FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| 7
I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 W DIVISION OF CORPORATIONS
| DOCUMENT # K33537 (7
\ 1, Corporation Name
j LENMAR CONSULTANTS, INC.
Principal Place of Busmess Maling Address HIM‘” ||| "l" Nm I“"“”“ll‘”l” |||I’|||“I “||||H|||
4439 PRAIRIE AVE 4439 PRAIRIE AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
! us us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
09/14/1988 08/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;I E| szg15 Not Applicable
5 Suite, Apt. #, etc. ”2"7] Suite, Apt. #, etc. 5. Certifcale of Status Desired O $8F';5R:£;:,i?al
City & State i ) | Ciy & Swate 6. Elaction Campaign Financing $5.00 May Bo
E] 28 Trust Fund Gontribution O Added to Fees
| | Zp Gouniry Zip Country B. This corporation has habilty for inte&hle tax under s 199.032,
2] 25 29 [30] Florida Statutes [l ves [¥No
9, Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
MD‘?—‘T\,}_’ wILLFAM S
MARTIN, WILLIAM ] 82) Strast Addr siﬁ"%&ox hgnbor is Not Accepigble)
4439 PRAIRE AVE o A e e
~STE-2H— 8
MIAMI BEACH FL 33140 sl s
City '\k 85 o
Lfowas TOEn ek FL ZF;%O?{O

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SGNATURE . Sy WA

Slor Sore typbd or frinted ran 6 regietrad sgenl snd ke T appd ke (NGHE Flogercal Agont SIgralurd redinea vAhen ronstating

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tt D [] DELETE 1.1 TITLE O change () Addition | =
NANE MARTIN, WILLUAM S 12 NAME 3
siareranoress | 4439 PRAIRIE AVE. 1.3 STREFT ADORESS o
CTY-ST-BF MIAMI BCH. FL 14CITY-51-21P &
TLE SD [ DELETE 2 1T []Change [ Addiion | O3
HAME MARTIN, WILLIAM S. 27 NAME

streer aooress | 4439 PRAIRIE AVE. 23 STREET ADDRESS

QTY-ST-2P MIAMI BEACH FL 2ACTV-S1.79

THLE [7] OELETE 3 1TILE [] Change ] Addition

RAME 32 NAME .

STHEET ADDRESS 33 SIREET ADDRESS

CITY -S1- 210 ‘ 34 CITy-51-21P

TITLF ["] DELETE 41NILE [J Change [ Addition

NAME 42 NAME

SYREET ALORESS 43 STREET ADDRESS

CITY-S1-2F 44 CITY-5T-2IP

THLE [ DELETE 5.1 TILE [ Change {1 Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STRECT ADDRESS

CITY-51-2F 54 CTY-SI-7P

THILE [) DELETE 6 1TITLE [) change [ Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADIRESS

CITY-57- 7P 6 4 CHTY-ST-2IP

14. 1 do hereby corlify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I urther
certify that the information Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the recéiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

wg

appoars in Black 12 or Block 13 if cganged, or on an atltachment yith an address. =
T R m S AR 208~ (360

+lfge

T Dél&

SIGNATURE: ___ \Q&u\«*x

" TBIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Da e Px ot

Dz tmg Pricce &




