FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 . O O am
CORPORATION LT £ \, Sandra B. Mortham )
1997 -=1:/ DIVISION OF CORPORATIONS Iy
1. Corporation Name 567246 (4)
LES JON, INC.
- F‘r'mcipaW Pﬂar,e 01 ?’\JS‘“‘IOSS Mal‘lmg Addfﬁss l |||,|l I“II III‘I IIIII "I" I||'| III' II'" IIIII IIII' IIIII IIIH I’I" ,In
247;0 HOLLYWOOD BLVD. %?0 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6628
: 3. Dale Incorporated or Qualified $a. Date of Last Report
. 03/06/1296
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Numbar Applied For
F 25] 58-1820385 Not Applicable
Suite. Apt #, elo Suite, Apt. #, etc. N ) $8.75 Additional
EI o m B. Cerlificate of Status Desirad O Fee Required
City & State | Ciy & Sale 8. Election Campaign Financing $5.00 May Bs
;;I 23] Trust Fund Contribution Added to Fess
Zp .. Country p Country 8. This corporation has liability for intangibka tax under s. 199,032,
24] 25} ;31 [30] " Florida Satutes Yos [ No
: 9. Name and Addrese of Current Reglslered Agent 10. Name and Addross of New Reglstered Agent
FISCHER, STEVEN F 8] Name
BARNETT BANK OENTER' SUITE 110 82| Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH PINE ISLAND ROAD
FORT LAUDERDALE FL 33324 83
84| City : FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiotida Statutes, the above-named corporation submits this statemenl lor the purpose of changing its registered

office of registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regtstered
agent 1 am faroilar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

CR2E(34 (9/96)

SIGNATURE
Slgu':‘_nr- Harcad o printed name of eegestored ngent and litlo i€ Applicatle [NOTE: Rogisterad Agent Signature reguirgd whan Ieinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [.] DELETE 11TITLE T change ] Addition
NAME DREYER, JOEL P 1.2 NAME
srrert aonrss | 11555 SW 21ST COURT 1.3 STREET ADDRESS
GITY-S1.2% DAVIE FL 1.4 CHY-ST- 2P
TILE ] DELETE 2ATILE L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51- 21 2 4 CITY-ST- 2P .
WL [T oecere 31 TIMEE Lf change [ Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
GITY-57. 7P } 34 CITY-5T-2P
LE [T OELETE ]l 41TLE ' [ Change ] Addition
RAME 4 2NME . '
STREET ADDRESS 43 STREE? ADDRESS
CINy-51. 210 44CITY-§T-2P
TIRE [ DeETE 51 TINE T Crenge ~ T Adsttion
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Cry S 5.4 CiTY-§T-2P
T [T bECETE 6.1 TiTLE L] Change [} Addition
HANE, B.2 NAME
STHEET ATIDRESS 6.3 STREEY ADIIRESS
CITY-§7- 1 B4 CITY-ST- 2P

wation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

i reporl pr gigplemental anaual report is true and acourale and that my signature shali have the same legal effect as if made under tath; that
i @ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B A, 1 an attachment with an address.

oel Drever [ty | '/";'//3,&/.?? (954) 920-8877

14, | do hereby certify that tha infg
informanon ind.cated on thig

NAME OF SIGNING OFFICER OR DIRECTOR Daylme

197



