e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT X e, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 toas Sandra B. Mortham

ANNUAL REPORT % i Secretary of Stale
1996 ' % DIVISION OF CORPORATIONS

DOCUMENT # J750~1'8 (8)

1. Corporation Name

LISA STEVENS DELRAY, INC.

MO RO

Principal Place of Business Mailing Address
4300 W. LINTON BLVD. 4900 W. LINTON BLVD
925 #25
BELRAY FL 33445 gngY FL 33445 3. Dato Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21] 2% 59-2810590 Nol Applcable
ite, Ant. #, etc. it . #, elc. " . 7 iti
Suite, Apt. #, ete Suile, Apt. #, etc 5. Gertificate of Stalus Desired O $8.75 Additional
’E\ E] Fea Required
City & State | City & State - 6. Election Campaign Financing 35.00 May Be -
23 5] Trust Fund Gontribution 0 Adtled to Fees
L Zip Country 2ip Country B. This corporation has liabilify for intangible tax under s 199.032,
241 El EJ 5[ Florida Statutes x Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Name
Prro\d Blumbera
FINE, STEVEN, P.A. 7] Strga[ Addt!;s (P.(i\iaox Nuntoer is Not Mejtlahle]
ATTORNEY AT LAW M W 244k 1 r
6555 NW 9TH AVE 83
HERAER R Y] 1 Do Reton FL [*| 5594
11. Pursuant to the provjgh i 7.0502 and 807.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registerad agg i of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s ra gisterad agont. 1 arn
famiiar with, ge i rion 607.0505, Florida Statutes.
SIGNATURE _ = = F (¥ i - _ R B OLS,ﬁLQ__
Stgrghert” typed o printed name o rogietfagfgent and htle # apglizablc {NOTE - Regrstered Agent signat e required when reinstanng) ATE ‘u':;
12 /GFE&QE’RS AND DIRECTORS 13. - ADDITKIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 s
TLE D [] DELETE 1. 1TINE [] Change  [] Adddtien -
NAME BLUM 7 ARNOLD 1.2 NAME 3
simeeranoress | 5846 NW 24TH TERR 13 STREET ADDRESS a
Giv-si- 2 BOCA RATON FL 14CTY-S1-2¢ &
Tine D [J DELETE 2V TLE 07 Change [ Addition | ©
KA BLUMBERG, NANCY 22 N
sz ADoRess | 5846 NW 24TH TERR 23 STREET ADDRESS
| onv-st-20 BOCA RATON FL 2451Y-51-2P
TITLE [] DELETE 31TILE [ Change [ Addition
NAME J2NAME ' J
STREET ADDRESS 33 STREET ADDRESS
ClTy-§1-21° 34 CITY-S8T-2IP
TiLE {T] DEXETE 4 1TITLE [ Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-ST- 5P 44 CITY-ST-21P
THLF [CJ DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
_CiTy-81-2ip 54 CITY-51- 2P
e [] DELETE & 1TITLF [J Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GIrY-51-2p 7 B4CITY- 5121
14. | do hereby certify that the information suppli H Hptrily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat.jtes. | further
cerify that the information indicated ¢ :al annual report is true and accurate and that my signature shall have the sama legal sffect as it made under
oath; that | am an officer or direc i Wer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my Name
appears in Black 12 or Block 1 with an address.
" " GiGNATURE AND TYPED GR PRINTED NAWE OF SIGpNE OFFIGER OR DIRECTOR B ’\ Daty q H "‘jm,«m P




