FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 481821

. Corporaticn Nami

L.B.A. ASSOCIATES, INC.

(7)

”“Mamr.g Address

185910 NE 10TH AVENUE
NORTH MIAMI BCH FL 83 78-9575

Frincipat Place of Business

18591-D NE 10TH AVENUE
NORTH MIAMI BCH FL 33178

FILED
Jan 23 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified

07/17/1975

3a, Date of Last Repon

2. F‘rir’v(:ﬁ;ﬁmf’hi:ﬂ of Bousoess 28M1|T||ng Addross

d. FEI Number

58-1614221

Applied For

Not Applicable

Suile, Apt. ¥ eto
2] o 1]

City & State:

28]

Suite, Apl. #, elc. . B iti
F §. Certificate of Status Desired ] SB 75 Additional
Fee Reqguired
City & State 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contripution Added to Fees

V (riﬁn_l;y- T 7\[) N Couniry
25| 29 L3?[

B. This corporation has Hability for intangible tax under s. 199.032,
Fsarida Statutes Yes

e

9. Name and Address of Curreni Regislered Agent

10. Name and Addreas of New Reglsterad Agent

Street Address (P.C. Box Number is Nol Acceptable)

ALBERT, LEONARD B. B[ Name
19591 D NE. 10TH AVE. 5
N. MIAMI BEACH FL 33179

83

84| City

FL

85| Zip Code

1. Forsuant o the provis
agent | am Farmoar wath, and accepl the obl ganans of, Section 607,0505, Florida Statutes.

SIGNATURE

ons of Sectons 607 0602 and G607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: or reqestered agent. or both, vy the State o* Tlorida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appainiment as registered

SIGNATURE:

L am an aflcer o director of lhc cor
appears in Block 12 or Bloe

Ve

SR P Lyl 1A e P 2 et e gt a1 L Sty e (NOTE Aegistered Agent s gralure réqu red when ranstating) DATE
12, i T OFFICERS AND (OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oEcETt 1A TILE [T change ™[] addition
hAME ALBERT, LEONARD B +.2 NAME
sraceranneiss | 2358 NE 201ST STREET 1.2 STHEET ADDRESS
City-5I- 20 NORTH MIAMI BCH FL ______ 1.4 CITY-61-2P
TILE 5 [ oECETE 21THLE L] change L] Addition
RAYE ALBERT, BEVERLY 27 NAME
st sooness | 2355 NE 201ST STREET 2 3STREET ADDRESS
iy S1-710 NORTH MIAMI BCH FL i 2.4 CITV-51- 2P
T [J oicee ATTITLE [J change . L] Aodition
nAME 32 NAME
STHEED ADURESS 33 STREET ADDRESS
CITF §T1-7ip 34.CHY-ST-2IP
me 1 B T [T oeeTe 41TMLE [ Change L] Addilion
Ham 4 2 NAME
STAFFT ATORESS 43 STREET ADDRESS
CITv-§1- 21 e L4CITY-ST- 7P
i UJ DELETE 51 TILE (I Change  [] Addition
HAME 52 NAME
SIHEE ! ADDRESS £ 3 STREET ADDRESS
Cmy-51-7 o 5400Y-S1-21P
i [T Devee 617 L] cnange [ Addition
NAMY 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CHY-ST 6.4 GITY-§T-TiP

14, 1do herahy cortify thal thi mlormation supgiiod with this iling does not quality for the exsmption stated in Section 119 G7(3)0), Florida Statutes. | furiher certifty that the
information ird eated on this anraal wpo 1 or supplemental annual report is true and accurate and that my signalure shali have the same lagal effect as if made unger oath; that
wehion or e rec civer or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that myghame

s /“{7fLé?§ﬁWi(Z’7

AR

CR2E034 (9/96)




