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

BL o™ | Feb 18 1997 8:00am

CORPORATION
Secrelary of Slate

ANNUAL REPORT
OMISION OF COMPORATIONS Secretary of State
1. Corporation Name

1997
(9)
LBK FINANCIAL CORP.

DOCUMENT #
e NG MR MR RO

% IVAN M. LEFKOWITZ % VAN M. LEFKOWITZ
430 N. MLLE AVE. 430 N. NILLS AVE.
ORLANDO FL 32009 ORLANDO FL 32003-5746
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/19/1989 02/22/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2| 26] 59-2060788 Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc
] o P . i 5. Cenificate of Status Desired D $8'75 Additional
22| ;\ Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
23| m Trust Fund Contribution Added 1o Feas
Zip Country Zip Courtry 8. This corporation has liablity for iptangible tax under 5. ¥99.032,
24[ ?S-I El ’m Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of lenarad Agent
LEFKOWITZ, IVAN M. B1] Name
430 N. MILLS AVE. 82| Steel Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32803

83

Zip Cade

B4| City F L 85

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or balh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605. Florida Statutes

SIGNATURE
Slgnatare typed of pnnted name of rog stered agent and litls it applicable (MOTE Hegistered Agent signature requued when reinslating) [o7313
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE VTITLE . [ change [ Addition
NAME LEFKOWITZ, IVAN M. 12 NAVE
swerraooness | 480 N. MILLS AVE. 13 STREET ADDRESS
CITY- ST 7P ORLANDO FL 1 4GITY-ST- 7P
TILE STD [ peLeTe 21TILE [ change [T Adawion
NAME LEFKOWITX, FERN D 22 NAME
sireer anoress | 430 N, MILLS AVE. 23 STREET ADDRESS
crv-si.ze | ORLANDO FL 2 4CITY-ST-2PP
TLE [T peLETE 3UTHLE T change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CIYY-§T-2P 34 CITY-ST-2IP
TLE [F DELETE 1 TILE L change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
{1y -51-2IF 44 CITY-ST- 7P
TILE T oEceTe 5.1 TILE [Jchange  [J Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-51-2F 5.4 CIFY-ST- 2P
TILE [.] DECETE 81 TITLE [T change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CTY-51-2P 6.4 CITY-ST- 7P

14. | do hereby cerlily that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repyest is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an aflicer or director of the corpgeation or the receiver or truste, poweares 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ganged, or og an attachment n addrehs. ~

IR AN AP SURENY 2.2 O add S 18t

VISRIATI IS ™ | Y

CR2ED34 (9/96)



