F!LE‘_NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ - PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘ Katherine Harrls Feb 08, 1 999 8 . Ooam
ANNUAL R‘EPORT Secretary of State . Secretary Of State
_ 1999 ’ DIVISION OF CORPORATIONS
. 02-08-1999 90035 038 ***150.00 .
DOCUMENT # 152192 ;
1. Corporation Name
LENMARK CORPORATION ;
I N MO MRMAURNAUREIMIRN
290 SOUTH HIBISCUS: DRIVE 290 SOUTH HIBISCUS DRIVE o
MIAMI BEACH FL'33139 "~ : MIAMI BEACH FL 33139 1
N DO NOT WRITE IN THIS SPACE '
. 3. Date Incorporated or Qualifed ‘
S 09/04/1947
2, Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For .
m L E‘ ) 590590109 Not Applicable | .z
Suite, Apt. #,etc. . Suite, Apt. #, etc. ] ] $8.75 additional
Z‘ » S R ;ﬂ 5. Certifcate of Status Desired | Fee Required
City & State AR Gity & State 6. Elaction Gampaign Financing 0 $5.00 May Be
;;I ‘ - ;‘ ‘Trust Fund Contribution Added to Fees
Zip’ . Country Zip Country . 8. This comporation owes the current year ntangible
24 . lEl ;l E;I Personal Property Tax. ) Oves [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
S T R 81| Name
WILLIAMSONMARK E | _
.',290' SOUH HIBISCUS DRWE BZ| Street Address (P.0O. Bax Number is-Not Acceptable)
MIAM] BEACH FL 33139 B & TR ;
L oy, o
Co ' 74| City g Zip Code ;
. FL :

it Pu'Ars'usr'\t 1o the provisions of Sections 607.0502 and 60]’.1508,.Fldﬁda_.SLatutes, the above-named corporation submits this statement for the .purpose of changing its registered

M igHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
S

Ignature, typad of priMeé name of registered agent and rma'rf applicable. (NCTE. Registerad Agent signalure required when rainstating} . DATE

- : o
12, ' " .- . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME . PD. . [ DELETE 14 TME T (Change  [] Addition E '
vee | WILLAMSONMARK E 12NAME - 3
smeeraooress| 200 S. HIBISCUS DR. 12 STREET ADDRESS il
cmy-st-29 MIAMI BEACH FL 14 CITY-ST-2P , !
TME v : . ] DELETE 21TME CiChange [ Addition | ©
NAME FORMAN,GERALD SR 22 NAME ‘ - :
smeeTanoress| 3000 BISCAYNE BLVD. . 2.3 STREET ADDRESS :
CITY-ST-2P MIAMI FL L 2 4 CITY-ST-2PP :
TLE S - .. ™ [ oELETE 31TME : [IChange [ Addition |
NANE UJOE; AMALIA = - - - - 32NAME e . o
smreeT aooress| , 3000 BISCAYNE. BLVD. . , 3357REET ADORESS R T lE
crvstze’ | MIAMIFL . - - ] 34.CITY-S7-2P RS T R T ) ki
| Tme D~ - . B (] DELETE 44TME !
e, . | ABRAMS,FRANCES . . e Igg
B N L s . e . B . Bis
sweeT aooress |- 20 ISLAND AVE. - ST 43 STREET ADDRESS L
cy-§T- 28 MIAM! BEACH FL ‘ 44CTTY.ST-ZP .
TME D - - ] {3 DELETE 51TITLE ‘ ] T - [JChange - [J Addition ! ?%?
. . " . i B
NAME ABHAMS,FRE_D ‘ S2NAME ’ 1
swreetanoress| 20 ISLAND AVE. £3 STREET ADDRESS !
CITY-ST-2P MIAMI BEACH FL | secarv-sT-2P - n L
TIME i P : [] DELETE 6.1 TITLE CJChange  [lAddtion | i}
NAME . 6.2 NAME - i
STREET ADDRESS ; £3 STREET ADDRESS 1:
CITY-S7-2P o 64 CITY-ST-ZP ;
T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information L
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an |
officer or diféctar of the corporation or the receiver or trustee ampowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 0
Block 12 or:Block 13if changed, of on an attaqhmirlt‘_m’ A-addresT, T athotkeclike empowered. C 1
LT ". _. ey 21 "“ o / Bﬂf* - 3
SIGNATURE: ' A Crge”  JLD/—b4O0 EXT 6y
Y ce ¥ Date Daytme Phone # bl




