SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE (9/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), FILED
CORPPF\(’)ORF/{’_{I'_ION FLORIDA DEPARTMENT OF STATE J u1 1 2 ) 1 999 8 . OO am
Katherine Harris
ANNUAL REPORT oo Secretary of State
1999 _/DIVISION OF CORPORATIONS 07-12-1999 90013 048 ***550.00
DOCUMENT # N
1. Corporation Name H 1 071 5
LEGRAN, INC. ,
IR
301 W 50TH ST. 601 W 50TH ST.
JIAMI BCH. FI. 33140 MIAMI BCH. FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaiified
07/03/1984
2. Principal Place of Business 2a. Maliing Address 4. 7T} Number . Applied For
1] 26] 59-2430026 [ ot Applicate |
Suite; Apt- #rete: e[ e Suite-ApL # etlCT™ - s, Cortoato of Status Desired L] $8.75 Additional
;] —El Fen Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
;‘ ) :‘EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I| ;;l a 30 Intangible Personal Property. [] Yes [:l No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
SCHER, ARNOLD |.
1401 BRICKELL AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUMTE 801 83
MIAMI FL 33131
84| City 85{ Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reirnstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DST ot LATIE [ change [ Addion
IAME WALDER, ANN 1.2 NAME
meeraporess | 601 WEST 50TH STREET 1.3 STREET ADDRESS
TY.ST2P MIAMI BEACH FL 1.4 CITY.ST-2IP
me D [ oetere 217TmeE [ change L] Addiion
AME WALDER, GREGORY M. 2.2 NAME
treet aooress | 4129 MERIDIAN. AVE - — v~ . lessmeTavoress. |- - - . ..
TeST-ZP MIAMI BEACH FL 33140 24 CTY-ST-ZIP
mLE , (petere 31 TNE [ change |_] Addition
AME : 3.2 NAME
TREET ADDRESS 3.1 STREET ADDRESS
Ts7-2P 34 CITY-ST-209
TE [ JoeLete +1TME ] change [ Addition
AME T . 4.2 NAME
TREET ADDRESS ' 43 STREET ADDRESS
ITY-5T-ZP 4.4 CITY-ST-2IP
TE ' [ T oeLere 5ATITLE 7 Change [ Addiion
AME 5.2 NAME
FREET ADDRESS . 5.3 STREET ADDRESS
TY-ST-ZIP 5.4 CITY-ST-ZIP
nE [ oeLere 61TME T Change L Addition |
AME 6.2 NAME
‘REET ADDRESS 6.3 STREET ADDRESS
TY-5T-2IP 6.4 CITYST-2IF
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supp aptal annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corpefBtion or thi raceiver of trustes smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears
it

ment with an address.

\WAEYWREANN=WALDERT ST 7-5-99 305-864-6668

FRENTEDINANE OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

0041678

CRZ2E034 (5/99)



