FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

U PRORIT
CORPORATION
ANNUAL REPORT

1997

 S—

1. Corporabon Name

[ Frncipal Pace of Buaness
T705 NW 73 TERR
TAMARAC FL 3331

”“*«,; FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

YOCUMENT # Lg4376

(8)

LIEBMAN MARKETING CORPORATION

maihng Address

7705 NW 73 TERR
TAMARAG FL 333214601

FILED
Mar 28 1997 8:00am
Secretary of State

AR

3

Date incorporated or Qualified | 3a, Date of Last Report

01/26/1996

08/21/1990

SIGNATURE

"2, Prnopal Place of Business 2a. Maling Address 4. FEINumber Applied For
21 I . 25] 65‘02123& Not Applicable
T Ao T Guite. Apl #, elc. i
F— P B. Certificate of Status Desired ] $2'75 Additional
220 27| o6 Roquired
ity & State | Ciy& State 6. Election Campaign Financing $5.00 May Bo
@3 e 23] Trust Fund Contribution Added 10 Feas
_dp __ Countey - 7ip Country - 8. This corporation has liability for intangible taxsnder s 199 082,
r_'{‘?l.__ B r25! 29] EB] Florida Statutes [ ves [ANo
Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
O res8s ¢
LIEBMAN, ROBERT BY| Name
7705 NW 73 TERR 82| Street Address {P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| Ciy Zip Code

FL |*

(11 Bursuant 10 the provisions of Seclions 607 0502 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agient, | ar faniiar with, and accept the obligalions ol, Seclion €07.0505, Florida Statutes. :

CR2E034 (9/96)

"Ea-;u:n( atile (NQTE - Ragistered Agent signature required when rainslaing) DATE
D_‘_:T T OFRICGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T1 DELETE 11 TMLE [ Change  [_J Addition
Kasq LIEBMAN, ROBERT 1.2 NAME
swiersomiess | 7705 NW 73 TERR 13 STREET ADDRESS
e TAMARAGFL LACTY-§1-2P
T [T DELETE 21TME . T change [ Addition
LIE 22 NAME ’
STREET ALTHESS 23 STAEET ADDRESS
ERELLREN SN W 2 4LiTY-ST-2P
TLE I oecere 31 TITE [ change T Additian
HAME 32 NAME
STHEE [ AT S5 3.3 STAEET ADDRESS
SIY- S1- 2 14, CITY - 57- 2P
KT T T T T DELETE FRRIT [JChange ] Additian
NAHE 4,2 NAME
STRFET ANDHESS 4.3 STREET ADDRESS
Ci-§1-21F 44 CITY-§T- 2P
T ) T ] DELETE 51 TITLE [Tchange [T Addition
HAME 57 NAME
GIREE T ADHE S5 53 STREET ADDRESS
Gy S1 20 54CITY-§T-21P
BT T DELETE 81 TIILE [Jchange [T Addition
KM 6.2 NAME
STREE) ADC 6.3 STREFT ADDRESS
| ey | e o 64 CIY-§7-2P
14. | do herchy y lhat e information supphed with this filng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

appoars in Block 12 or Block 1

SIGNATURE:

» attachment with an address.

SIGN AND YYPED OR PRINTED NAME OF $IGNING OFFICER DR DIREGTOR

informane ind cated on ths annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Larn an oflaer or dirgctor of the corporaton or the geceiver or ruslee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name
hanged. or

. Robit Lieb e fhes.

_}-_‘T’ ‘st—'m- 9.

Date! Daytime Pnong ¥

0280291




