FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| CORPORATION i T anre 8. Mo+ Feb 18 1997 8:00am

Sandea B, Mortham - °
ANNUAL REPORT

1997 DIVISI;:: ::goc::;:;ﬂon:s Secretary Of State
DOCUMENT # K 75733

1. Corporation Name

Lyels M LeakotNe Q.
CuT LO0SE HHuwR STUbID

Frincioal Place of Businass Mailing Address

3020 NoeTh Fedperac Nwy  #H3%
Fr Lwderbmes R 33206

3. Date Incosporated or Qualified 3a. Data of Last Report
» __03{z4/49 1945
2. Principal Place ol Business 28. Mailing Address 4. FEI Numbar/ 7 Applied For
2] 30a0 Mg Redp M\{ 26] $-0{0718>4 _[Not Appiicable
™ L i 4, elc.
— Sune_;;l 9. el Sukte, Apt. 4. elc 5. Certificate of Status Desired O 30'75 Addhional
22 3 (27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2] BT LAUD SR DALS ﬁ/ 28] Trust Fund Contribution 0 Addsd (o Fees
| Zp Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
zaﬂ FL 3390& ;‘ US A" ;I m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent

81| Name

Lvue M LAROChs
3p20 MNoeTh FeEveral I~(—LUY +€ |5

Pr LADEDALE P 3 33%0p W Ty

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutas.

82| Street Addresg (P.O. Box Number is Not Acceptabla)

FL 85| Zip Code

CRZE034 (9/96)

SIGNATURE
Signalure lyped o pnnted name of registered agenl and litle f apphicable {NGTE: Registered Agenl signature required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i RES L) oeLene LITITLE Ll crange |3 Adddion
NAME weis M LARpL 1.2 HANE
sweeraoonss | 3020 Ao Trsd Moy 13 STREET ADDRESS

orvsize | T LAUDERDALS B 230 14 CITY-ST-2IP
TITLE . LI DELETE 21 TLE L Change 1] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy -§T-2IP 2 4LITY-ST-2P
TITE 1) DELEFE 34 TITLE LJ Change  LJ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
iTY-51-2p 34.CITY- ST- 2P
L [T oELETE 41YME [Jchange ] Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Iy -81. 2P 44 CiTY-ST-TIP
TOLE 7 oelere 51 TIE [ Chawge  LJ Additlon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GHY-ST. 2P 5.4 CiTY-§T-2IP Pt e T Y e T e T T e I I, B s T o
TITLE L) OELETE 8.3 TITLE . c?_'ﬁ-’a?“i'-s-}‘g’?'_::‘[ﬁﬁ'ﬂé‘*:hﬁm T_1 Aadition
NAME 6.2 NAME +1E5. 00 6 \Q/\
STREET ADORESS 8.3 STREET ADDRESS m\{g
CiTY-ST-20F 6ACITY-§3- 2P

14. | do hercby certily that the information supglied with this fikng does not qualily for the exemption statad in Section 119.07(3)1), Flonda Stalutes. | further Certily that tha
information inchCated on this annual report or supplemental annuai rapori is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
i am an officer of director of the corporalion or the recaiver or trustes empowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 or Block 13 il changed, or on an attachment with a,r}’address.

SIGNATURE: 7%%9.:@774-@?3&(%( 7 ozloelar (9B ok dasR




