T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT " ‘%q\* FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # H05791 (9)

1. Corporation Name

LEISEGANG, INC.

O

Principal Place of Business Mailing Address
% HAROLD KWART % HAROLD KWART
18305 BISCAYNE BLVD #214 16305 BISCAYNE BLVD #214
NORTH MIAMI BEACH FL 33160 NORTH MiAMI BEACH FL 33160 3. Dale Incorporated or Qualified | 3. Date of Las Report
05/30/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 592412042 Not Applicable
., Suite. Apt. #, etc. Site, Apt. #, eto. §. Certificale of Status Desited [ $8.75 Additional
Eﬂ, m Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
@ 28 Trust Fund Gontribution (W Adied 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 [25] 29] 30] Fuwida Statutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
HUFFNER. CHARLES B2| Street Address (P.O. Box Number is Not Acceptable)
COURVOISIER CENTER I, STE 507
601 BRICKELL KEY DRIVE 83
MIAMI FL 33133 84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing it; registered office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ — . R
Slgriatare tyoodt or pricled nane of registered agent and it it apphicable. (NOTE- Registored Agant signalure required whan reinstating” DaTE f‘?

| 12. OFFICERS AND DIRECTORS ]E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ikt PD 1 DELETE 11TiLE O Crang: [ Adeton | =

ane LEISEGANG, GEORGE HUGO F 12 e 3

sieeranoess | 18305 BISCAYNE BLVD #214 13 STREET ALDRESS 2

CY-ST-7IP NORTH MIAMI BEACH FL 14 1Y -SI-2IP &

LE m [J DELETE 2.1TIME {0 Chang: [ Addition | ©

Nt LEISEGANG, WILHELM H. 22 NAME

STREET ADDRESS 18305 BISCAYNE BLVD #214 23 STREET ADDRESS

CIY-ST- 7P NORTH MiAMI BEACH FL 24 CITY-ST-21P

TILE [ 3 DELETE 31 TITLE [ Change [ Addition

NAME KWART, HAROLD 3.2 NAME

STHEET ADDRESS 18305 BISCAYNE BLVD #214 33 SIREET ADDRESS

CITY-§1-217 NORTH MIAM| BEACH FL 34 CITY-5T-21P

e [J DELETE 4 TTINLE [ Crange  [] Addition

NAME 42 NAME

STREE] ADORESS 4.3 STAEET ADDRESS

CITY-5T-20F 44 5TY-ST- 2

THLF ] DELETE 5 17/1LE [J Change [} Addition

N 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

Cilt-§1-2Ip 54 CITY-§T-2ip

THLE [] DELETE B 1TITLE [J Change [} Addition

NAME 6.2 NAME

STREET ADOIRESS 6.3 STREET ADDRESS

CY-S1-2P 6.4 CITY-5T-2ip

| 14, 1do hereby certity that the information supplied with this fiting is voluntarily furmished and does not qualify for the exemption stated in Saction 1 19.07{3)(k}, Florida Statutes. turther
certity that the information indicated an this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the gorporation or the rece; er or Inustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 or Biock 13 1 ¢ address.
3/-46%%

SIGNATURE: = A




