FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 O O am

CORPORATION Sandra 8. Mortharn

ANNUAL REPORT Secretary of State Secretal'y Of State

o 1997 DIVISION OF CORPORATIONS

DOCUMENT # L65567 (4)

1. Corporation Name

" L & E ASSOCIATES, INC.
S RE KON
H0sb=RIND-GT 10541 NW. 228D ST.
PEMBROKE PINES FL 33024 PESMBROKE PINES FL 33026-2300
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
o » 04/12/1990 04/20/1096
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5l /28 N W 22> dfr [n) 850195799 N Appicati
e, Apl. #, elc Suite Apt. #, otc. i
- Sule, ApL #, 6l - ite At #, el 5. Cerlficate of Status Desired 0 $2.87;5H:$mna!

City@Siate Cily & State 5

: - Election Campaign Financing $5.00 may &
ﬂ 6)775’,@,&/2’”% /’_/.’ 28] . Trust Fund Contribution ] Added 1o :zasa

2w | Camy | _ p Country 8. This corporation has liability for intangible tax under 5. 199.032,
niEY So 2l 25] é@a/fﬁ’ D 2] 30] Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MITHCELL, OSCAR L. 81| Name
10541 N W 22ND ST. 82| Steet Address (P.O. Box Numbaer is Not Acceptable
PEMBROKE PINES FL 33026 ‘ pravie
B3
B4| City 85} Zip Code
FL

1. Pursuan 16 he provis ons of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent. | arn faribar with, and accep? the obligations of, Section 607 0505, Florita Statutes .

CR2E034 (9/96)

SIGNATURE . -
Eoguirene Typad o foeesdd e o s et atag it i applkeable (NQTE: Rexy storad Agent signatute requirad whien reinstating) DATE )
2. ’ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE P 1 DELETE 11TME T Change ] Addition
KA MITCHELL, OSCAR LEO 12 NAME
stmie1 aconsss | 10541 NW. 22ND ST. 13 STHEEF ADDRESS
orv.sr.z- | PEMBROKE PINES FL 330268 LACTY-ST. 2P
TILE 5 LI ELEE 21 TMILE [T Change L Addition
KA MITCHELL, EDYTHE 22 NAME
staseranoress | 10541 NW. 22ND ST. 23 STREET ADDRESS
crv-size ¢ PEMBROKE PINES FL 33026 2,4 CI1Y-§1-2P
KT I LT DELETE 31TME [JChange L] Addilion
NAME 3.2 NAME
“SIREEY ADCIRESS 33 STREET ADDRESS
TY-ST-2IP o 3.4 CITY-51-1P :
e TJ bELETE 41 TILE ) U1 Change [T Addition
NAME 4.2 NAME
'STREET ADDRSSS 43 STREET ADDRESS
CITY-ST- 2 o qacay-s2p | e
T ] 1 oeETE s1ImE : ' [Jthangs [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADORESS
gITY-51- 21 ] 54CITY-5T-21P
e ) ' TJ beLerE 61 TILE [ change [ Addition
NAME €2 NAME '
-STREE1 ADDHESS 6.3 STREET ADRESS
CITy-51- 71 6.4 CITY-ST. 2P

14. | do hereby cerlify that the information supphicd with this filing does not quality for the exemptior stated in Section 118.07(3)i). Florida Statites. ) further certify that the
information indicated on this annual report or supplemental annual repon s trse and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofliger or direclor of the Corporakg 4y roceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il ch / -

{ an attachment with an address. 9
7 ZHANHE p,7Ch bl - gor
SIGNATURE: (\Yrotec o~ 3V AC 77// , =25
BIGHATURE AND TYRED DR BRIVIED NAME OF BIGNING OFFICER DR DIRECTOR 4 ) Daytere Fhore 4

FTLIZIRI-]




