ON OR AFTER AUGUST 7, 1996,

/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARVEY LAPIDUS, INC.

(4)

Principal Place of Business

% HARVEY LAPIDUS
560 N.W. S0TH AVE.
DELRAY BEACH FL 33445

Mailing Addrass

% HARVEY LAPIDUS
560 NW. S0TH AVE.
DELRAY BEACH FL 33445

0O

3. Dale Incorporated ar Qua'il:ed

01/30/1987

3a. Dawe of Last Report

04/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m m 59'2294278 Not Applicable
Suite, Apt #, elc Suite, Apt #. elc iti
' g " e B. Certihicale of Status Desirpd |:] $8.75 Adq't":ma'
22 ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing [] $5.00 may Be
;;I ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has lrabikty [or imtangible tax under s 199 032,
;4—[ 25 gl 30 Florida Statutes Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
1
LAPIDUS, HARVEY B1| Name
§60 N.W. 50TH AVE. [82] Street Address (P Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 —
B3
84| City FL ,35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,150,

8, Florida Statules, the above-named corporalion submils this slatement for the purpose of changng its registered

office or registered agenl, or both, in the State of Flonda Such change was authorized by the corparation’s board of diectars | hershy ascest the appointment as registerad
agent | am famil.ar with, and accepl the abligahons of, Section 607 0505, Florida Statutes
SIGNATURE el
Signature typar o pr nledt name of registered aaent and e ¢ appheatie (NOTE Hegistered Agear sgnatere requred when 76 natiingt DATt
12, OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeteme TATITLE (1 crange [ ] addian
NAME LAPIDUS, HARVEY 1.2 NAME
staeeraporess | 560 N.W. 50 AVE. 13 STAFEI ADDRESS
CIT-5T-ZIP DELRAY BCH FL 4TI -ST- 2P
TITLE [T ceiere 21TILE (] Change ] Additon |
NAME 22 NAME
STAEET ADDRESS 23 STHEET ADDRESS
CITy-ST- ZiP 2 4CITY-8T-217
TITLE [T ofcee IUTMLE [ Crange [ ] Addiion |
NAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
CHY-ST-21P 34.C¥-5T-2P
TITLE [T oetete A1TILE [ Change [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
Ciry-31-21p 44CITY-5T-2P
TIILE GG 51TINE L1 changs [ _] Adilion
NAME 52 NAME
SIREET ADGRESS 53 STREET ADDRESS
CITY-81-2ip S4CITY-5T- 2P
TNE 1 oetere 61TINLE [] crange ] Adgaton
RAME 6 2 NAME
STREET ADDRESS 6 1 STREET ADDRESS
CITY-5T1-21P 6401y -81-21P

14. | do hergby certify thal the information supphed with this fhiling is voluntar,
further certify that the informalian indicaled on this annual
made under oatn, that | am
that my namic appears in B

SIGNATURE:

of the carporation or the receiver or trustee em
chans; . or on an attachment with an address

HARVEY |}

ly furnished and does not qualify for the exemption slaled in Seel on 1 19.07(3)(k). Flonda Statutes |
report ar supplemental annual reporl is true and accurate anct that my signature shall have the same lega! efloct as f
powered (o Bxecuta this repart as req

frecd by Cnapter 617, Flonda Statules, and

iNTEG NANE GF SI0INING OFFICER OF BiRECTOR

£I0ds  ffy

96 yran397)

C-a,ne

CR2E(034 (3/96)




