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

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 620173 (5)
L.E.M. MANAGEMENT, INC.

Principa: Place of Business Mailing Address ”II"' ml”llulllll "I" ""I Imlm' IJI“ I,III llmllm III" ||||

16858 RIVER BIRCH CIRGLE 16859 RIVER BIRCH CGIRCLE
C/0O ABNER LEVINE C/O ABNER LEVINE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7055
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1979 01/22/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] _2€| SW Not Applicable
Suite, Apt #, ec Suite, Apl. #, elc. i
—J f ‘ : : 5. Certificate of Status Dasired O $B.75 Adc!ttéona1
22 ;] Fee Required
City & State: _ Ciy&State 6. Election Campaign Financing $5.00 Mmay B
» — 23—| Trust Fund Contribution Added to Fees
Zip | Counlry ap Country 8. This corporation has fiabikity for intangible tax under s. 199.032,
24 B 25‘I E‘ ?O] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
8
LEVINE, ABNER Name
15853 RNER BlRCH ClRCLE 82| Street Address {(P.O. Box Number is Mot Acceptable)
DELRAY BEACH, FL
33445 83
84| City FL 86| Zip Code

1. Pursuanl 16 the provis-ans ol Seclions 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this stalement 1or 1he pUrpass of changing is registered
office or registered agent, or both. in the Slato of Florida, Such chanige was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agert | am familar with, and accept the obligations of, Secton 607 0505, Florida Statutes
sighATURE 8 - -

Jlgat 0 byt o7 prnkesd naens

i : (NOTE. Regrstorad Agent signaturg meguirgd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T orceTe TATITLE L] Change  [_] Addition
NAME MILLER, ELLEN 1.2 NAME
seer anpaess | 5 WYETH CT 1.3 STREET ADDRESS
Ty ST 2P PLEASANTVILLE NY 14CITY-ST-2P
L VD [ J DELETE 20TILE U Change ] Addition
NAME LEVINE, MICHAEL 22 NAME
sireeT anpaess | RD 3 BOX 3550 23 STREET ADDRESS
LY -ST- 2IF MIDDLESEX VT 2 4 CITY-ST-21P
TIrLE SD [T oeene 31 TI1LE [ change [T Addition
NAE LEVINE, MILDRED 32 NAME
stheet anoiiss | 16858 RIVER BIRCH CIRCLE 3.3 STREET ACORESS
¢TSI 3P DELRAY BEACH, FL 00000 44 CIIY- 51-2P
TIMLE 10 [ veLene 417ME L] change” ™ ] Addition
wAE LEVINE, LAWRENCE 4 2NAME
staeer aockess | BUKCK RT BOX 350 43 STREET ADDRESS
EY-5T-2F HINTON WV 44 GITY. 5T.2P
TILE 8D [T CELETE 51TITLE ] Change ] Acdition
NANE LEVINE, ABNER 5.2 NAME
smerraoceiss | 16858 RIVER BIRCH CIRCLE 53 STREET ADDRESS
BITY-§1- 2P DELRAY BEACH, FL 00000 54 CITY-§T-2P
TITE [T ELETE 61TITLE [ Crange L] Aadition
hAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
cily-SI- 2P 64 CITY-ST-21P

14, | do hereby cerbly thal the information supp! ed wilh this filing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information inclicated on this annual report or supplementa annual report is frue and agcurate and that my signature shalt have the same legal sffect as if mada under oath; that
I'am an officer or dircetor of the corporation or the racever or Trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 130 changed, ar paoan atachmestd with an addrags.

SIGNATURE: X Lded el 1.4:97 30l 4481500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Daytitno Phone ¥

FLORIR DEPARTIEN OF STATE Jan 21 1997 8:00am

CR2E034 (9/96)



