FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Apr Jvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Creta| Y Of State
.
! | POCUMENT #
I‘ . Corporation Name 3231 90 (9)
E | LEEMAX, INC.
g
: {‘ Principal Place of Businass Mailing Address
i 13615 S. DIXIE HWY 13615 S. DIXIE HWY
i SUNE 115 SUITE 118
4 MIAMI FL 33 76-7253 MIAMI FL 33176-7252 DO NOT WRITE IN THIS SPACE
H us us 3. Date incorporated or Qualified
i 11/14/1967
2. Principal Place of Business 2&. Mailing Address 4. FE! Number Applied For
21 26 59-1205530 Not Applicable
ite, Apt. ¥, etc. ita. Apt. #. etc.
’_! Sute. e e Sute. Ap e 5. Certiticate of Status Desired O 38'75 Additional
22 m : Fes Required
City & State City & State 8. Eiection Campalgn Flnancing $5.00 May 8o
23 28] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the currept year Intangible
: 24 3 ‘7 4 ~2;' :ﬂ 33]76 7354 30 Personal Property Tax due June 30. vese [INo
% 9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
] [}
: TELNIARD, MICHAEL e TELRIARD
- 13615 §. DIXIE HWY 82| Street Address {P.O. Box Number is Not Acceptable)
i #115
¥ MIAMI FL 33176 83
¥ 84| City FL 85[ Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonida Statutles, the above-named corporation submits this statement for the purﬁase of ehanging its registered
office or registered agent, or both, in the State of Florida Such chango was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
1 | sIGNATURE __
. Slgnalwe. lyped or privted name ol registered agenl ang ttis it apphcabla (NOTE: Ragistered Agent aignature required when reinsiating) DATE
OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ] oecete 11THLE [Jchange  [X] Addition
TELHIARD, MICHAEL 1.2 NAME
0225 SW 99TH STREET 1.3 STREET ADDRESS . o
MIAMI FL 14 CiTY-ST- 2P F4Y 33‘.'7@ ‘Z‘\‘{'
) LI DELETE 21 7ILE LJ Change ~ Ty Addition
TELHIARD, WILLACE 2.2 NAME
9225 SW 99 ST 2.3 STREET ADDRESS . -
MIAMI FL 2.4 CITY-5T-2IP Zi\P. 33\1(9 - ok ‘ﬂ
VP I DELETE 34 TITLE Change Addition
; TELHIARD, MAX 3.2 NAME
4 | smecraooess | 54 S. BLACKWATER LANE 33 STREET ADDRESS .
L]
. |emsur | KEYIARGOFL . Ciy-51-28 21P. A30AT -2967
A e | T 41TINLE (1 change [T Addition
ﬁ: NAME 4.2 NAME
fg STREEY ADDRESS 4.3 STREEY ADDRESS
KDL CmY-S1-08 4.4 CTY-ST- 2P
-}i TE [J oeceTe S1TME UJ change  T_J Addition
Ho| name 5.2 NAME
| smeer aponess 53 STREET ADDRESS
o |omsroe $4CIY-S1.2IP
AT T okETe 6.1 TILE [J crange [T Additian
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-21P

14, | hereby cerlifz that the iMormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

| SIGNATURE: 2?7




