FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Nan‘e

DOCUMENT # G35725
LIVINGSTON DEVELOPERS, INC.

(2)

N R

Frincipal Place of Business

7409 ESTRELLA CIR.
BOGA RATON FL 33433

Mailing Address

7408 ESTRELLA GIR.
BOCA RATON FL 33433

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place ol Busincss 2a. Mailing Address 4. FE! Number Apphed For

< |

21] 28] 59-2288070 Not Applcable
Suite, Apt. #, etc | Suite, Apt. #, elc 6. Certificate of Status Desired O $3.75 Ad@honal

’2—2| 27] Fea Required
Cry & State | Oty & State 6. Eloction Campaign Financing 0 $5.00 may Be
I 23] Trus! Furid Contribution Added 1o Fees

. Zip | Country | Aip Country 8. This corporation has liabilty for intangible tax under s 199,032,

24] 2ﬂ 29] m Florida Statutes ves ONo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstored Agent

KEMPNER, MICHAEL
7409 ESTRELLA CIR.
BOCA RATON FL 33433

B1| Nama

82| Street Addrass (P.O. Box Numbar is Not Acceptable)

a3

84| City

|ss| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and €07.15808, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered off;ca

famitiar with, and accept the obligations of, Section 607.0505,
SIGNATURE _

or registered agent, or both, in the State of Florida Such change was aulhorized by the carparation’s board aof diractors. | hereby accept the sppoiniment as registered agent. | a
%Iﬂrlda Statutes. *
i

CR2E034 (12/95)

Stgnaluce, typed or printed name of regislarad agont ard Wl il sixdcable  (NOTE: Registered AQent sigraturs reird vhen ranstatiog, oA
12. OFF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7] DELETE L 1MILE [} Change [ Addition
N KEMPNER, MICHAEL 1.2 NAME
streer aoress | 7409 ESTRELLA CIR. 1.3 STREET ADDRESS
LIy - 81-2P BOCA RATON FL o 14.01TY -5T- 2P
iT: DST [J DELETE 2 11ILE [ Ghange L[] Addilion
NAME KEMPNER, BARBARA 22 NAME
stereranoaess | 7409 ESTRELLA CIRCLE 23 STREET ADDRESS
| erv-st-ze | BOCA RATON FL 2401512
TLE [J DELETE 3 1TITLE (7] Change  [[] Addition
NAM: 12 NANE
STREET ADDAESS 33 SIREET ADORESS
| LT STz 34 CITY-§T-2
WILE ] DELETE 4 1TMLE [) Change  [] Addition
HAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| orvste | 440N7Y-ST-2IP
e [J DELETE 5§ 1TITLE [ Change  [] Addition
HAM: 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P B - 5.4 CITY-ST-2IP
LE [ DELETE 6 1HTLE [7] Change  [[] Addition
KAM= 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIl -5T- 2 B4 CITY-ST- 2P

14. t do hereby certfy that the information supplied with 1his fiing is voluntarily furnished and doas not gaalify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | furtber
cerldy that 1he information indicated on this annua! report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if cha or on an attachment with an address.

SIGNATURE: L  4-3396 (#¢) 923-G3/

- Daytime Phone ¥

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR vlnscron T Date
2 8 s el om oA I D




