FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT S

FLORIDA DEPARTMENMT OF STATE

- R
CORPORATION | :E\‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State
| 1997 G DIVISION OF CORPORATIONS

DOCUMENT # FS0903 (8)

1. Corporabon Name

L & R TRANSMISSIONS, INC.

Principal Place of Busness

62 N.W. SPANISH RIVER BLVD.

Mailing Address
62 NW. SPANISH RIVER BLVD.

FILED
Feb 28 1997 8:00am
Secretary of State

AR RREAMIERRAN

BOGCA RATON FL 33431 BOCA RATON FL 334314214
3. Date Incorporated or Qualified | 3a. Date of Last Report —|
_ 07/15/1982 02/13/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . 28] 59-2244562 Not Applicable
Suite, Apl #, ete: Suile, Apt. 4, elc. 0O $8.75 Additiona!

5. Cerificate of Status Desirad

Zp } “Country

) i m

;I — . . 51 Fee Required
City & Sate __, City & State 6. Election Cempaign Financing $5.00 May 8o
;51 S R 28| Trust Fund Contribution Added to Fees
P Cauntry
m

8. This corporation has liabitity f%nglble tax under s, 199,032,

Florida Statutes Yes [:] No

T 9, Name and Address of Gurreni Registerod Agent 10, Name and Addresa of New Heglstered Agent
ALLEN P, SHAPPE 81| Name
1T400NE 12 CT 82( Street Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33162
83
84) Ciy FL 851 Zip Code

agent. Lar familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to 1he provisions of Sections 607 0502 and 807. 1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as fegistered

CR2E034 (9/96)

BIgratas, typei of i bt rame of mgrstored agint and izl af @icabie (HOTE Registerad Agent signature required when rerstating) | DATE
12, B OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L sD T DELETE 11THLE [Jchange ] Addition
NANE MORGENSTERN TAMARA 12 NAME
seecel anoress | 10321 NW. 1687 13 STREET ADDRESS
CATY-§1- 21l PLANTATION FL 14LITY-5T- 2P
T TP [ elere 217ME [T Change ] Addilion
NAME MORGENSTERN, ALEX 22 NAME
sneer annscss | 10321 NW., 15 ST. 23 STREET ADDRESS
crv-stze | PLANTATION FL - 2ATIY-ST-2IP
Cane T ) o ] OELETE 31TIMLE [ Jchange  [_J Asdition
MAME 32 NANE
STAEFT ANLRESS 3.3 STREET ADDRESS
| cnvestae | 34, CTY-51-28
e ’ [T DELETE 41TIE [ thange [ Adddtion
NAM: 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST TP 44 CITY-51.2F
me I biLere Bt ILE Fd Crange  LJ Additian
HAMT 5.2 NAME
SVREE | ADDRI S5 5.3 STAEFT ADDRESS
evv-seae | o 54 6ITY-ST-2P
THILE 3 Okeere 6.1 TITLE [T Change ] Addition
' 6.2 HAME
STREF ATDRESS 6.3 STREET ADDRESS
CIY-SI- 7 64 CITY -51-2IF

appears in Bock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: .

14. 1 da hereby Certily that the information suppled with this Timg does not guality for the exemption stated In Section 119,07(3)(3), Florida Statutes. | further certily that the
information indicated on this annual teport or supplementat annual report is true and accurate and that my signature shall have the sams legal effect as If made under cath; that
1 am an officer or director of the carporation or the receiver or trustee empowered to execute this r

required by Chapter 607, Florida Statutes; and that my name

SHANATURE AND TYPED DR FRINTED NAME OF BIGNING GFFICER OR DIREGION ~




