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

CCRPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea 8. Morham Jan 23 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

TRADITIONAL HEIRLOOMS, iINC.

DOCUMENT # | 53492 (9)
INUMERIRRMTRR AP IRARTION

Principal Place of Business Mailing Address
5200 BLUE LAGOON DR 5200 BLUE LAGOON DR
SUITE 600 SUITE 500
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE o
us us 3. Date Incorparated or Qualified )
02/28/1990 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ E‘ 650175418 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired L $8.75 Addilonal
.2_2| ;‘ - Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 mMay Be
E’ ;ﬂ Trust Fund Conttribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrrent year Intangible
—ZTI E‘ ;;‘ E‘ Parsonal Property Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEDER, NATHAN 1. 81 Name
5200 BLUE LAGOON DR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 600
MIAM! FL 33126 a3
84! City FL |s5| Zip Code

11. Pursuant {o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registéred
oifice or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accspt the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature. typed or pristed name of registered agent and tils if applicable. (NOTE, Registered Agant signaturs requirad whan raingtating) ., DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
TITLE 2] [T DELETE 1.1 TILE [ Change LT Addition
NAME LEDER, NATHAN I 1,2 NAME
STREET ADURESS 5200 BLUE LAGOON DR, #600 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 14 GITY - 87- 2P -
TLE [ OELETE 2.1 THTLE L] Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T-ZiP 2.4 CITY-ST-2IF
TTLE LT DeteTe 3.3 TIILE ~ [Jchange L[] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
Ciry-57-2P 3.4, CITY-ST-2P )
LE [T DeLETE 41TMLE L1 change  _1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST-2IP
TITLE LT DELETE 5,1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-51-2IP 5.4 CITY-S7-2IP
TITLE ] DEETE 61TLE [T Change T3 Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SF-21P 64 CITY-5T-2IP S
14, | hgreby certly that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afficer or dirgctor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment witha Gdipss.
SIGNATURE: ' JHlRED L/es / ¢35 (Ro5™)2 7—F20e

CR2E0a4 (10/97)



