FILE NOW: FILING FEE

PROFIT 8
CORPORATION ol g
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

. Corporation Name

OCUMENT # 244362

LIFTER. INCORPORATED.

(0)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 &:00am
Secretary of State

OGO RO

18425 NW 2ND AVE #30% 18425 NW 2ND AVE #305
P.O. BOX G24E45 P.O. BOX 694545
MIAMY FL 33169 MIAMI FL 53169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
02/02/1961
2, Principal Flace of Business 28, Malling Address 4. FEt Number Applied For
[21] k\ 59-0076708 Nol Applicable
Suite, Apl. #, eic Suite, Apt. #, elc - $8.75 Additional
;l pen b. Certificate of Status Desired H Fae Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgrt year Intangible
m E ?9] —sa Personal Properly Tax due June 30. Yes ] MNo
0. Name and Address of Current Registersd Agent 10, Naeme and Addrasa of Now Registered Agent
LIFTER, BENNETT M. 81 Name
18425 NW 2ND AVE #305 82 Stresl Acdress (P.0. Box Number is Nol Acceptabie)
MIAMI FL. FL 33169
83
84| City FL 85| Zip Code

SIGNATURE

office or registered agent, &r both. in the State of Florida, Such chan

agent. | am tamitiar with, and accept the oblipations of, Section 607.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

6 was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

, Florida Statutes.

SIGNATURE:

indicatad on

Signatine, lyped o printed name 91 g stered agent and ke It apphcable (NCHE Ragisiared Agent Bignahure required whern rainstating) Date
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [V DELETE 1ITITE [TChange L] Addilion
NAME LIFTER, BENNETT M. 12 NAME
smeeraooress | 18425 NW 2ND AVE #305 1.3 STREET ABDRESS
CITY-51- 2P MIAMI FL 33189 1.4 OITY-5T-2P
e ¥~ Ui 21 TWLE [ Crangs L] Addition
HAME RUBIN-ANDREW-G 2.2 NANE
sreer Aporess | 18426-NW-2-AVE—$306 2.3 STREET ADDRESS
CITY-§1-29 MAMI-A-33160. 2 4CTY-$1- 2P
s [ 7 oeLeTe 34 TALE [T change  [J Addition
NANE 3.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
oiTY-ST- 2P 34_CITY-ST-2IP
TIE [ DELETE L1TILE [T change [T addition
NAWE 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-ST- 2P 44 CTY-ST-2P
TMLE [T DeLeTe 5.1 TITLE [T change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CITY-ST- 2P
L [ DELETE 617TALE [ Tchange — [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-St-2P 64 CITV-§T-2IP
14, | hereby certify that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | durthar certify that the information

is annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustee smpowerad to execule this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

Y[15/98 305 -C53 550

CR2E034 (1097)



