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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

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

(4)

176314

LENOX HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
254 SOUTH HIBISCUS DRIVE 8001 NE. 2ND AVE,
WIAMI BEACH FL 33139 H‘ISM" SHORES FL 33106-2312

FILED
Feb 25 1997 8:00 am
Secretary of State

A

3. Date Incorporated or Qualifled

3a. Date of Last Report

09/18/1953

02/27/1996

2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
2] 6] 59-6064482 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. )
WG AL 7 el He AR R Bl 5. Certificate of Staws Desred [ $8.75 addiion
22 27] Fee Reguirad
City & State City & State 8. Etection Cempaign Financing $5.00 may Bo
23] 28) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
(24] 25 29) 30] Florida Statutes Yes [Ino
g, Name and Address of Current Reglatered Agent 1p. Name and Addreas of New Registered Agent
ROSEN, DEBRA A 81| Name
6301 N.E. 2ND AVE. B2| Strost Address (P.0. Box Number 1s Nol Acceptabie)
MIAMI SHORES FL 33138
83
B8] City FL 5] 7o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby eccept
agent | am faminar with, and accepi the obligalions of, Section 607.0505, Flotida Statutes.

SIGNATURE

r(%ose"a changing its registerad
e appolntment as registered

Sigoature, lypodd o printed name of registered agent and tlle if apphicabie

{NDTE: Registersd Agent signatune recuired when reinstating

DATE

12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO 0FF|C§BS AND DIRECTORS IN 12
TITLE PD [T oetene 11 T0LE [T Change (] Addition
NAME HOSEIDEBRA A 1.2 NAME

stacer apness | BOOY NLE. 2ND AVE. 1.3 STREET ADDRESS

ere-srze | MIAMI SHORES FL , 14ITY-ST-2P

TLE D W beLene ZUTLE [ Crangs L Addiion
HAME ROSEN,ROBERT 2.2 NAME

sireer aooeess | 264 HIBISCUS DR, 23 STREET ADDRESS

CATY ST 29 MIAMI BEACH FL 2,4 ¢TY-5T-2P

TILE [ oreTe 31 TILE [T Change L] Addition
NANE 32 NAME

STRFET ADDRESS 3.3 STREET ADORESS

CITY -5T- 2P 2.4 QITV-§T-21P

THTE [ DFLETE 41TME L Crange L) Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - 5T- 26 44 QITY-ST-2P

e [T DELETE 5.1 TMLE T.TChange |} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-§1- 7 5.4 CITY-ST-2IP

TIRE 3 peLene 61TIILE L] Change [T Addition
NAME .2 NAME

STREEY ADRESS 53 STREET ADORESS

CITY-ST- 2P 64 CITY- 57-21P

information indicated on this annual report or s
1 am an officer or director of the corporatj
appears in Biock 12 or Block 13 if chan

SIGNATURE: >

., or

14. [ do hergby cerlify that the information supphed with this filing doas not

ental annual repoﬂ

ualify for the exermnption stated in Section 112.07{3X1), Florida Stalutes. 1 further certify that the
is trup and agcurate and that my slgnature shall have tha same legal effect as if mada under cath; that

the redgiver or trustes empowered (o exscute this report s required by Chapter 807, Florida Statutes; and that my name

op angttachment with an addrass.

Debra A. ‘Rosen

NAME OF SIGNING OFFIGER OR MIREGTOR

CRZE034 (9/96)



