—

PROHT
CORPORATION

ANNUAL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000014432

1. Corporation Name

PHILIP LEITMAN, INC.

(7)

Principal Piace of Business

Mawlmé Address

A RIEA A

8791 S W 64 CT 87N SWHCT
MIAMI FL 33143 MIAM| FL 33143
us Us - . —
3. Date Incorporated or Qualified | 3a. Date of Last Report
- ) ~02/18/1993 04/07/1995
2. Princyal Piage of Business 2a. Maing Address 4, FE! Namber Applied For
2 25| _ . 65 0387801 ) Not Applicable
Suite, Apt. #, el | Suite Apt. #, elc. 5. Cortificata of Status Desired ] $8.75 Additional
E‘ 2?] Fee Required
_ Gily & Stale | Cily & State 6. Etecton Gampaign Financing O $5.00 May Be
23] 23] B Trust Fund Contribution Added to Fees
7 Courntry | 2 Counlry B. This corporatian has lability for intangile tax under s 199.032,
m ;;\ 29—1 301 Fiorida Statutes [Jres [No
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
B1| Name

LEITMAN, PHILIP
8791 SWed CT
MIAMI FL 33143

82| Stroot Address (P.0O. Hox Number is Not Acceptable}

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections £07.0502 g 607.1508, Flonda Stalules,
or registered agent, or both, in the State of Florida Such change was aathorized by the corporation's

familar with, and accepl the obiigations of, Section 807.0505, Forida Statutes.

the above -named corporabon subnits this staterent for the purpose of changing its registered office
board of directars. | hereby accepl the appaintment as registered agent. | am

SIGNATURE _ . L S R e : o IR -~ I
Slgriaturn, typed o parted Nt e 3! el agenl id B apg A (NOTE Feygslered Sadi sy PRI REL N DATE

12, OFt ICERS AND DIRECTORS 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST (] DFLETE 11 TF [ Change [ Additon
HeM: LEITMAN, PHILI® 1.7 NAME
sweeraoosess | ST91 S W B4 CT 4 ASIHE | ADDRESS

| Cl1y-5T-2F MIAMI FL 14 CTY ST
[Ny [ DELETE 2 1TGLE 7] Change  [] Addition
NAME 27 HAME
STREET ADRESS 2 ASTRFET ADDRESS

| tiv-gr-zp . o 24CilY-51-7IP o _
TILE ] DELETE F1TNE [] Change [ Additian
NAME 12 NAME
STHEFT ADDRESS 373 STRFEI ADDRESS
CHY §1 2P _ . | sacTy sT-ze | __ _
TITLE [] DELETE 4 1TITLE [) Chang=  [] Addilion
AN 4.2 HAKE
STHEEY ADDRESS 43 SHIF T ADDAES:
Gily-§1- 20 o 44 GIY-S1-4F i
TI°LE [] DELETE § 1TIILE [ Change  [] Addien
HAME 52 NAME
STREET ADORFSS 53 SIHEET ADURESS
GITY-ST-2IF _ i 54C1Y-§1 2P
e [] DELETE B 1 TITLE [ Change  [] Additon
NEME £2 NAME
SIHEET ADDRESS 63 STHEET ADDRES
Cly-s1- 2 €40IY-51- 7P

oathy; that | am an officer or director of the corporali
appears in Block 12 or Block 13 4 changed, o on an attachment with an address.

SIGNATURE: _

/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

A .. 4

2wela ¢

E

14, 1 o hereby certfy that the mformatan sapplied vt this fiing is volartanily furnished and dees not qualify for the exemplion stated in Seclon 119.07{3(k), Florida Statutes. | further
certify that the information indicated on this amiual report or supplemental annual report is rae

on or the receiver or trustee empowered to execute this report as required by Chapter 657, Fiorida Stat

and accurate and thal my signature shall have the same legal effect as it made under
utes: and that my name

b4gs #1>

3l

Prone 8

CR2E034 (12/95)




