X A

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

PROFIT ) ‘;’ A#'.,\'}‘\ FI ORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 B s Secretary of State

DOCUMENT #  P92000014519 (2)

1. Corporation Name

LEAK FINDERS, INC.

- RGBT

Principal Place of Busingss “Mailing Address
830 NE. 171 TERRACE 830 NE. 11 TERRAGE
N. MIAMI BEACH FL 33162 N. MIAM BEACH FL 33162

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Prncipal Place of Busingss T T ze. Maihing Address 4. FEl Number Appfied For
21] o es] 65-0390664 Not Applicabie
Suite, Apl. ¥, slc. Suito, Apt. #. etc. i
— P &. Certificate of Status Desired O $|3.75 Additiona]
;2-] 21] Fee Required
City & State __ Ciy & State 8. Flection Campaign Financing $5.00 May Beo
23 . R | M o Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

i 24] 25 2{}] m Persenal Property Tax due Juno 30, DOves [ONo

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JIPKIN, IRA W 81 Name
830-N.E—174-TERRAGE 82| Strept Address (P.O. Box Number is Not Acceptitée)
N-MIAMI-BEACH FL-33162- ol St /33 mnce ~I1&
For SW I3 T 33027 3
ef €330
.o rze e tived, 84| Ciy 85| Zip Code
e orbrofe. Liwes FL [ | 35302
11, Pursuani to the prowisions of Sections GO7 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statemant for the purpose of changing its registered

office or regislored agenl, o both, in the State of Flonda Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointmeént as registered
agent. 1 am familiar with, and accopt the obligations of, Soclion 607 0505, Florida Statules.

SIGNATURE ___ .. . . _ N
Slygoatare, bypsd or ponted e of Tog Lo vt Apphoatic INCITE Rogistered Apant signature required when reinstating) DATE
12. OF 1 1CGE HS AND DIRF CTORS ™ B 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PD T T bewee . BT T Change ] Addition
NAME ZPKIN, IRA W 1.2 NAME
STREET ADDRESS 830 N.E. 171 TERRACE 1.3 STREET ADDRESS
CITY-ST- 21P N. MIAMI BEACH FL 33162 14 CITY-§1-ZiP
TILE §1D é oeLete 21TMLE T Ghange [T Addition
NAME ZPKIN, ELIZABETH 2.2 NAME
STREET ADDRESS 830 NE. 171 TERRACE 23 STREET ADDAESS
CiTY-ST-2P N. MIAMI BEACH FL 33162 ) 2 ACTY-ST- 7P
e T T T T o 31TME LT Changs [ Aadition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CAY-51- 70 - o 34.CHY-ST- 2P
TILE - R [ bECeTE 4T TITLE TTchange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44 CITY-§T-2IP
MLE I e TJorer 5.1 TITLE [T changs L] Addition
NAME 52 NAME
STREET ADDRESS 513 STREET ADDRESS
CITY-ST-2P ) - 54 LITY-S1-2P ,
e B N I PR3 T 61TILE [T crange L Addition
HAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P £ 4 CY-ST- 2P

14, | hersby cemtz thal tha information supphiod with this Tiing does not quality for the exemption slated in Section 118.07(3)(i), Fiorida Stalutes. | further cerlify that the information
i

indicatad on this annual fakorl or supplemenlsdnnoal rehort is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
xanalion of o of rflen ompowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
ged, or on SN aligefimant 9ifh anaddress

Block 12 or Block 13 if ¢
A M A TLIRE A/IM 1 YDE M D PRINTE e AR EIGMNIMNE REEICER R BIRECTOAR Trmle Davtima Pnonn & T1RRTOT

SIGNATURE!

officer of diraclor of e g

CR2E034 (10/57)



