C T pRORT
CORPORATION
ANNUAL REPORT

| 1996

* FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOGUMENT # (49620

1. Corporation Name

LEZCANO AND ASSOCIATES, INC.

9)

Frincipal Flace of Business

12515 N KENDALL DR

Mailing Address

STE 408 STE 408
MIAMS FL 33166 MIAMI FL 33186
us Us

12515 N KENDALL DR

A

3. Date Incorporaled or Qualified 3a. Dale of Last Report
04/18/1995

2. Principal Piace of Business

[21]

2a, Maling Address
28]

4. FE{ Numbar

59-2314291

Nat Applicable

Apphed For

Suite, Apt #,eto
22| , 27]

Suite, Apt. #, elc

$8.75 Additionat

5. Cenificale of Status Desired ] Foo Raquired
86 Requir

| Ciy & Sate | _ City & State 6. Eloslion Campaign Financing 0 $5.00 may Be
_231 - 23—' Trust Fund Contribution Adcied to Fees
Zip Sounlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
- - ... .
24 25| 28 30 Florida Statutes B ves [INo
| T . Name and Address of Current Registered Agant ’ 10, Name and Address of New Reglsiered Ageni
81| Name
t&ffAst?' %EOOELGE 82| Strecl Address (P-0. Box Number is Not Acceptable) o
o 166 Dockside Cr. —
MIAMI FL 33185 83
B4

“¥t. Lauderdale FL [*j3%35%%

11, Fursuant to the pro
or registered agen

the State of Florida, Sugh
familar with, and g ) i

atgpnged, Secti

forida Statutes, tho above named corporation submits this statament for the purpose of changing its registered offce
ge was authorized by the corporation’s board of drectors. 1 herghy accept the appontment as registered agent. | am
0505, Florida Statules.

SIGNATURE e e e e e e o e e I O,
» ictered agant and ok i appl cabla NOTE Registerad Agant sigraliine recured when o g DATE
12, ) Y7/ OFf (GERS AND DIRECTORS 13, ADDI IONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
T ] DP v - [ OELETE 11TILE Change (] Addtion
RAME LEZCANC, GEORGE 1.2 NAME
STREET AUDRESS mlsgt w PL asmeETaoress | 166 Dockside Cr.
STy ST 710 h _g1.
I fulvr = (] DELETE ;.:CT‘JI:I‘_ES] = J_?tj_Laude;:dal&,u.FL_333lj?. gna?;-_ [ Addition
NAME 22 NAME
SIREET ADURESS 23 STREET ADORESS
Y ST-2IP 24 CITY-§1-2IP
T0LE [] DELETE 3 1TTLE [0 Change [ Addilion
NAME 32 1AM
SINFET ADDRESS 33 SIRIE| ADDRESS
| oy si-ap B 34 LIEY-ST-7P _ .
s [ DELFTE 41 TME [] Change  [[] Addition
NANE 42 NAME
S1HEET ADLRESS 43 TREET ADDRESS
| ciry-stze ) B 44 CINY-ST1-21P
THLE [] DELETE 5.1TOLE {7} Change  [[J Addition
MAME 52 NAME
STREE | ADDRESS 53 STREET ADORESS
CiTY-SI- 7P B i _ 54 CITY-51-2P e
THILE [ DELETE 6 1TiTLE [ Crange  [] Addilion
NAME 62 NAME
STREIT ATDAESS &3 STREET ADDRESS
oTy-spap B4 CITV-51-71P

14, | <l hereby certify that the information supolad witt
cedify that the inlormaticn indicated on thiff ghnu
oath; that | am an officer or director of t
appears in Block 12 or Block 13 if cha

SIGNATURE: Y.__

attachmpent with

E OF SIGNING OFFICEF OR DIRECTOR ah

e fiing i voluntarlly furnished and does not qualfy for the exemption stated in Section 118.07(3)lkd, Florida St tutes. [Hurther |
‘anrt or suppiemental annual reporl is true and accurate and that my signature shali have the same

or the receiver or trustee empowered 1o execJte this report as required by Chapter 607, Florida Statutes: and that my name
address.

al effpct as if made under

Presipeny

TCaprs Fone ¥

CR2E034 (12/95)




