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

Sandra B. Mortham

Saatory o St Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

POCUMENT # P93000011661 (4)
LEXMAR, CORP.

AR

Mailing Address

COHP;(())F::; on . “ s-‘»‘ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

17050 COLLINS AVE 17050 COLLINS AVE
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
Us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
S . 02/11/1893
2. Principal Place of Busincss 2a. Matiing Address 4. FEl Number Applied For
;I .'EI 650692390 Not Applicable
Sutte, Apt. #, elc. Suito, Apt. #, et i
ulte, Ap Hie. A ¢ B. Certificate of Status Desired [ $8.75 addiional
E’ ;;I Fes Required
City & State | Cry & State 6. Election Campaign Financing $5.00 may Be
23 . J 28] Trust Fund Contribution O Added o Fees
Zip I__ Country | Zip Country 8. This corporation owes or has paid the current year Infanginle
24 25‘1 o 29' 30 Parsonal Property Tax due June 30. Oves [Ino
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
REISMAN, JEROME S 81| Name
2511 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pyrsuant to the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office of registercd agent, or both, In the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerec
agent. | am familiar with, and accept the oblgations of, Section 607.0508, Florida Statules,

b S sl [ o it sty e i s+ e

SIGNATURE ___ .
Slignature. typnd or |*m_|lr-:l namo of regesterad agent aod Wle il appheable (NOTE Rogislered Agent signatue required when reinslating) DATE
12. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTe PVD o ) RS LITINE [T change  [3 Addition
NAME BELL, RONALD H 1.2 NAME
sreeeTaporess | 17050 COLLINS AVE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 1AGHTY-ST- 7P
TLE YD [T DELETE 21TI0LE “[change T[] Addition
NAME PARISER, ALAN 22 NAME
smeevappress | 17050 COLLINS AVE 2.3 TREE ADDRESS
CiTY-S1-2p MIAMI BEACH FL ] 2.4 CITY-5T-21P
WILE ] DELETE 91 TITLE Ul change ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P o 34 CITY-51- 2P
TIMLE [T pEoere A1TILE TTchange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-§T-2IP . - 44 CITY-ST- 2P
TITLE [T orLETE 61 TITLE LJ change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CiTY-ST-2¢ 54 CITY-51- 7P
TALE [T oreete 5.1 THILE T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-§T1- 2P 64 CITY-ST- 7P

gt g

14. | hereby certify that the information TCO W this filing does nol qualify far the examption stated in Section 119.07(3)), Florida Statutes . | further certify that the information
indicated on this annuet rapon grelpplemeontat g eporl is rue and accurate and tha! my signature shall have the same legal eifect as if made under cath; that | am an
gi1% ag empawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in
addrisss

et/ AT I ~ . /—-.44.. V-4 ? (P A Y Y

CR2E034 (10/97)




