FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

HE
271

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

1. Carporation Name

LIVEGO, INC.

Prncipal Place of Business

2500 BRICKELL AVENUE

Mailng Address
10775 SW 200 8T,

AUV RN ERTRIRTANDR

MIAMY FL 33128 MIAMI FL 33189
us
3. Datal ated or Qualified | 3a. Date of Last Rg
0372771968 01731/1395
|2 Purdpal Place of Business [ 2a. Maling Address &, FEI Number Applied For
h?‘.l e | _ 59-1204591 Not Applicabie
~ Sulte. Apt. #, et | Suits, Apt. ¥, sl 6. Cortiicate of Stalus Dosired O $8.75 Additional
2?1 oo 271 Fee Required
Gty & State: City & State 6. Flection Campaign Financing $5.00 May Be
Eﬂ, B S E‘ Trust Fund Contribution (W Added to Faes
- i | Country | Zip . Country 8. This corporation has liabllity for intangible tax under s 189.032,
|24} 25| 29 30| Florida Statutes XD ves [Ine
Lo 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agenl
81| Name
LEEMON,C L ‘
82| Sireet Address (P.O. Box Number is Not Acceptable)
10775 SW 200 ST.
MIAMI FL 33189 83
B4 Ciy FL |ss Zip Code

or registered agent, or bath, in the State of Horida. Such chan%e

was autharized by the corporation’s board of directors. | hereby accep! the appointment as regis
faminar with, and accept the oblgations of, Section 607.0505,

lonida Statutes.

["41. Fursuani 10 the pravisions of Sections 607.0602 and 6D7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ohangin;%

its registeraed office
erad agent. | am

SIGNATURE L . e,
Slgaahae dypazd o7 printed name of regisdered agunl and w'e | appl cable MOTE: Registored Agent sighatura réduired whar feinstating] DATE
|12 OFFICE RS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T L T DELETE 33 TILE T Change L] Addition
e LEEMON.C L 12 AME
STRFET ADORESS 107?5 sw 2m ST‘ 13 STREET ADDRESS
cry §-2¢ MMM' FL 14 CITyY-57- 2P
(e ]7STD . (] DELETE 2 1TIME [ Change L] Addtion
N ANE LEEMON, LINDA 22 NAME
SIHEET ADDRZSS 17704 Sw 83 COURT 2 3 STREET ADDRESS
CITY-S1-71P MIAMI FL 24 LHTY-ST-21P
Tt ] PD o ) DELETE 31T (] Cramge L1 Addiion
HaME LEEMON' c l' m 32 NAME
SIREE T ADDAFSS 17?04 sw 33 GOURT 33 STREET ADDRI SS
___(EI_! Y"_S"z'f\,,,, 7777“!!5!!!_”‘ _ 34 CITY-S1-2P
NILE [ DELETE 4 1TIE [ Change [ Addition
HaME 4.2 NAME
SIK:E ] ADDRESS 4 3 STREET ADDRESS
";7‘11-75} B L e 44 CTY-ST-2P
TilLE ] DELETE 5 11IILE [ Change 7] Addilion
WAkt 52 NAME
STRFH! ADDRESS 53 STREET ADDRESS
onesme | - . 54CIY-S1-21P
TILE [C] DELESE B 1TLE [ Change  [J Addition
HAM: 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
oty 512 64CITY-ST-2P

14, 1'do hereby c'or{ffy"tf\at the
certify thal thie information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same

appears in Black 12 or B

SIGNATURE: .

13 if changed, or on an atlachment with an addross

Linda L. Leemon 1-12-96

infornation suppiod with this fiing 18 voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | furthar
legal effect as f made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

305-253~3037

SIGNATURE ANE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T tale

Daytime Phone ¥

CR2E034 (12/95)




