{ PROFIT 3
GCORPORATION 4
ANNUAL REPORT

1996 NEMET owsc
DOCUMENT # J29641 (4)

LIBMAN FAMILY CORP.

O R

Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
GIVISION OF CORPORATIONS

r Prancpal Place of Businoss

% MORRIS LIBMAN % MORRIS LIBMAN
5308 WOODLAND BLVD. 5308 WOODLAND BLVD.
TAMARAC FL 33319 TAMARAC FL 33319

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

08/20/1886 03/30/1995

2. Principa: Place ol Business 28 Méiﬁn&j Address 4. FEI Number Appliad For
[?‘l : e 2—51 582710474 Not Applicable
. Sl An L ele 3 Sulle, Apt. 4, efe. 5. Cerlificate of Status Desired D $8.75 Additional
[221 ﬂ Fee Required
. Gy & State | Gity & State 6. Elsclion Campaign Financing O $5.00 May Be
[?31 S 28| Trust Fund Contribution Added to Fess
_p _ Country LS Country 8. This corporation has liabiiity for intangible tax under s 199.032,
|24) 5] o [30] Fiorida Statutes O ves [iNe
| ... .8 Hameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
UBMAN' MORHIS 82| Street Address (P.O. Box Number is Not Acceptatie)
5307 WOODLAND BLVD.
TAMARAC FL 33319 83
84| Ciy FL |35J Zip Coda

| 11, Pusuant 1o the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, he above named corperation Submits s staterent for the purpose of changing 1S registered ofice
o registened ageril, or both, in the State of Fonida. Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
farihan with, and accept the obligations of, Section 607.0500, Flonda Statules,

SIGNATUHE L e .
| L SNt o e name O e SEprrani i fap phe o NOTH Flogiateracd Agert Sgndfird feured when renstatig) alls in
2. T OFRGERS AND DIRTGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
M D [] DELETE 1ITITLE O change [ Additon | =
[EIAN LIBMAN, MORRIS 12 NAME g
sivronirss | 5308 WOODLANDS BLVD. 13 SIREET ADDAESS &
amy-st- 2 TAMARAC FL 1401Y-81- 2P &
i I DT T e mmm_fjﬁ[l.”f 7 1TITLE [} Ghange D Addition (&)
Mkt LOX, ALLEN C. 22 NaME
st evaess | 64 THORNLEY DR. 23 STRELT ADDRESS
oy size | CHATHAM NS S 24CTv-S1-2p
NI [[] DECETE 31TTE [7) Change [T Addilion
Hane 12 NAME
STHII 1 ANORESS, 33 STREET ADDRESS
| cny-smr 7 ) - 340ITY-ST-7I
T [] DELETE 4 1TILF [ Change  [] Addition
oy 42 NAME
SR ADIRESS 43 STREET ADDRESS
CITY &I-ZIF . B e A4 CITY-ST-ZIP
"Lt T 1DELEIE 51T0LE [T Change 1 Addition
Nk 57 MAME
SIRE : ALCRESS 53 STHEET ADDRESS
| onystar | o 54CITY-ST-2P
N [ DELETE 6 1 TIMLE {1 Change [ Addilion
bk £2 RAME
SIREE T AUDRESS 3 5TREET ADDRESS
avstoe | ) §4CITY-ST-2IP

18, 1'd) hereiry certify 1hal he information supplied witn this Tilng s voluntarly furnished and goes not qualiy for the exemption stated in Section 115.07(3)(k), Fiorda Statutes. | further
certify that the information mdhicated on this annual roport or supp!enlal repart is true and accurate and that my signature shall have the same legal effect as # made under

oath; that | arm an officer or drector of the corporation or the receiver o f: empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

i ' a?/foﬁ/ﬂ 20/ 63 GIT

Daytime Phona #

appears in Block 12 or Bock

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



