FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 59141 (1)

1. Corporation Name

LEFRAK' .& ASSOCTATES, P.A.

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

G

Principal Piace of Busingss Malling Address

1100 N FLORIDA MANGO RD 1100 N FLORIDA MANGO RD
2001 PALM BEACH LAKES BLVD 8TE 300 2001 PALM BEACH LAKES BLVD STE 300
WEST PALM BEAHG FL 33409 EER WEST PALM EBAHC FL 33480
us us 3, Dale Incorporated or Qualified | 3a. Date of Last Report
‘ _ 10/27/1978 07/18/1985
2. Principal Place of Business 2a, Mailing Address 4. FLI Number Apphed For
2 ;G-I 59'1870227 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Cedificate of Stalus Desred [ $8.75 Additional
-ﬁ’] —’;ﬂ B Fee Requlred
City & State Gity & State 6. Election Campaign Financing O $5_00 May Be
—El _EI Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This carporation has liability for intangitle tax under s 199.032,
;ﬂ E] El m Fiorica Statutes [ ves [IN»
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
BROLSMA, JACK 82| Stresl Address (P.Q. Box Number is Not Acceptable)
JOE. ILEX DR
LAKE PARK FL 33403 83
84| Ciy B 85] Zin Code
. . FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriaa Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such ¢change was authorized by the corporation's board of directors. | hereby accen! the appomtment as regislerad agent. I am
tamiliar with, and accept the obligations of, Section 807.0505, Horida Statutes.

CR2E034 (12/95)

A
SIGNATURE * . N _
Signature, typad or printed name of repislered agent and title it applicable (NOTE: Rag stered Agant signatur: requined when raretating) DaTe
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1TMLE [ Change  [] Addition
NAME LEFRAK, JOSEPH S 1.2 NAME
sreceraooress | 575 MADISON AVENUE 1.3 STREET ADDRESS
cmy-57-2IP NEW YORK, NY 00000 14 CITY-§T- 2
TITLE 7] DELETE 2.1TIMLE [ Change [ Addition
NAME 22 NAME
STREET AUDRESS ' 2.3 STREET ADDRESS
CITY-§1-7P 24 CIY-5T-217
TINLE [ DELETE 3 1TILE {3 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-$1- 26 34 LIY-ST- P
TIE [ DELETE 4 1TITLE [0 Change  [J Addition
NAME 42 NAME
STREE? ADDRESS 43 STREET ADURESS . e
CITY -ST- 2P 44CTY-5T-2P 5‘ 4
e (] DELETE 5 1TiTLE FRF T [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI7y-$1- 2P 5.4 CITY-ST-7P
TIILE [] DELETE 61 TMLE {3 change {3 Aadition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST-2IP

14. | do hersby certify that the information supplied ‘with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19,0713k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as i made under

appears in Block 12 or Block 13 if changed, orfn an attachment with an address.

SIGNATURE:

cath: that | am an officer or director of the corporation or 1he receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name %

&IGNATURE ANDW oR pnf‘rso NEWE OF s;;/wu OFFICER OR DIRECTOR T ?/Tf'(i‘ - o Daytime Prone ¥




