[T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 328058

1. Carporation Name

LIVECO, INC.

(3)

Principa! Place of Business Mailing Address

FILED
Jan 21 1998 &:00am
Secretary of State

NN RN WA

[27]

2500 BRICKELL AVENUE 10775 SW 200 ST.
MIAM! FL 33128 MIAMI FL 33189
us DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/27/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
26] 531204591 Not Applicabls
Suite, Apt. #, ele. Suite, Apt. #, elc.

0 $8.75 Additional

5. Certiflcate of Sta.tus Desired Fee Required

City & Stale City & State

2]

$5.00 vay Ba
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

=] o] 81 2

Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
El E' m Personal Property Tax due June 30, Yes No
89, Name and Address of Current Reglstered Agent 1(). Name and Address of New Registered Agent
LEEMONC L 31| Name
10775 SW 200 ST. 827 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189

a3

84| City

85 | Zip Code

"FL

11. Pursuant to the provisions of Sections 607,.C502 and §07.1508, Flarida Statutes, the a
office or registered agant, or both, in the State of Florida, Such change was authorized by
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

bove-named corporation subrais this statement for the purpose of changing its registerad
the corporation’s board of directors. [ hereby accept fhe appointment as registered

indicatéd on this annual report or supp

Block 12 or Block 13 if char g nent with an address,

or ar an attach

SIGNATURE:

that the informaticn suplplied with this filing does not qualify for { IE
emental annual report is true and accurate and that my signaturg shall have the same legal effect as if iade under cath; that 1 am an
officer or dirgeter of the corporation or the racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

REQUIRED

SIGNATURE Stonature, typed or printed name of regisiared agent and titie if applicable. {NOTE: Registered Agert signature raqulrad when reinstaling} . " DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIRLE VD ] DELETE 1.1 TITLE ‘ [T Crange L] Addition
NAME LEEMON,C L 1.2NAME

sreeT ADOReSs | 10775 SW 200 ST. 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 1.4 CITY -ST-2P

TITLE STD [ DELETE 21 TITLE [T Change L3 Addition
HAME LEEMON, LINDA 2.2 NAME

smeet anosess | 17704 SW. 83 COURT 2.3 §TREET ADDRESS

CITY-ST- 2P MIAMI FL 2. 4 GITY-5T- 2P -

TME PD T pECETE 3.1 TLE [dchange L1 Addition”
NAME LEEMON, C LIl 32 NAME

sireeT aporess | 17704 S.W. 83 COURT 4.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 3.4, CITY-5T-21P

TTLE [ DeLeTe 41 TITLE [Jthange [T Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CerY-ST-2ip 44 CiTY-ST- 21

TITLE 1 DELETE 51 TILE [T change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-5T-2P

TILE 3 DELETE 6.1THLE ‘ [JChange [ Addiion
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

gITy-5T-2p 6.4 CTY-87-217

14. 1 hereby certi he exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

GNING OFFICER BF DIRECTOR

CR2ZE034 (10/97)



