~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

'DOCUMENT # F51984  (0)

1. Corporation Name

LETPE. INVESTMENTS INC.
pl’lflél{lﬂ"‘Ph’:;(‘}!‘E—i—;‘—ll\(’rﬂ Mailing Address
1498 NW 36TH 6T P O BOX 821113
STE 402 SOUTH FLORIDA FL 330824113
Mllel FL 33142 us
U

IR A

3. Date Incorporated or Quatifiad 3a. Date of Last Report

10/23/1881 04/25/1996

'_ 9 Name and Address of Current Reglstered Agent

2 Prmmpdl Place ol Busingss 2a. Mailng Addrass 4. FEI Number Applied For
l(s ame ao- &‘b 0""),.., s gi‘mc as Q‘go re) 59-2222343 Not Applicable
AN, At # ele ito, Apl. 4, elc, i

LY # ' P §. Certificate of Status Desired J 75 Adc!ituonal
221 e ;ﬂ Feo Required
[ Civ & S | City & State €. Election Campaign Financing $5.00 May Be

231 28] Trust Fund Contribution ] Atded to Faes
4 | Gounlty _ap Country 8. This corporation has liability for intangible tax under &, 193,032,
l2a] 25| 29 |30 Florida Statutes Dves BZNo

0. Name and Address of New Regiatersd/Agent

-

~ LETON, ARNOLD s

Name( s ML)

"0 7 Sr W !7-2 h.&e M v 82( Streot Address (P. 0 Sox Nurnbef is T gptable)

MAMI-F-03485- . 1107
embyrofe fivse , FL, 23035
f ko ! P Pmbs—och fm.a,, Fl.. 33035

B4l City

Zip Code

FL |*

Fiorida. Such

P
Mfaered agert and wic 1 applcalio,

pnid 607.1508, Flarida Stalutes, tha above-named corporation submits this statement far the purpose of changing its registered
' ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

) 505, Florida St .
Dresidest( Avvald L e ton)
(NOTE: HegisloMd Agen| signalure required whan reinstating} OATE

d to ¥ -3¢y

e GFFICERS AND DIRECTORS | D

" ADD!TiQNSJCHﬁNGES TO OFFICERS AND DIRECTORS IN 12

T be [ DELETE 1A THLE
NAME LETON, ARNALDO @J&W—
sttt e | 840 SW 98 TERR .

P{—e j L _}_b [hange [ Addition
eTen
/f}\oq S 122wd A

CR2E034 (9/96)

I am anofficer or direclar of the corporation of the rec
appeats in Biock 12 or Blogk13 if changed, ar on an

SIGNATURE:

achment with an address,

wvst o | PEMBROKE PINES FL I7Y-8T- 1P Cenbroe Pones. FL.. 3363K , .
T [T DELETE TITLE §ecrednvy /V{C. t—Pvrsfaleh‘(‘; Clchange  [[Addition
. <
Nl e To232. sSW. 1L+ W./ LVZ- - Ld‘bﬂ
SIREFT ALOREGS Y STREET ADDRESS .
CITY- 51 2 o () Ty - 5T- 2P ff-V"\\?l LC ﬁ " Q.S, FL r 230 15-
1 Tl oeiere 31 THLE [J Caange  T_J Addition
HAME 32 NAME
SIRELT ADDRESS 33 STREEY ADDRESS
34 CIFY-8T-20p
_ TJ otLere PRRI: . [Jthenge [T Addition
KM 4 2 NAME !
STRTE] AR 4.3 STREET ADDRESS
T 4.4 CITY-ST-71P
HHE G 51TILE [T Change L1 Addilion
N 52 NAME
STRELT ARDRESS 5.3 STREET ADDRESS
o . 5.4 CITY - §T-21P
1 DELETE B.1TITLE TJ change ] Addition
HAME £.2 KAME :
STHRIELADDRESS 6.3 5TREET ADDRESS '
2y S0 €4 5AY-51-21p
14, 1 do herchy certify That the nformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaten indcatad on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as f made under oath. that
iver or truslee empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name

 Presidext (frnold | el

IGNATURE AND TYAEO0 DR

E0 NAME'OF SIUHINO OFFICER OR DIREGTOR

Daytrne Fraes 4
A RAT Y



