SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT:DUE ON OR BEFGRE 9H7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

LICAN RESIDENTIAL, INC.

~ PROFIT FLOH:DA ﬁspgﬁmﬁm 6F STA:I'E - -
CORPORATION Sandra B. Morthain F 5 L E D
ANNUAL REPORT Secretary,of State T
1997 DIVISION OF CORPORATIONS ga QCT 19 PH L 1.0
DOCUMENT # 23734 3 o .
rporation e COEIARY OF BTG
~ Corporaion Narm ( ) TEELRH;\S%EE- FLORIDA

KRR EREL WERREA AR

Mailing Address

390 NE 125TH ST.. SUITE 1
NORTH MIAMI FL 33161

Principal Place of Business

390 NE 125TH ST.. SUITE 1
NORTH MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

07/11/1986 05/14/1
2. Pffncipaj Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
7 26] 65-0004286 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

27]

[22]

$8.75 Additiona

E‘ Fee Required

5. Certificate of Status Desirad

City & State City & State 6. Election Campalgn Financing _ $5.00 MayBe
2_3‘ Ei Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ E 29 ;! Personal Proparty Tax due June 30, Yes [JNo
9. Name and Address of Curent Hegistered Agent 10. Name and Address of New Registered Agent
PELEKANOS, GEORGE 81} Nama
13150 ARCH CREEK TERRACE 82] Streat Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
84| City 85| Zip Code
. FL ||

11. Pursuant to the provisions of
office or registered agent,
agent. | am familiar with

nd accey] the abligations of, Section 607.0505, Florida Statutes.

7.0502 and B07.1508, tlorida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
o State of Florida, Such change was authcrized by 1he carporation's board of directors. | hereby accept the appointment as registered

/6 /15 2%

information indicated on this annual r
1 am an offiger or director of the ¢o;
appears in Block 12 or Block 13 §

, or an an attachment with an address.

STTATURBE\REQUIRED

CICNATIIRE.

SIGNATURE s
SignaturgeTyped or pantad name of registered agert and Utle if applicall. {NOTE. Regstered Agent signalure required when reinstating) {DATE J
12. - OFFICERS AND DIRECTORS ™~ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME [3 ] CELETE 1.1 TTLE T change L] Addition
HAME PELEKANQS, GEORGE 1.2 NAME =THE :
! i p =T o o F s
smeeT ApoRess | 13150 ARCH CREEK TERRACE 1.3 STREET ADDRESS g l:i,..'i? r?_‘ r_l;j 'i—-r-rﬁfi_ oa L}
—i S \BE il
CITY-§T-2IP NORTH MIAMI FL 33181 1,4 CITY-ST-ZIP SEREESE 7T st 3
TITLE D [J DELETE 21THLE - Range
NAME PELEKANOS, EMANUAL 2.2 NAME
sreeTanpaess | 120945 CORONADO LANE 2.3 STAEET ADDRESS
CITY-$¢- P NORTH MIAMI FL 33181 2, 4 CITY - ST-ZIP
ME [T DELETE 31 TILE [Tchange [ Additian
NAME B2MAME _
STREET ADDRESS 33 STREET ADDRESS
CY-5T-7P ] 34, CITY-§T- 2P
THLE 1 DELETE 43 TILE [Tcrange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDAESS
CITY- 57219 44CTY-§T-2P
TLE [T DELETE 51 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS HElnsr A.EMEm
CITY-ST- 2P __poacmv-st-ze e
g [ vELETE 61 TITLE = ename [ gedtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS I / {
CITY-ST- 2P 64 CITY-ST-2IP /
14. | do hereby certify that the Information supphied with this filing does nat qualify for the exemption stafed in Section 119.07(3)(if Elonda Statutes. | further derlity that the

o or supplemental annual report is tfue and accurate and that my signature shail have the same legal effect as if.made under oath; that
ratiap of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

2-2-98 205 eN9-0938

CR2E034 (4/97)



