e R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT B

Fy FLCRIDA DEPARTMENT OF STATE !
CORPORATION 7 ﬁg] Sandra B. Martham

ANNUAL REPORT '. ke Secretary of State
1996 = 4/ DIVISION OF CORPORATIONS

DOCUMENT # P93660002465 (1)

1. Corperation Name

THE LEXINGTON FINANCIAL GROUP, INC.

0O

| Principal Place of Busingss Mailing Address
2200 CORPORATE BLVD.. NW 2200 CORPORATE BLVD.. NW
SUITE 300 SUITE 300
BOCA RATON FL 33434 BOCA RATON FL 3343 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/12/1993 05/01/1995
|2 Prncipal Place of Business 2a. Malling Address 4. FE! Number Apphed For
I 26| 650387731 Not Applcable
 Suite, ApL #, elc. | Suite, Apt. #, etc. 5. Gertiicate of Status Dosies [ $8.75 Additional
@] E] Fee Required
City & State Ctty & State 6. Election Campaign Financing $5.00 may Bo
’El 2_8] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country B. This corporation has fiability for intangible tax under s 199.032,
[m 25 2_9] 30 Florida Statutes [ ves WENo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi] Name
SH|NDER, LANCE w B2( Strect Address (P.O Box Number is Not Acceptabie)
2035 SOUTHWEST 3RD AVENUE
MIAMI FL 33129 83
84] Ciy FL |ss] Zip Coda

11. Pursuant to1he provisions of Sections 607.0502 and 607.1508. Flohda Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board ot diretors. | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . R
Signature, iped o prirted name of regsterad agont and tit & it applicable (NOTE- Registered Agenl signature recpirer when RO At gt DATE ’la-

|12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 4

TILE V [ DELETE 11T O Cunge [ Aodiion | &

Nah: GORGE, SAL P.A. 1.2 NAME 3

swreer uteess | 980 N. FEDERAL HWY. SUITE 300 1.3 STREET ADDRESS &

Gy -s1-zp BOCA RATON FL 33432 140Y-S1-2P &

e F [] DELETE 2 1 TILE [J Crange [ Addition | &

NAME BERKOWITZ, BRIAN 22 NAME

sireeraooress | 5355 N.W. 54TH STREET 2 ISTREET ADDRESS

G512 COCONUT CREEK FL 24 0T - 5T- 2P

TITLE [ DELETE 3 1TMLE [] Cnange ] Addien

HAM: 37 NAME

STREET ADCRESS 33 STREET ADDRESS

CIvY-ST-2ip 3400Y-8T1- 2P

TILE [} DELETE 41 TITLE [3 Change ) Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SF- 2 44 Y- §1-2P _

it [C] DELETE 5 1TITLE [ Change ] Addition

NAM: 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CiIv-51. 20 5400V-5I-2P N

TIE [C] DELETE 6 1 TIILE [ Crange [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-51- 2P F PN

14. | do hereby cerlify that the nformation su,
cerlify 1hat the information indjcattd on t
vath; that | am an officer or gh;

appears in Block 2 or Blog/J i
SIGNATURE: 4(

ppliad with this fling is voluntarily furnished and does nat Oualify for the exermption stated in Section 1189.07(3)(k}. Florida Statutes. | further

1f annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as it made under
o or the receiver grftrustas empowered 10 execute this report a3 requirsd by Chapter 607, Flarida Statutes; and that my name

An attachrment wit

n address.

Beian T B groare#lisToe 4o} ey sayt

PRINTED NAME OFEECN} G OFFICER OR DIRECTOR Dato " Bertre Prone #




