FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 2% %,} FLORIDA DEPARTMENT OF STATE
CORPORATION "": Sandra B. Morlham
ANNUAL REPORT i Secretary of Stale
1996 N DIVISION OF CORPORATIONS
1. Corporation Nan;e V4881 0 (8)
LRE, INC.
F’r\ncr;:—alF:;ac_e of Busingss Mailing Address ”IIH I“H“’m ||||| l"l”““"" |||III‘|“||M HMII”“"“‘"’
13001 NE. 14 AVE. 13001 NE. 14 AVE.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
3. Date Incarparated or Cualifind 3a. Date of Last Reporl
07/02/1992 08/03/1995
2, Principal Piace of Business | 2&. Mailing Adgress 4. FE! Number Applied Far
1] ] 650345271 Not Applicabie
| Suite, Apt. £ etc. | Suite, Apt. 4, etc. 5. Certificate of Status Destred [ $8.75 additional
2;] 2ﬂ Foae Required
. City & State | Oty & Stale 6. Election Campaign Financing $5.00 May B¢
I“231 2a Trust Fund Contribution 0 Added to Fess
L i} - Country | Zip Country 8. This corporation has liability for intangitile tax under s 199.032,
24—1 25—] 29] 3_0| Florida Statutes ﬁ Yes [JNo
__8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narre
RYDER, ILENE 82| Strect Address (P.O. Box Number is Not Acceptable)
13001 N.E. 14 AVE.
NORTH MIAMI FL 33161 8
B84] City FL 85| Zip Code

11. Pursuart to the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's boa-d of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . ] e e o e S
Signatune, e of printed rame of registered agent and the Fapplicabip NOTE" Registerard Agant signaturs requred wher réinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KRR p [) DEEFe 1.9 TTeE O Changs [ Addition
NAME RYDER, ILENE 12 NAME
SEREET ADDRESS 13001 N.E. 14 AVE. 1.3 STREET ADDRESS
CHY-ST-2IP NORTH MAMI FL 14 CITY-5T-2P
TILE [] DE:ETE 2 1TITLE [[] Change [ Additicn
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
| Ccny-si-2p Z4CY-§1-21P .
e [} DELFTE 3 1TILE [0 Change  [7] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LITY-$7-21P 34CITY-87-2P
TTLF ] DELETE 4.1 THILE 3 Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ACDRESS
| Ciry-s1-a 440I0Y-51-2P
1L [] DELETE 5 1TITLE [J Change  [J Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Coy-gl-zw 54 CITY-51-2F
HIIT: [T] DELETE 6.1 THLE [[J Change [} Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| CIY-ST-2F 64 CUTY-5T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florda Statules. | further
cerlify that the information indicated on this annual report or supplementel annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bloc< 12 or Biock 13 if gharged, or ap-gp attachment with an address.

SIGNATURE: _ Zeens KA YR 7 ;/ -G B05-RIF

SIGNATURE AND TYPED OW PRINTED NAME GF SIGH'NG OFFICER OR DIRECTOR | D ime Priomg ¥




