e A e A A

AFTER MAY 1 IS $550.00

__~FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF COHPOR‘.-‘."HON.‘,H

DOCUMENT # 32319

1. Corporation Name

LEEMAX, INC.

)

Pnncipal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

O

13805 SOUTH DIXIE HWY 13605 § DIXIE HWY
SUTTE 13 SUITE 131
MIAM) FL 331767253 MIAMI FL 33176-7252
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/14/1967 04/24/1996
2. Prngipal Place®! Buginess 4 o 2a. Mailing Address 2 . 4. FEI Number Applied For
13615 &, bikie HWY K/3415 S, Dixl€ HéY 59-1206530 e
Sujle. Apt. #, elc. ! N Suile, Apl. #, elc. N N ‘ $8.75 Additional
-2—2! 50‘-‘ ré # ! I 2] S qr‘r" f{/{ 5. Certificate of Status Desired O Fee Requlred
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added fo Faes
| D Country Zp Gountry 8. This corporation has liability for intaeGible tax under s. 199.032,
241 25 El ?6‘ Florida Statutes Yes [ No
8. Name and Address of Current Reglsterad Agent 40. Name and Address of New Registered Agent

TELHIARD, MAX L. 81 Name MICHAEL ﬁ/ZH/W
54 s BLACKWATER LANE 82| Streel Address (P.O. Bafoumber is Not Acceplable)
KEY LARGO FL 33037 ‘
B 13605 S DixtE Hwy FHE
\ “ 84 City }‘47 P / FL BS gpgcjo(j;é

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Slalules, the above-named corporalion submits this statement for the purpose of changing s registered

olfice or registered a‘ #nt, or both, in the State of Flonda, Such change was aulnorized by the carporation’s board of directors. | hereby accept the appointment as registered

agen! | am farihar v, %nd qecep the obligations of, Section 607 0505, Florida Statutes.

MicHAEL TELHIARD

2f18/47

SIGNATURE Signaire e or primed nandle ¢ z MOTE Fogisleres Agert s graiure required wher: rénstating

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE PO [T oeLete 11TTLE iFThange  [J Addition
NAME TELHIARD, MICHAEL 12 NAME

seer anoness | 9225 SW 99TH STREET 13 STREET ADDRESS

- 512 MIAMI FL P 14 CITY-5T- 2P 331074
TIILE VD kA DELETE 21 TITLE [T change [ Addition
N&ME TELHIARD, DOROTHY 22 NAME

sreeravoness | 54 S. BLACKWATER LANE 23 STHEET ADDRESS

CITY-51-21P KEY LARGO FL - 2 4 CITY-ST-2IP B s

L S0 T DELETE 31TILE V09eL£ ﬂm_,g‘, Nl [Thange [ Adoition
NAME TELHIARD, MAX 32 NAME

srreer aooness | o S. BLACKWATER LANE 3 3STRELT AUDRESS . .
CITY-S1-2P KEY LARGO FL JACNY-51-2 .. 33037
TINE [T oeLETE 41 TILE SMM / D,W O [:.hanqe m
NAME 4.2 NAME . y

STREET ADDRESS 43 STREET ADDRESS Lh “H‘ “375 Tn.// Im
GITY-ST-TiP 4.4 CITY-ST-21P 922'5- Su ?q‘ ! M(.ﬁﬂl FL 33,76
TITLE [7J pecete 5.1 TITLE [T change L] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiY-ST- 7P 5.4 CITY- ST- 2P

TITLE [T DELETE 6.1 TILE [T change  [J Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

IY-ST-21P 6.4 0ITY-ST-21P

CIGNATURE:

I

%

14. 1 do herehy cortily that the infarmation supplied with this filing does not qualify for the exemnplion stated in Seclion 119.07(3)(1). Florida Statutas. | further cerlify that 1he
information indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same legal eftect as if made under path; that
| am an officer or directer of the corporation or the receiver of truslee empawered ta execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appuoars in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2EQ34 (9/96)

' 23-97 (308)235-9200




