FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 AF f‘rh}\

o
~* . PROFIT FLORIDA DEPARTMENT (F 57ATE ’\' if)
CORPORATION Sandra B. Mortham 2ND FILINg i)
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CONPORATIONS a7 un - L AM G ¥

DOCUMENT # P93000000511 oE(‘r-’ Y OF STATE

. Corporation Name ‘

H AH, Sq E'- “‘LOHfiJﬂ
LEA NAIF FINANCE CO., INC.

Principal Place of Business Mailing Acidress N B
10691 N. KENDALL DR. 10691 N. KENDALL DR.
SUITE 304 SUITE 304
MIAMI ’ FL. 3 3 1 76 MIAMI ! FL. 3 3176 3. Date Incorporaled or Quali‘icd 3a. Dale of L ast Reporl
..... 12/30/92 1996
2. Principal Place of Businoss ?a. Mailing Adceess 4. fE1 Number Applied For |
21 26] o B N 65-0378994 MNot Appllcab\c
Suite. Apt. #, elc. Suite, Apl. #, ote i
ulle. Ap ele = e AP o 5. Cerlficale of Status Desired | $8.75 Adqillonal
;‘H 27| Fae Required
City & State | Ciy& St €. fleclon Campaign Financing $5.00 May Be
E] 28y Trust Fund Contripulion . 0 Added to Fees
AL Country L | Country 8. This corporation has liability for intangible tax under s. 199 032,
-2:] 2;1 . 2;' . 30] . Fiorida Statutes [Dves [Ono
9. Name and Address of Current Registered Agent o1 10. Name and Address of New Reglstersd Agent
81| MName
LON COWART 82| Sireel Address (F.O. Box Number s Not Acceptable)
10691 N. KENDALL DR. SUITE 304 L
MIAMI, FL. 33176 83
'8a| City FL 85| Zip Code

aat7and 607 1608, | londa Stalules. he above-namod corporation submits Ihis statement for the purpose of changing ils registered
ile of Floroa Such change was authorizea by the corporal'on's board ol directors | hereby accept the appointment as registered

office or reg:stered agern, or b
\ L}dti()ﬂ‘\u' Secuon 607.0505, Florida Statules,

agent. | am familar wilh, 3
SIGNATURE

Srgraturc. typedd or pﬁ: Famie of regeted el 8 e gl e MOV Plggitiaeed Agend & gratwe reouisd woer tensta ngl T TS P
12. Of | {( [ HS AND [IRLCI00RS - 13, ADD\ 1 IONSICHANGES TO OFF ICERS AMD DIRECTORS IN 12
TILE B/s/D T T 0w Faaee T T T T Change T Addition
NAME LON COWART 17 hatdl ] LT T L].!:[u‘:?)"*‘::'gm,.h,gj
sweeraooitss | 10691 N. KENDALL DR. STE. 304 [ issmoamuss ~05/ 0673 T--01 035~--n0:2
CITY-ST- 2P MIAMI, FL. 33176 Rieoavstae s IR0, 00 s IBS, 00
TMEE VP/T/D “Tloaar ZTTIE [ change  TJ Addition
NAME VICENTE DOMINGUEZ ZrnAMt
sweeraporess | 10691 N.KENDALL DR. STE. 304 73 SIHITTABDRTSS
OTY-S1. 2P MIAMI, FL. 33176 FADIT-S1 2P
TME AT SRIIY T enange T Aaditon
NAME . 30 RAME
STRECT ADURESS SAFIRCET ATDRISS
GiTY-ST- 21P . 34.0017-51- 700 o
WL o T o S [T chenge 1] Addivon
NAME 4 2 NAM:
SmEgg})URESS 53 SIRLE) ADDRSS
CiTY-S1- 2P I XY L
TLE o ST [Tchange  [J Addition
NAME 52 NAM:
STREET ADDRESS L3 SIREET AUDRESS i’ !
GITY-SI- 2IP sany-Sla |
TILE Clooen G111t T q‘ﬁ;wanuc Addtion
NAME 5% NAMT r
STREET ADDRESS 62 SR ADUILSS
CITY-SF- 2P B4CITY- 51 21

14. | do hereby certily that the inionmation s wuppliod et s fie 1(1 docs net qualiy lor Ui exer aiption stated in Section 119.07( i)(|) “Florda Statutes 1 urthor cerlily that lhe
information inghcated on this annual reporl ar supp-chneny | liss-reporttstnee and acourale and that my signacure shall have (he same egal effoct as if made wnder oaly: thal
t am an alhcer or directar of Ihe: corporalan o UiakecTTVEy o trusleo cmpoweraed 1o exeeute This repor as r{equimd by Chaplor 607, T lorida Statutes: and that my nan:e
appears in Block 12 or Block 13 changed, of o1 an attaclmont with an agdress,

SIGNATURE: 5/30/1997

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77777 Pate " Cagtine Poos §
{2y CO0Q _E1£1

CR2E034 (9/96



