FILE NOW: FILING FEE AFTER MAY 11S $550.0Q

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narme

LEFTA CORP.

6)

Principal Place: of Business

1520 SW 3RD ST
POMPANO BEACH FL 33069-3246

Mailing Address

1520 SW 3AD ST
POMPANG BEACH FL 33068-3246

FILED

Feb 17 1997 8:00am
Secretary of State

N ORC Rt

3. Date incorporated or Qualified

06/01/1878

3a. Date of Last Report

02/20/1996

2. Pringipal Place of Business

2a. Mailing Address

4, FEI Number

Applisd For

21 26] , 58-1824216 Nol Applicable
Suite, Apt #, €lc. Suite, Apt. #, elc : N ] $8.75 additional
22] a 5. Cortificate of Status Desired | Fee Required
[ City & Statc . Gy & Sate 8. Etection Campaign Financing $5.00 may Be
23] 25] : Trust Fund Contribution Added 10 Fees
4 Countey | Zp Country . 8. This corporation has liability for intangible tex under 5. 199.032,
;ﬂ 25] 29] m Florida Statutes ves [ No
g. Name and Address of Current Reglstered Agent ; 10. Name and Address of New Reglstered Agant
JAMES, MICHAEL 81| Name
4121 N.E. 20TH AVE. 82| Streot Address (P.0), Box NUMber is Mot Acceplable)
FT. LAUDERDALE FL 33308

83

84| City

FL

a5

Zip Code

11. Pursuant 1o the provisions o Sections B07.0502 and 607.1508, Florida Statutes, the &

bove-named corporation submits this statemant for the purpose of changing its registerad
olfice or segistered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of direclore. | hereby accept the appoiniment as registered
agent. | an tamiliar with. and accept the obligations of. Seclion 607.0505, Florida Statutes,

infarmation indicated on this annual reporl or supplemental annual report is true and accy

I am an officer or director of the corporation or the recelver or frusiee empowered to exec

appears n Block 12 or Block 13 if changed, or on an attachment with an aedress. :
Q

i, ‘
SIGNATURE: ___ '/) ey 0.
SIGNATUARE ANC TYPED Oft PAINTED % QF BIGHING Q|

2

SIGNATURE . ..
Sty sture, typed o printed raee of regslered agant and tffe f appicable {HOTE- Registerad Ageft signature required when reivstating} DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12
TILE STD [T DELETE 11TmE [Ichange L1 addition
HAME JAMES, NANCY W. 12HAME
sreer anoness | 4121 NE. 20 AVENUE 13 STREET JDDRESS
orv-st.ze | FT.LAUDERDALE FL 14¢y-51-2
TILE P [} DELETE 21TITLE Ll change L] addition
Nawe JAMES, MICHAEL 22MAME |
siree1 anoress | 4121 NE 20TH AVE 2.3 STREET BDDRESS
emv-s1-2¢ | FT LAUDERDALE, FL 00000 2 4CITY-57- 2P
TNLE LJ DELETE ITMmE ¢ I Change L Addition
NAME B2ZHAME -
SIREET ADDRESS 3.3 STAEET EHl)l)ﬂF_SS
CTY-§7-2P 3.4 CITY-ST-2IP
e [T OELETE 4ITILE | LT change ] Addition
HAME 4 2NAME |
STREET ADDRESS 4.3 STREET ADDRESS
T -ST-2IF 44 0my-5i-10
(e 7 oeueTe S1T0LE [ change 1T Addition
REME 5.2 HAME
STREFT ADDAESS 5.3 STREEY ADDRESS
GiTY ST 5.40Y-5- 2P
TITLE 11 DELEFE GETME - L] Change L] Addition
Nl 6.2 NAME
STREEY RODRESS 6.3 STREET BDDRESS
CITY-S1- 21 : 64 CITY-S-2P
14, | do herely cetlify that the irformation supplied with this Tilng does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

rata and thal my signature shall have the same legal effect as if rade under oath; that
ute this report as required by Chapler 607, Florida Statutes; and that my name

959-566.9657

A OR DIREGTOR

Alt e ér Aoy TA e

[L]

Daptima Pone #

CROE(34 (9/96)



