FILE NOW: Fi E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # "114945

1. Corporation Name

LGEIE ESTATe S Hivfowneal Moie. &/ |nc.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

Prroipal Place uf Business Maitng Address
FoYo Nw NS ST Po Bex e
o TleTL oo [ T = 3 o ‘? 3. Date Incorporatgd or Qualified 3a. Dale of Last Repor: }
g3/ttt slesfal
2. Principal Place of Business 2a. Maiing Address 4. FE|L Number Apphed For
1] | PO Box (v TR 23-350292% ot Ao cavte
Suite, Apl #, elc Suite, Apt #, elc
u! o v P 5. Cerlificale of Status Desired ) $8.75 Acdtional
22 —ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] HhALEA W e Trust Fund Contribution L) Added 1o Fees
L Country |4 Country 8. This corporation has hability for intangible 1ax uader 100 052
;;1 25 291 3300 30—1 Flonda Stalutes Clyes ClNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agemt

81| Hame

Thcswt s Lo e T acavitan  L- WonoEs
82| Street Address (P.O. Box Number is NOt Accept ble)

1 Beqdo MW IS 3T * zqs MNO m(ngS' S'ra f-250

R N~ W & I =

5| 2p Code
M LA FL l I 332169
11, Pursuant ta the provisions of Seclions 617 0502 and 617 1608, Florda Statules, the above-named corparalion submits this statemenl or the purpose of changing (s regestared
ofl ce o registered agent of both inthe State of Florda Such change was authorized by the corporabion’s board of direclors. | hereby accen: e apponiment a3 reqistered
agenl | any tamihar with, and accept Ihe ohhgatens ol Sector 617.0503 . Flonida Statutes

SIGNATURE acciag  Jheaul AN L-wesoed X] 7/?1-

84| Cny

Sinetare o e orrte] e ot pen A a0 g i THGTE Faogrstired Al St ALre fedarea when - e DAt - &
12. S OFF ICERS AND DIRECTORS 13. ADDITIONGICHANGES TO OF FICERS AND DIRECTORS IN 12 %
TTLE TR ode s ar Lo wWerDENS el oecere PTILE PRES(QLENT PN Cnange [ Addiner | =
NAME Baye N &Y ST | PRES oL 12 mE C el e ) TS 5
STREEVADDAISS | yam. L 2305t asieelanoREss | 297 M LAY ST o
Civ-§1 2P VA CITY-ST- 2P A FL 33086 2
TTLE %) [ TDeLETE 21 TTLF [TChange L Jaddton O
NAMI HeLvws oo 22 NAMC
SIREETADDRESS | 2G4\ NWA LGy 5T 23 STREET ADDAESS
Iy -S1- 2F R T E I R X 2 40U -ST-DIP o
HILE s m ELETE 31 TITLE | Cnange T Tacdmon
NAME FARPE SimdScnl 32 NAME
SIREELADURESS | FoFo A LR 3T 33 STREET ADOAESS
CY-SE 1P Moy . 3IWTL, 34 CITY-ST-2P
TIiLE D [T eLele 41 TINE [ JChange [ JAdditon
NAME cAtst Ayrcrrad 4 INAME
steertaopness | F I Y A f¢ o7 43 STREET ADDRESS
oy §1-20 A thay 2 7)o S F 440y 51-21P
ILE o. [_TOELETE 51 TILE [Tcrange [ JAdduan
NAME Gan@ N ALS S B k) 52 NAME
siritTaooness | 2 FOQ A 1§37 ST 53 SIREET ADDRESS
CiTY - S1-2P Arikrae A 30T §4CIY-SI-2P
TILE T TOECETE 61 1MILE —_ H %ﬂge [ ] Addion
- 2wt =nooalg 137l

-08/13/36—-01025--020
SIREET ADORESS 6 3 STREFT ANDAESS oy
kbl . 25

oY -s1-2e 64 CITY-ST-2IP

14. 1 do hereby certity that the information supplied with s fling is voluntarily furnished and does nat qualify for the exemgtion Stated in Section 11907(3)(k) Flonda Statutes |
further certify that the infarmation indicated on this annua! repor or supplemental annua! report is lrue and accurale and that my signzature shali nave the same legal effect as it
made under oath, that | am an ofhcer or director of the corporation or the receiver of lrustee empowered Lo execule this report as required by Chapter 617, Flornda Statutes

thal my name appca-swow:ged?jbﬂ\tachmem with an address (30)'}
SIGNATURE: &> A4S D PrgsoantT & ”7,[_7‘ 23y

— " SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER O DNRE

gt PO ®




