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

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # J20641 (4)

1. Corporation Name

LIBMAN FAMILY CORP.

Pnncspal Place of Business - Mallmg Address |||||||I I“I “III IIM ||||| Mm “ll III“ ||||| m" ||||‘ ||I|| In“ ||M

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

% MORRIS LIBMAN % MORRIS LIBMAN
$308 WOODLAND BLYD. 5308 WOODLAND BLVD.
TAMARAC FL 33019 TAMARAC FL 333190026
3. Date Incorporated or Qualified 3a. Date of Last Repon
I 08/20/1986 02/21/1996
2. Princpal Flage of Busimnss 2a. Mailing Address 4. FEI Number Applied For
m 26J 59'2710474 Nat Applicable
AL #, el Suite, Apt #, et
Sule. Apl#, elc o, S AR R g 6. Cerificato of Staws Dasied ~ []  S0:/D Additonal
E| 2ﬂ Fee Required
City & Statu _ Cwyasuete 6. Election Campaign Financing $5.00 May Be
2 - S i »23{ Trust Fund Contribution ] Added 1o Fees
Zp __ Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24} B 26| 29| 30] Florida Statutes O ves BdNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
LIBMAN, MORRIS 81| Name
5307 WOODLAND BLVD. 82| Sweet Address {P.O Box Number is Nat Acceptable)
TAMARAC FL 33318
83
84| City

85| Zip Code
______ FL

11 Pursuant to e provisions ol Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, o both, in e State of Florida Such change was awthorized by the corporation’s board of direclors. 1 hereby accapl the appoiniment as regislered
agent. | am familiar with, and accept the ahligabons of, Section 607,.0505, Florida Statutes.

SIGNATURE ___. -
Slraiet e legs m ;mh S nne D 1\ el anei e bl g :; i-u bl (MOTE: Ragsiurad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TILE 1] L1 DELETE 1ATITLE LI Crange [T Adaiticn
HAME LIBMAN, MORRIS 12 NAME
sireeranoress | 5308 WOODLANDS BLVD. 1.3 STREET AUDRESS
CITY-$7-2P TAMARAC FL 14 CITY-S1-2IF
e DT TToeete 21TIE [T Change [ Addition
NAME LOX, ALLEN C. 72 NAME
smeerannwsss | 64 THORNLEY DR. 23 STREET ADDRESS p
Ol -5T.29 CHATHAM NJ 2.4 CITY-S1- 2P
TILE TJ DELETE 31 TIILE [Jcrange ] Addition
NAME 32 NAME
STREET ADDR:SS 33 STREET ADDRESS
CITY- 5171 - ] 34 CIFY-51-7P
TITE [J oeLere 41TIILE { I Change” [T Aadition
NAME 4.7 NAME
STREET AJDRESS 43 STREET ADDRESS
OITY 51 2 A4CITY-ST-2P
TILE [ Detere 51 TIILE L] Crange  £_{ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CUY-51-2IF 5.4 LTY-51- 2P
e o o ) [T biLeie 61 TITLE [JChange ] Addition
NAME 5.2 NAME
SIREET ANDRESS 6.3 STREET ADDRESS
CITY-§7-2P 5.4 GITY-5T-2IP
14, | do hereby cortify Inat the information supplied with tis filing dees nol gualj

or the exemption stated in Section 119.07(3)()), Florida Statutes, | further cartify that the .
é)and accurate and that my signature shall have the same legal effect as if made under oath; that
#d to execute this report as requ«red by Chapter 607, Fiorida Statutes; and that my name

W)/ /277778 ‘//3/?7 o/ 4357534

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phona ¥
AN -~ 7 -

information indicated on this annual repart or supplemental annual report g
| arm an oiticer o drectar of the g alion or the: reGeiver or truste: erg
appears in Block 12 or Biock ged, or o7 an gilachmenl with g

SIGNATURE:

FLORIDA DEPARTMENT OF STATE | Jan 23 1 99 7 8 O O dam

CR2E034 (9/96)




