FILE NOW: FILING FEE AFTER MAY 11S §225.00

I PROFIT 3 % FLORIDA DEPARTMENT OF SIATE .
CORPORATION 2
ANNUAL REPORT

1996 E=®ST e
DOCUMENT # F95000005669 (5)

1. Gorporation Name

LF MANAGEMENT {SOUTH}, LTD.

Sandra B. Mostham

Sceretary of State
DIVISION OF CORFORATIONS

A,
ST v

A0 A

Principal Place of Business I\’:arhﬁlf:]AAv:Vidress
C/O LF MANAGEMENT ASSOCIATES. LTD. C/O LF MANAGEMENT ASSOCIATES. LTD.
500 EXECUTIVE BLVD. 500 EXECUTIVE BLVD.
OSSINING NY 10562 OSSINING NY 10562 (.
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/20/1995
2. Pringipal Place of Business - >2a Mail ngy Adchress T 4, FEI Numiber | Applied For |
21 o 261 o - o 13'3849238 = Not Applicatye
Suita, Apt #, elc _, Sule Ant ¥ el 8. Cortificate of Status Desired O $875 Adc!niona\
a 271 Fee Required
City & State | Gty & Sve 6. Elaclion Campaign Financing 0 $5.00 May Be
E'l—! 2BJ Trust Fund Contribation Added (o Fees
2ip . Courntry ) pars) - Counlry 8. This corporation has liabilty for intangble lax under s 199.032,
24 zs] o 29] o Florida Statutes ¥ ves [INa
8, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
; THE PRENTEE'HALL CORPORATION SYSTEM, |NC- 82| Streot Address (P.O. Box Namber s Nt Acceptabile)
' 1201 HAYS STREET
SUITE 105 83
L TALLAHASSEE FL 32301 84| Ciy FL 135 Zip Cade

TV, Pursuant 16 T provismns of Sedons 607 0905 and Ga7 1504, | ionda Staliies, T ahove naned Corporation Sl its this statement for e parpase of changing its regstered office
or registered agent, or both, in the State of Fiorda. Such change was aathorized by the corparation’s oz of dreclors | hereby ascepl the appointment as registered agent | am
familar with, and accept the obhgations of, Socton 6070500, Horida Statates.

CR2E034 (12/95)

SIGNATURE _ . e i . L R, B .

Syt vty b Dt e 6D oedessagesd At Ee 1z bat L T A R A N T L L T} LATL
12. OFFICEHS AND DIRECTORS R Rk - ADD\TlON"S!CHANQFS TO OFFICERS AND DIRECTORS IN 12
TILE PCS SRR 1 B [fCnange [ Addition
NAME KALMANOWITZ, STUART 1 NAkE
STHEL ADCHESS 500 EXECUTIVE BLVD |3 STHEL ] ADDRESS
CITY-S[-7P OSSINING NY 10562 14 CITY - 51-2IF
THLE DOvT (] DELETE RELT [ Change [ ] Addition
NAME PRZONEK, RICHARD L 27 hAME
STREET ADDRESS 500 EXECUTIVE BLVD 2 3STREET ADDRZSS
CIty-ST-2Ip OSSINING NY 105@? e 2401 -5T-2F . i
TITLE ] DELETE 3 1TITLE [] Chang=  [] Addition
KAME A7 NI G000 FOases
STHFET ADDRESS 37 SIREN? ADDRESS -.[|4|f23.,138.. ‘U 1 D?B' "Ul 9
GilY-ST- 2P ] . 34CY-S1-29 #3100
TITLE [] DELETE 41T [ Change [} Addition
NAME 42 haME
SINEET ADURESS A3 SIHLEY ADDRTS: .
CITY-ST-2i ) R L 44giy-51-2p o
THLE (3 DELETE 5 3 1LF [J Changz [ Addition
NAME 5% NAME qL
STREET ADDRESS 53 STRCET ADDRESS ?X (N
ory-ST-2IP o secily-staw | ] o
TITLE [ ] DELETE 6 1TNE [j‘{lnarlge [ Addition
NAME €2 hAME
STRFET AJDRESS & 3 STREE] ADDRISS
CIfY-S1-2IF B4 LY -SI-4p

14. | do hereby certify that the information supphee witiy thiz itng is voluntanly furnished and does nat quadify for the exeniplon stated in Section 119.07(3)(k), Florida Statutes | furtner
certify that the information indicated on this annual report or supplermental annual renod is tue and accurate and that my signaturs shal have: the same legal efiect as if made under
oath” thal | ani an oficer or drectar of lhe corporalon or the recever or rustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name

appears n Block 12 or Block 13 f changed, or on an attachment with an add-ess
SIGNATURE: L(/ %)“?é_ Gr¢)423 Y300
L Chafrie Powies &

SIGNATURE ANC TYPEOD OR PRINTED NAME OF SIGNING OFFICER i DIRECTOR




