PROFIT ,,.“"% FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am -

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J19326 (4)

1. Corporanon Mame

LORN LEITMAN, P.A.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

| Princ pal Plase o G o © Mailnig Addiess

T/00 N KENDALL DR, #1403 7700 N KENDALL DR #403
MIAMI FL 33156 WIAMI FL 33156-7565
us us

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

06/13/1966 05/09/1996

6 O « T [ 287 Mailng Address 4. FEI Number Appliad For :
E1 26| 59-2691500 Not Applicable
nsultgi;ﬂiz:riﬂ # {‘7[[774 o 7 SUIIE, Apt ﬁ, elc. g
‘ - ' 5. Certificate of Status Desired O $8'75 Adc?itlonal
E_EI 27] Feo Required
City & State: B Cily & State 8. Election Campaign Finanging ss.oo May Be
ﬂ_ e ?al_ N Trust Fund Contribution O Added to Fees
£1py  Counury p Country 8. This corparation has liability for intangible lax under s. 199.032,
EL_._,,,,,......‘ o 2};17) - 29] m Florida Statutes Oves o
| 9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
LEITMAN, LORN 1) Neme
’
13w5 sw 108 AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 107-A
MIAMI FL 33176 83
.| 84} City .‘: ] . FL 8.5‘ Zip Code

14, Purguant 10 e provisions of 16 607 0502 and £07.1508, Florida Statutes, the above-named corporation submitd this statement or the purpose of changing ks registered
office or registered agens, or both, in the State of Flonda Such chamge was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered %
agent { am famihat wib, and aceept the obhgabons of Section 607 0505, Florida Statules, . : !

SIGNATUHE o e o
L b d o per b ot pegetiee Sagen e Bt ap paidile (NOTE: Regislead Agent signatura required when renstaling] DATE :
2. T TN T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8‘ !
1 PO ‘ N O Y31 e Change L] Addilon | g5
NAME LEITMAN, LORN 1.2 HAME g
st i | 1770 N KENDALL DR, #403 13staetraooness | 200 N. cnda” Dr. 2 #1103 Tl
orestar | MAMIRL 14 0TY-ST-29 | g
e TTnetee 21 TINLE Change (S
NAME 2.2 NAME
STRES T ADDRE &0 2 3 STREET ADDRESS
Gy S1- 2IF o 2 4GITy-81-21P
K cmom e WD—D[LEIE 1T O Change [T Addition
NANE 32 NAME
SREET ADDRES | 39 STREET ABDRESS
oIy S1- 710 o e 34.CNY-ST-7P
THLF ) o ] oere 41T0LF [Tcnange [T Adoition ‘
NAME 4.2 NAME }
SIREET ADDRESS 43 5TREET ADDRESS
Iy -51-2F 44 CITY. 5T 2P ;
K B W T 5 1IME L crange LT Additian |
NEME 5 HAME |
STREF® ASDA 56 5.3 STREFT ADDRESS ‘
C1v-§ 54 CITY-S1-2 X
e 1T [T oreere 6.1 TTLE [J change T3 Addition
AN £.2 NAME
SIREE D ADGHDSS 6.3 STREET ADDRESS
___{il_\: 6l E‘ﬁ'___ 64 CITY-ST-2IF

14, | do norebry certly that s wformation supplad with this filrig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
srformaben ndkaled oo s annoal weport o sapplermental anaual report is true and accurate and that my signature shall have the same legal sffect as i made under oath: that
Tam an officer o dire2tae of the corporghon ar the e or rustee empowered to execule this repart as reguired by Chapter 607, Flarida Statutes; and that my name
appears i Block 12 or Fiock 130f ghonged, or on gn atlachment withynn address

Lore Ls;ri"hW}
SIGNATURE: '

,,,,,,,,, (O8> P02 9-P042

siGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ' Dxe Daywna Phang #
OO MMO1




