FILE NOW: FILING F

PROFIT

EE AFTER MAY 1 1S $225.00

[ ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham

ANNUAL REPORT : Secretary of State
1996 : 4 OIVISION OF CORPORATIONS

PPCUMENT# 663947  (0)

LEX, INC.

Friccipal Place of Busingss

R A

Mading Address

7155 NW 7?TH TERR 7815 SW. 228D STREEY
MEDLEY FL 33166 MIAMI FL 331551415
us

3. Date Incorpeorated or Qualfied 3a. Date of Last Repon

01/23/1980 02/17/1995

2. Procipal Place of Business 2a. Mailing Add-ess 4, FE{ Number Applied For
L4 | <
21| . e 26| 59-2082165 Not Applicable
Sinte: b Suite, CH ele . . iti
At e L Sute ARL g e 8. Certifcate of Status Dasirod 0 $8.75 Additional
22l - ] 27[ Fee Required
| Cily & State | Gity & State 6. Clection Gampaign Financing O $5.00 May Be
23] e 7 Trust Furd Gontribution Added to Fees
A _ Country | op | Cauntry 8. This corporation has hability for intangiblo tax under s 199.032,
24 25] 29| 30 Fiorida Statites O ves DINo
' - :9_ _ ﬂ?@g_éﬁd']&_fj—d?éé;_qf Current Registered Agent T 10. Name and Address of New Registered Ageni
B1| Name
OOUENDO, ANTONIO M. B2| Street Address (P.O. Box Numbar is Not Acceptabie)
7615 S.W. 22ND STREET -l
MIAMI FL 83
a4| City FL [ss Zip Code

1. Farsiant ko the grovisions of Sochons 607 G502 and 6071505, Flonda Stalites, the above-named corparation submits this statement for he pLrposes of changing its registerad office
o registared agert, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
‘il e wilh, and accept tho obiligations of, Section 637.0505, Florida Statutes.

SIGNATUFRL . . o
Stg vt typnd 0 painbe [ it e 0F st @ e aed G i ap) it (NOTE- Ragstered Agant e reuirert when renstating: DATE
| 12 o CFFI0ERS AND DIRFCTORS 13, ADDIIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12
N PTD [ DELETE 1 1TIILE [ Cnange  [T] Addiion
HeAt OQUENDO, ANTONIQ M. 12 NAME
siiaioness | 7615 SOW. 22ND STREET 1.3 STREET ADORESS
crvstae | MIAMIERL 14CITY-S1-2IP
N1 SD [J DELEH 2 1TIMLE ) Cnange [ Adddion
KA OQUENDO, MARIA 2 2 NAME
swrraoaes | 7615 SW. 22ND STREET 2 3STREET ADDRESS
| covs o | MAMIFL 2401Y-51-7
WLF [] DELETE 3 1TIE [ Change  [] Addition
HEkE 32 NAME
STHELT AUDRE S5 33 STREET ADDRESS
| Cirs 7 ] e 34CTY-ST2P
TIF [J DELETE 4 1TILE [] Change [ Additien
N A2 NAME
I AL 43 SIREET ADRESS
Ccestge | 44077812
TIF [] DELEIE 5 1TIILE [ Changs [ Addilion
(s 52 NAME
SReHEATRESS 5 3STREET ADDRESS
st b 54CITY-ST-2P
N {7 DELETE 6 1TINE [T Change ] Addition
Nk 6.2 AN
SREL ] AIORT S 63 STREET ADDRESS
| T I 64 C0Y-51-2IP

14. 1| do horehy Gortify thal the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infunnationr indicated en this annual repor or supplemental annual report is true and accurate and that my signature shall have the same togal effact as it made under
oath; thal | arn an officer or director of the corporation or the receiver or rustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Bogk 13 f changed, o on an attachment witlhan address.

FRICER OH DIRECTOR Datu T Thagtend Priona ¥

CR2E034 (12/95)




