 14 STREET AVIRESS <
CITY-S1-2P MIAMI FL 33156 V4TI -5-70 &
TILE S [ ] brete 21TILE i o [T Crange || Additioa | O
NAME CORRADINI, CAROL A 22 NAME
sreer anoness | 5805 SW 113TH ST 2 3STREET ADDRESS
CITY-51- 2P MIAMI FL 240757 7P ‘
TITLE L] pecene 31 NILE (] change [ ] Addtion
KAME 32 hAME
STREET ADDRESS 33STREEY ADDRESS
CllY-§1- 71 34 OTV-§7-7F o
ME ] peuere $ITHLE U] Crange [T Addinen
NAME 4 2 NavE
STREET ADORESS 43 $'RER] AZDRESS
CITY-51- 7P 1401051 28
T LT oetrie S1TIE [7 Change [] Addvien
HAME 57 NAME
STHEET ADDRESS 53 STREET ADDRTSS
CITy-S1- 2P 5401 -ST-7P -
TILE 7 DeCete 61THLE [T chargs |1 Aditon
NAME 62 NAE
STREET ADDRESS £ 3 STHEET ALDRFSS
CITY 81 2P £ 4CHTY-ST-2P

14. | da hareby certfy tirat e information supphed walh this filng is volumarily Turrished and daes not gualty for the exermption stated in Sechar 119 O7(3)k). Fh'JriciémSta‘Lgtzt@ |
further certify thal the sformation indicated on this annual report or supplemental annual report is true and accurale and that my s-gnature snadl have the same legal effect asf
madea under oath, that | am an oficer or director of the corparalipn or the receiver or trustes empowerad o execale this reporl as requirad by Chapter 617 Florica Statutes. and

that my narmé appears in B ock 12 or Block 13 1t an attachment with an address
SIGNATURE: __ S \s__;_’_j Qo bl - ol
INEY DT e Pl K

SIGNATURE AND TYPED OR PR AME OF SIGNNG OFFICEA OR DIRECTOR




