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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

LIT DE REPOS INC.

(6)

Principat Place of Business

% JOSEPH H. TREYZ
801 N VENETIAN DR.STE 908

Mailing Address

% JOSEPH H. TREYZ
801 N VENETIAN DR.

STE 008

FILED

Mar 26 1998 8:00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

MIAMI FL 33139 MIAMI FL 33139
3. Date Incorporated or Qualified
(9/17/1984
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] |26] 59-2763036 Not Applicable
Sulte, Apt. #, afc. Sulte, Apt #, efc, i
P P 5. Contificate of Status Desired O 58'75 Additionel
E—l ;] Fee Required
City & State Cily & State g. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| E] ;l _33] Parsonal Praperty Tax due June 30. Yes [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TREYZ, JOSEPH H. 81| Name
801 N. VENETIAN DR 82| Sleel Address (P.O. Box Number is Not Acceptabie)
SUITE 908
MIAMI FL 33139 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

ra

7 N

SIGNATURE e
Slignatue, typrd of snnted narc O eg steed agont and wle  appicabie (NOTE: Registered Agent signature required when ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDV [ bELETE 1ATHLE [ Change ] Addition
NAME TREYZ, JOSEPH H. 1.2 NAME
staceTaporess | 801 N. VENETIAN DR #508 1.3 STREET ADDRESS
CATY-$T-2P MIAMI FL 1.4 GATY -ST- 2IP
TINCE 18 L] peiete 217TILE [T change [T Addition
NAME TREYZ, JOSPEH H. 22 NAME
streeranoness | 801 N, VENETIAN DR #508 23 STREET ADDRESS r
CITY-ST-2IP MIAMI FL 2 4 CITY-5T-2P
e [T peeete 317MLE [J change T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-20P 34, GiTY-S1- 2IP
TNLE |MDERE 41TMLE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 CITY-ST-7P
TILE [T DELETE 5170MLE Ll change L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TIRLE [T DELETE 61 TIELE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2P 64 CITY-ST-ZP
14. | hereby cerlify that the information supphed with this filing daes not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effoct as If made under cath; that | am an
officer or director of the corporalian or the receiver or lrustee empowered to exacute this report &s required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan?L_;Son an altachment with an address.

20y

/"AA._.’ e p” ?(?1‘63

)

CR2E034 (10/97)



