PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION 15 \! Sandra B. Mortham
ANNUAL REPORT = o Secretary of State
1996 T4 o) 2 DIVISION OF CORPORATIONS

DOCUMENT # P93000013037 (5)

1. Corporation Name

LES PAUL ENTERPRISES. INC.

IO A R

Principal Place of Business Malling Addrass
1018 NORTH FEDERAL HIGHWAY 1018 NORTH FEDERAL HIGHWAY
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied Far
21] 26] 592506439 Not Applicable
Suite, Apt. #, alc. Suits, Apt. #. elc. 5. Certificate of Status Desied [ $8.75 Additional
22 ;ﬂ Fee Reguired
~ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] R] Trust Fund Contribution Added to Fees
. Zp Country 2ip Country B. This corporation has liability for intangitle tax under s 199.032,
241 a E;l ?o-l Fiorida Statutes B ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
ABRAMOW, LOUIS 82| Streot Addrees (P.0. Biox Nurmber 15 ot Accaplabio]
1018 NORTH FEDERAL HIGHWAY
LAKE PARK FL 33403 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept thé appointment &5 registered agent. | am
familiar with, and accept the abligations of, Section 607.050%, Florida Statutes.

SIGNATURE . e e e e

Sigratre, trped o printed Aame of registared agant end ks 1 epplicatle. {ROTE- Regrsterad Agent signature requred when renatating) i Y
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE D [ DELETE 1ATILE [ Change [} Addition
NAME ABRAMOW, LOUIS 1.2 NAME
smeeraonress | 1018 N FEDERAL HIGHWAY 1.3 STREET ADDRESS
Ty -S1-26 LAKE PARK FL 14 CITY-5-21P
THTLE D ) DELETE 2 1708 [3 Crange” [ Addition
NAME FINKELSTEIN, PAUL 22 NAME
sweer aopress | 1018 N FEDERAL HIGHWAY 23 STREET ADDAESS
CHY-ST-21P LAKE PARK FL 24 CITY-5T. 2P
TITLE [] DELETE 3 1TLE [ Change [ Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-SI-2IP 34CTY-§1- 2P
TITLE (] DELETE 41 TMLE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET AUDRESS
GITY-5T-21P 44GTY-$T-2P
TITLE ) DELETE 5 1TITLE [0 Crange [ Additicn
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-2IP ) 54CITY-ST-2P
TITLE [ DELETE 6 1TINLE [T Change [T} Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-§1-2IP §4CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual re; - supplemeantal annual report is true and accurata and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or dir r & corparati Fhoeiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name
appears in Block 12 or Block 13.i nt with an add

SIGNATURE: . o Z ouiy b in e ‘-’,ﬁ.,m/f/% o7 Fy2 -(Bbs

; ATURE AND FYPED O PRINTED NAME OF SIGI OFFICER OR DIRECTOR “lae € 777

Daytine Phone: 4

CR2E034 {12/95)




