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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 244362 (0)

1. Corparation Narm

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

g .
ot 1

LIFTER, INCORPORATED.

1 Prngepal Plane of Bus nias Mailing Adldress
18425 NW 2ND AVE 9305 18425 NW 2ND AVE #2305 ,
P.O. BOX 694645 P.O. BOX 684645
MIAMI FL 33169 MIAMI FL 331604525

3. Date Incorporated or Qualified | 3a. Date of Last Repon

02/02/1961 04/23/1996

:uz Principal Place of Susmoss | 28, Mailing Address 4. FEI Number Applied For
_zll...___#,, e 26] bH0976708 Not Applicable
Sute, Apl #, el Suite, Apl. #, elc. i
., A f ue Ap 6. Certificate of Status Desired (] $8.75 aaditional
2_2_1 o R fea Required
 Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
sl s . 28] Trust Fund Contribution O Added to Fees
w __ Gountry Il Country #. This corporation has liability for imangible tax under s. 199.032,
[%‘ﬂ et et oo 25—17 29] 30 Florida Statutes Oves [Ino
I 9. Neme and Address of Currenl Registered Agant 10. Namp and Addrass of New Heglstered Agent
LIFTER, BENNETT M. 81| Name
18425 Nw 2ND AVE "305 B2| Street Address (P.O. Bax Number is Nol Acceplable}
MIAMI FL. FL 33169
83
84| City FL 85t Zip Code

arsuant 16 the provisons of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or regislered agonl, o both, inthe Stato of Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registeraed
agert Fam farliar with, and aceept the obligations of, Section B07.0505, Florida Statutes.

SIGHATURE . - -
Slgnutire, fyped of peinted name of regatensl agonl asd W Il applicatss {NOTE. Ragisterad Agont signature requirad when reinslating) DATE

- OFFIGERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P NG | ERLE T Change [ Addwion
LIFTER, BENNETT M. 1.2 NAME
sttt anoress | 18425 NW 2ND AVE #305 13 STAEEL ADDAESS
Y-Sl o MIAM| FL 33169 14CITY-81.2
T ' ) T ) [T oELETE 21TME [T change LT Addition
Nk RUBIN, ANDREW S 2.2 NAME
sikeri tocriss | 18425 NW 2 AVE. #305 B 25 mmeer poomess
cavsiar | MIAMIUFL 33168 2 4 CITY-§1-29
Tk L1 DECETE 34 TILE [T Change [ Addition
RAME 3.2 NAME
STHEE® ALDRESS 3.3 STREEY ADDRESS
CUY-§1 2 L “ 34 CITY . 5T- 7P
I—_-EII‘!‘ e ) D DELETE 41 7MLE In| Change [T agdition
Nare 4 2 NAME
SIHEL 2T 43 STREET ADDRESS
CrY 51 20 ' 44CI1Y-5T-2F
e ] - - [T oeLETe SATIE TTThange L Additon
e 5.2 NAME
STHIEN Ko ee 5.3 STREET ADDRESS
Sty B S4CITY-ST- P
e ' : T DELETE 81TE T3 Thange  [_J Addition
NAM 6.2 NAME
S E ARG 6.3 STREET ADDRESS
CJIY LAyl 64 DITY-ST- 21

14. | do hereby cerlify that the mfarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual repart or suppliemental annual report is tfrue and accurate and that my signature shall have the same legal effect as it made under cath; that
1am an officer or direclor ol the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 o Block 13 if changod, or on an attachment with an address.

SIGNATURE: o e e ,}/57?7

SIGNATURE AND TYPED OR PRINTED NAME OF §iGNING OFFICER OR DIREGTOR V Date

Daytime Phono B
Py yrry

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CRZE034 {9/96)



