| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,;13;""*'5‘;"&;,,} +LORIDA DEPARTMENT OF STATE |
CORPORATION i;?f ::-—q Sandra B Mortharm
ANNUAL REPORT % A, 4_ ! § Secrelary of Stale
1996 &izgluas.,‘,ﬁ—:—~"/ DIVISION OF CORPORATIONS

DOCUMENT # M36049 (8)

1. Corparation Name

LE MASTER, INCORPORATED

Principal Place of Bsingss Maling Addreés - ' Hll'llll lll “lll I““ |IW ||I|| ||u I’l“ |l|" “I.l |||“ IlI“ Ill“ .lll

5501 § W19 §T. 5501 § W18 ST.
PLANTATION FL 33317-2544 PLANTATION FL 333172344
3. Dale Incaorporaled or Oual‘he:‘i‘vw[ﬂés, Date of Last Heporl
2. Principal Flace of Business 2a. Mailing Address 4, FE Nomber ) ] {\ppnqdr |
[21] 28] R | 1 592700789 | _iNetAnueanc
Suite, Apt. ¥ elc Suite, Apt. #, el
. P ) . . ? - 5. Certficale of $tatus Desied [ $8.75 Adt%monal
22 27] B ___ FeeRoquired
City & State | Gy & Swle §. Election Campaign Financing ] $5.00 May Be
a 251 Trust Fund Contribution Added to Fees
Zip . Country 2ip - Courntry 8. This corporaton has hatiily for nlangibls tax unde- s 149 Q32
[24] _ 25| 29 o 30 Flonda Siatutes [ ves [] o -
9. Name and Address of Current Registerad Agen 10. Name and Address of New Registered Agent -
81| Name
LE MASTER, CHERYL D.
5501 SDUTH WEST 19TH STREET 82| Sreet Address {(P.O Box Number is Nol Acceplabile)
PLANTATION FL 33317 = : -
84| Cuy FL ]ss{ ZipCede

$1. Pursuant to he: provis ons of Sectons 6070502 and FO7 1808, Flonda Statutes. ne above named corparation submits Ihis statement far the purpose of changing s 10913[53[1:1!-
office or registered agenl, or both, in the State of Flanda Such change was autharized by the corporation's noard of drcctars | hereby accept e appointment as regesterdd
agent | am fam hiar with, and accept Ihe oblgations ol, Section 6070505, Flonda Statutes

SIGNATURE R e ) o . S e

E e Tef vt o fo VAa 50 ame OF desg S oenn gt 3 D 1 apil EETETE B e d e ST ] e A TGS 1 g DAl
12, OFFIZERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFF ICERS AND DIRECTORS IN 12 | &
TITE P [ ] otiere LITHLE Prendeny L TP Thange [T At %
e LE MASTER, CHERYL D. onawe Gnergy Yernasies CeWcanae. 3
sracer snoress | 5501 S W 19 ST. Dysmeersooriss | BN O % Nevicory Wane D
CITY-ST-21 PLANTATION FL e 9N S . vaacie, ©Lo BHAARY Bt
mE T T ] DELETE 21TILE ' [T Change [ ] aadinn |Q
KAME LEMASTER, DONALD B. 2P NANE
seer ancress | 5501 SW 18 STREET 23 STHFET ADDRESS
CIN-ST-2P PLANTATION FL 2 90Ty 51 40
TITLE ] ) [J neiere 31HILF Cecce NaxX ] F&”Challgf‘ [T aadition
NAME PELLICANE, PHILIP J. 22 NaE Cewviln g I TANWEANC
sraet anoeess | 3066 N'W 110 AVENUE R Y, LA S AN Lo Sl
CiTY-ST- 2P SUNRISE FL 34 Gy 520 OX. &, Vuche, Frx HURRT
T ' TT DeLet 41 TITLE T Crangs ] Agoiian
NAME 478
STREET ADDRESS: 43S IMEE | ADDRESS
Ty -S1-ZP L4CITY 512
TILE D DELETE 53 T0TLF 1_—_] Change L] Aduilinn
NAME 52 NAME
STAEE! ADDRESS &7 STHELT ADDRESS
CHY-S1-2F 54CIY-5T-2IP
THLE T ] Deien B1T7E T [T Crargs T Aadhan |
NAVE 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P B4 CITY-51 2P

14. | do hereby certify thal the imformation supphed wiin this fiting is voluatari'y furnished and does not qualily for the exampticn stated i1 Secton 119.07(3)(k), Flor:da Stalates |
further gesbity thal the infarmaton mdicated an this annual repart ar supplemantal annual reporl is true and accurate and that riy signature shall have he samie legal effest as il
made under aa'h: nat | arm an officer o Ceestar of the carporation of the raseiver of trustee empoweren to execula ths repart as require o by Grapter 617, Flonda Stabites, and
that nyy name appears in Bock 12 ar Block 13 11 e ranged, or an an attachmenl with an address

SIGNATURE: &3l Srexmyasten, Qanicame, ey (e oo 200

N GHATURE Ry TYRED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR e bl e

T poasd4ie T CP T



