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

ofilo @ vnzrcr | Mar 19 1998 8:00am
ANNUAL REPORT

1998 ow.s.;ichg:pﬁ:nor«s Secretary Of St&t@

DOCUMENT # J7501J8 (8)

1. Corporation Name

LISA STEVENS DELRAY, INC.

O 00

Principal Place of Business Mailing Address
4300 W. LINTON BLVD. 4900 W. LINTON BLVD
#25 #25
DELRAY FL 33445 DELRAY FL 33445 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualitied
05/26/1967 :
2. Principal Place of Businoss _2._ Mailing Address 4. FEI Number Applled For
21 B e8] 59-2810590 Not Applicable
Suite, Ap! 4. elc. __ Suile, Apt. #, alc. N ] $8.75 Additionat
E 2{] B. Certificate of Status Desired O . Fee Reguired
City & State | City & State 8. Election Campalgn Financing $5.00 wmay Bo
23 2?_] Trust Fund Contribution O Agded to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangibla
;4—] m ) 20 m Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
BLUMBERG, NANCY M 81| Name
5846 NW 24TH TERR- 82| Street Address (P.O. Box Number is Not Acceptable)
8555 NW 9TH AVE
* BOCA RATON FL 33496 83
' 84| Cily ‘ T FL las] Zip Codé

11. Pursuant to the provisions of Sections £07.0502 and G07.15608, Florida Statutes, the above-named corporation submits this statément for the pwggsa of changing Its registerad
office of registered agent, or bioth, in the Gtate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . ___
Signaturo. typed o pntlinl name of tegedeied agent and 1o i apohe bl (MOTE Rogislered Agenl signature required when reinstating) DATE
12. OF f IGE RS AND> DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TT DELETE 11TME [JChange ] Addition
NAME BLUMBERG, NANCY 12 NAME
sweeraporess | 5846 NW 24TH TERR 13 STREET ADDRESS
CATY-ST-29 BOCA RATON FL 14 0ITY-ST-2P
TE TJoiiete 2ATMLE O Change ] Addition
NAME 2.2 NAMIE
SYREET ADDRESS 2.3 STREET ADDAESS
CITY-S7-21P 2.4 0TY -§T- 2P
e [T pecene a1TITLE [Jcrange  [J Addltion
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-5T-2P o 34.CHY-ST- 2P
e O ot 43 TILE TJchange L] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51TIMLE [l Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2P 54 CITY-§T-2IF
L [ oELeTe 61TME LT Change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this fding does not qualify for the exemption stated in Section 118.02(3)(1), Flofiga Statules. | further certify that the information
Indicatéd on this annual report or supplenionlal annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tho corporation or the recoiver or rusiee ompowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13l ad, or on AN altachrent with an address
CIAMATIIDE. ;[—ﬁ—w A ;'h :




