: mmm AFTER MAY 1ST IS $550.00 FILED i
FLORIDA DEPARTMENT OF STATE Jan 27, 1999 8:003111

Katherine Harris

Secretary of State Secretary of State

DIVISION QF CORPORATIONS

01-27-1999 90044 002 **+*150.00
AN

o et

—— = I
1. Corporation Name e

LEONARD.L. FARBER INCORPORATED

RN ‘||II||I|I||I!I!IIIW|“I!INHI?IHIllNlllllIlllllllillllllIlI4H|I4_-

Mailing Address

<= 450 E. LAS OLAS BLVD \ e
#880 . .
FT. LAUDERDALE FL 33301 : - DO NOT WRITE IN THIS SPACE

ERSAE e 3. Date Incorporated or Qualifed

.

: - 02/12/1960 i
2. Pnnc:lpal Place of Buslness 2a. Mailing Address 4, FEI Number o Applied For o
Py T N T El : 59-1402447 Not Applicable -
S t t #, t : T Suite, Apt. #, elc. . : . . it . i3 i
utte, Ap e L . P 5. Certifcate of Status Desired O $8 75 Adqmonal ji!
22] , o S 27] - Fee Requirad:
- - 15
City & State - : . - City & State 6. Election Campaign Financing O $5.00 may Be -
E . ) 28] - Trust Fund Contribution Added o Fees
oo Country N Zip Country 8. This corporation owes the current year Intangible - !
;ﬂ i ]Ei R E] E;l Personal Property Tax. O yes CINo ]
9 Name and Address ‘of Current Registered Agant 10. Name and Addrass of New Registered Agent h

,.-ﬁm\
'H

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83 B

84 City o ’ . - FL
11 Pursuarit to lhe prowsmns o! Sectlons 607. 0502 and. 607 1508 Flonda Slatutes the above-named corporation submits this statement for the purpose of changmg its reglstered =
0 office of registered agent, or.both, in-the State of Flarida, Such change was authorized by the corporation's board of dlrectors | hereby accept the appomtmenl as’ reg1stered

85 Zip Code®

£ 'agent Iam famlllar W|th and accept the obllgauans of, Section 607.0505Florida Statutes. Cor ” l )

SIGNATURE _* "~ : St "; T

L i Slgnature typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)-'; 3 Lii~ - DATE B B | a—)- :;

12 R "5 OFFICERS AND DIRECTORS : 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 ~_| & m;

me  LEC, L : [ DELETE 11TME T []cnange * ) Addion = i

NME FAHBER LEUNARDL 12N - ) 3

streetaooress| 450 E LAS OLAS BLVD STE 880 13 STREET ADDRESS 8 :1 gg

omv-stze - | FT. U\UDERDALE FL 33301 14CITY-5T-2P ‘ ‘ _ o il

TME - P [J-DELETE. 24 TMLE . B [(JChange [ Addition | © l;i

NAME | GERVAIS, FELICIA 22NAME : u

smeeeT anoRess| 450 € LAS 'OLAS BLVD STE 880 23 STREET ADDRESS : |

erv.srze | FT LAUDERDALE FL 33301 2.4CTY-ST-2P :

) o ; Co O DELETE ATME I - [J¢hange - [Z] Addition. |"’
32 NAME I
Ress! 490’ . ) 3.3 STREET ADDRESS

CTY-ST-ZP 1‘F'l' U\UDERDALE FL 33301 ‘ 34.CITY-ST-ZP

TME - i [ DELETE A3 TITLE :

NE C 4.2 NAME o L ! P
4.3 STREET ADDRESS . . T ’ ‘

CITY-ST-2iP: o L g L oD 7 7L Ra4cHY-ST-2P . L S VRINE

me R S " [JDELETE . [ s1mme _ ", Ochange, ©

L S2NAME DL SO LT

STREETADDRESS| - 53 STREET ADORESS ’ S .

CTY-ST-2ZP. 54 CITY-ST-ZIP T L B ) i

TME [ DELETE G1TITLE . TClChange - ]Addlion | -

NAME 6.2 NAVEE : -

STREET ADDRESS, A : 6.3 STREET ADDRESS

cTy-sTEe . ,Pn P . BACITY-5T-ZPP -

14. | hereby t,ertlfy that the |nfomratron supplied with this filipg-does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdlcated on Jthis® annua1 report or. supplemental ann af repprt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

i gfee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
263, with all other like empowered.

ﬁ@UHRE@ [=i{~9P P Wi~ Bl

8FFICER OR DIRECTOR Data Daytime Phone #




