SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT d Secretary of Stat
1 996 ;“".._‘ . DIVISION OF CORPORATIONS

POCUMENT #  P93000011661 (4)
LEXMAR, CORP.

Principal Place of Business Mailing Address \ ‘"H") ||| III“ 'II" ||"’ ||m Ilm 'I'l} "III |II|| ||“| I”l. I’I’ ‘ll’

16357 NW. 5TTH AVENUE 16357 NW. 57TH AVENUE
SUITE 206 SUME 205
MIAMI FL 33014 MIAMI FL 33014

3. Date incorporated or Qualfied 3a. Date of Last Repart

us us 02/11/1993 0501/1995 |

2 Pr | Plac Busmnegs 2a. Mailing Addres; 4. FEt Number Appled For

il M0 TG fhcin) <. L [ isen Lawcon) NOT APPLICABLE T s
T 7

Suite, Apt #, elc Suite, Apt #, elc $8.75 additionai

— serthicate of Status )
E 27] 5. Cerbhcate of Status Desired [:| Fee Required
F

CltyA&/Slale / o Cy State éﬂ . / 6. Eiection Campaign Financing $5.00 May Be
_3I / fﬁ/f] “ﬂf{é‘g . /:( ] / /K‘M' WS & Trust Fund Contribution D Added 1o Fees
Zip Country LA B Country 8. This carporation has hability for intangibile tax under s 193 032,
;;l 330/(/ 25 IPAS 291 3_50.“/ r;o] oA Florida Slatutes [ ves [] mo
. Name and Address of Current Registered Agent ' 10. _Name and Address of New Registered Agent
81| Name
REISMAN, JEROME S
2511 PONCE DE LEON BLVD 82] Street Address (PO Box Number is Not Acceptable)
SUITE 205 33
CORAL GABLES FL 33134
84| ity FL 85 | Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for The purpase of changng its registerad
office or registered agent, or both, in the State of Florida Such change was aJthorized by the corparation's board of drectors. | heraby ascept the appaintment as regsiced
agent | am famikar with, and accept the obhgations of, Section 607.0505, Floricda Statutes

SIGNATURE

SHJRAe fped O G vt e O fag e d S A0 e ARG Ame (MOTE Heyseind At agias g S TUnan
12. i OFFICERS AND DIREC 1OFS Ll 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECFORS IN 12
TiTLE D [T oeiem 11 HILE [_] Crangs " ] Addnon
NAME BELL, RONALD H } 2 NAMNE
STREET ADDRESS 14710 MIAMI LAKEWAY S 13 STREET ACORESS
LIl ST 2 MIAMI LAKES FL 33014 14 CITY-SI-2IP
TiTLE STD [] bELEiE 2111E TT change T aadition
NAME BELL, RONALD H 22 MAME
STREET ADCRESS 14710 MIAMI LAKEWAY S 23 SIREET ADDAFSS
CITY-ST- 2P MIAMI LAKES FL 33014 2401V 51.2p
TITLE L] petee 311HLE L] crange [ ] Addition
NAME 32 NAMI
STREET ABDRESS 33 SIRECT ADDRESS
QTY-5T- 2P 34 Y -S1- 7P .
TITLE T ceuere ATTIRE [T crange T_] Addiion
NAME 4 2N
STREET ADDRESS 43 STAEET ADDRESS
CITY-1- 2 o 4407y ST TP .
TIE I FTEE §1TIILE ) U Crange [} Adaien
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2F S4TIV-ST-2P
THLE [ ] Decere €1 IMMLE [] change ] aaditior
NAME 62 AME
STAEE! ADBRESS €3 STREET ADDRESS
CTY-S1-2¢ 401V 512 ]

14. | do hereby certify that tha information supplied wth this filing is voluntanly furnished and does not gualify for the exemption stated in Secton 114 07(3)(k) Florida Statutes |

farther certify thal the wifarmatcn indicated on this anual regort o suppl nlat agfiaal report 1s true and accurate and that my sigoature shall have the same legal effect as f
made under aath, tha! | am an OW Graygn or t el rustee empowered ta execute this reporf as recyired by Crapter 617, Fiorida Statules aned
that my name appears in Block wilfe b, - 2 th an address

sy . TRUE e 4SS

e Cia gt e P, &

SIGNATURE: __

'SIGNATURE ANDTYPED

CR2E034 (3/96})



