ik

. FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
© comrORATION May 06 1997 8:00am
* ANNUAL REPORT

N eeT oveoner SO Secretary of State

DOCUMENT # M43293 (3)

;‘1_.' Corporation Nama

i Lo E L. & ASSOCIATES, INC.

{ iPrincipal Place of Business

S—— 1] 1T

" Mailing Adciress

{100 BHERIDAN BT, 11720 SHERIDAN §T.
o BROKE PINES FI 330126 Ggusaoxe PINES FL 330261432

3. Date Incorporéiga or Qualificd 3a. Dale of Lasl Reporl

12/16/1986 ~05/01/1996

i
CR2E034 (9/96)

) Principal Place of Busincss ) "| 2a. Mailing Ad T ] & FEI Number Apphed For
a} el | 502755280 e ]| Nol Appicabl
- Sulte, Apt. #. ele. | Sule ApL#, olc. 6. Cerlificale of Status Desired | $8.75 Additional
. _%3 .- . 27] - : Fae Reoguired
{3, Ciy& St Gty & Slate 6. Election Campaign Financing $5.00 may Ro
- |23 o _ga__] el Trust Fund Contribution Added o Fees
ol Zip Country I _ Gountry B. 1his corporation has liability for intangible 1ax under s. 199.032,
T [25] e }30} e Florida Statules []ves [ho
g B 9. Name and Address of Curront Rogislerod Agont 10. Name and Address of New Reglstered Agant
' 1% o UPNER. LARRY 81| Name
: T . 11720 SHERIDAN ST’ 82| Strecl Address (P03, Bax Numbser is Not Acf}:—gﬁablc) o
{1 " PEMBROKE PINES FL 33026 o e
A 83
j = ' 4] Gy R G
A1, Pursuant 10 the provisions of Soctions 607 0502 and G07.1508" Fiorida Statutes, the above-named corporation subimits (his slaloment jor the purpose of changing s registered
‘ offica or registered agonl, or both, in the State of Florida, Such changF was amh‘orimd by the corparation’s board of directors. | hereby accopl the appolntment as registored
.- agent. | am familar with, and accopt the obligations of, Section 607.0506, Florida Stalules.
beanAtURE ____ . U
I . Signalure, ypad o prinled ning o eegistered agent and Lt i appl cahlo {NDTE Faogislgred Agont signature requied whan re nstating) DATE
Nz, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
;T.ITLE | - T ‘[] DILFTE | L T T ] Change  [_] Addition
NAME LIPNER, LARRY E. o2 A
| istmeer aooness | 11720 SHERIDAN ST. 14 STHIET ADDRESS
" |zonvsr-zp_ | PEMBROKE PINES FL , 14 CIT¥-51- 2P
fTITLE - T T E]DUFT&M e T T ] Changs T:I Addilion
' LNAME - 22 NAME
*STREET ADDRESS 23 STREF| ADDRESS
. Ligny-sr.ze o emcy-gl-ze [ o :
E"T]TLE [T oeiete 31101 [J change T[] Addition
THAME 42 NAME
é's_Tﬁsz ADORESS 33 SIRELT ALORESS
SBITY-5T-2IP 34 CITY-ST- 71
- E,{IILE T T ofiie ame o [I'change [T Adddion
e | i £, B NAME
3 1’_5_1REETA_DDRESS 43 STREDT ADDRESS
2 LGyt ze : 44COY-51- 7P
e I I V13T EXRN i [ chenge [T Addition
2 | e 5% NAME
o | isvhekt ppRess 53 SIRE T ADDRESS
U env-sre S 840{Ty-ST- 7P
"TINE Tlooe ™ e o O Change [ Addition
NAME B2 Mt
fSThEEIAbDRESS €3 STREET ADDRESS
Srv-st-zp o ReArnv-srme .
:14.- I do hereby carlily thal the information suppiiod with this filing does nol qually for the exemption slated in Section 118.07(3¥i), Florida Stalutes. 1 furlher certify that the

information indigated on this annual report or supplomaontal annua? report is true and accurale and that my signalure shall have the same legal ¢flect as if made under oath, that
; | am &n officer or director of the corporation or the receiver or truster empowered ta execute this reporl as required by Chapler 607, Flarida Stalutes; and that My nare
; -+ Bppears in Block 12 or Block 13 #f changed, or on goelachment with an

T } ;e /A-.-.’ ¢/_// VO

R



