FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ik

PROFIT G,
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stats

%
A 4
e “.‘5"“/

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # L10215

1. Corporalion Narra

LIP TRADING CO.

(6)

Principal Piace of Business

20245 NE€. 16TH PLACE
NORTH MIAMI FL 33179

Maiing Address

20245 NE. 16TH PLACE
NORTH MIAM) FL 33179-218

A

3a. Date of Last Repont

01/22/1996

3. Date Incorporated or Qualified

08/16/1989

2. Principal Niaco of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
A - E| 65'0137321 Not Applicable
Suile. Apt. 4, etc., Suile, Apt. #, elc. ) ] $8B.75 Additional
3—2] 27] . 6. Certificate of Status Desired C] Fee Requlted
| Ciy&Stale _ Ciy & Slale 6. Elaciion Campalgn Financing $5.00 may Be
23] B 2e] Trust Fund Contribution Added to Fees
| 2P __ Coumry Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
2ﬂ ) 251 20] 30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
UPSWZ. WILLIAM B1| Name
N.E. 16TH PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
ATH MIAMI FL 33179
a3
84| Cily 85( Zip Code

FL

agenl. | arn familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits [his statsment for the purpose of changing its registerad
aflice or registerad agent, or bolh, in the Siale of Forida, Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered

SIGNATURE | | e e e I
Birgrattin, E-,puu o gt nant el psgusterod agent and ttle it sngicatie {NOTE Registerad Agerd signature requirad whan renstating) DATE .

KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12| @
I " PSD M ieeTe 11T [T Crange L Addiion | &5
HAME LIPSITZ, WILLIAM 1.2 NAME §
st oonrss | 20245 NE. 16TH PLACE 1.3 STREET ADDRESS I
pry-si-zne | MIM!IFL 14 CITY -T- 2P &
e wr T DECETE 21 TMLE [dtrange ] Addition |G
HAME LIPSITZ, MARIA E 2.2 NAME
swreensooress | 20245 NE 18 PLACE 2.3 STREET ADDRESS

| eivsiop | NORTH MIAMI FL 2acn-sT.7r
Tk [T occene 34 TILE < - [Fcnange  [] Addition
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CIlY-S1-71P 3.4. CATY-ST-21P
ru LI DELETE 41 TITLE [ change [ Addition
RAME J 42 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
oY -§1-7° i 44 CITY-§1-2P
TNt [T peLETE 5.4 TITLE U Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS !

_bmysiae 54 GTY-5T- 2
TILE [ Detete &1TLE L crange L1 Addition
HAM: 62 NAME
STREET ATIORESS 6.3 STREET ADDRESS
CITY- §1.2F I 6.4 LITY - §1-2P

14. | co heraby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforrmaticr indicated on this annual ropor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
) am an officer ar director of the corpotation or e receiver of trustee empowered ko axecute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Biogk 12 or Block 13 it changed. or on an attachment with an address.

*

SIGNATURE: sncl@%mn%f%ﬁ%#m

Cayvme Phone #
P TLa TH

/1097 (T ~rousy .



