FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00 FILED

1997 St  DIVISION OF GORFORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000014432 (7)

KRNV

PHILIP LEITMAN, INC.

Principal Place of Busingss Maiting Address
0791 B W64 CT 6781 S W64 CT
MIAMI FL 33143 MIAMI FL 33143-2961
us us
3. Dalg Incorporaled or Qualiticd 3a. Dale of Last Reporl
02/18/1993 03/04/1996
2. Principal Place of Businoss | 2a Maiiing Adcress ___ T 4, FEI Numbor Applicd For
E ] ?ﬂ,,,,,,,,, e 65'0387801 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, elc. N iti |
P = P §. Ceniticate of Status Desired [ $8'75 Additional
22 27] ) Fee Required
City & Stale | Cily & Stalo 6. Edction Campaign Financing $5,00 May Be
E’ e 28—1 . Trust Fund Contribulion Added to Foos
Zip | Country _dp . Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 R e ) _ Florida Statutes  DYes [0
9. Name and Address of Ct_g(rgp_l_n_q_g_lg_tg_@ 9999!______ o _10. Name and Address of New Registered Agent
LEITMAN, PHILIP 81/ Name
8791 sw 64 CT 82| Strecl Address {P.0. Box Numbcr is Not Acceplable)
MIAMI FL 33143 o

85| Zip Code

B 84| City F L

11, Pursuant 1o the provisions of Seclions §07.0502 and 607. 1508, Florida Slalulos, tho above-named corporation submits s statement far the puipose ol changing ils regisiored
affice or registerad agent, or hoth, in Ihe State of Florida. Such change was authonzed by the corporation's board of direclors. | hereby accept the appointmeont as registored
agent. | am famihar with, and accept the abligations of, Scction 607 0505, Florica Statutes.

SIGNATURE ______

CR2EQ34 (9/96)

Slgnalurc_ Iyped o PRl naime of ceged i e d ane W i g abi INOITE By stered AQe sighacure required whon romsta ngy T oAt
12, FICE RS AND DIREGTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12
TILE DPST T 0 ™oenor 1w ’ [Fchange ] Addition
NAME LEMTMAN, PHILIP 12 NAME
staeer aobress | 8701 S W 64 CT 13 SIREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-51- 4
TILE N B EG T IR - B [T chenge (] Addzion |
NAME 29 NAME
STREET ADDRESS 2ASIREET ADDRESS
CITY-51-21P e 2.4 TITY-S1- 2P
TITE T T T onuee 21T [dcrenge [ Addition
NAME 3.7 HANT
STREET ADDRESS 2.3 STHER T ADDRESS
CITY-§1-21 S 34.CNY-ST-7P
TME TIouke ™ o o [J change ] Addition
NAME 42 NAME
STREET ADDRESS | ° 43 STRIET ADDRESS
ITy-§T-2P e 44CNY-51-7P
TLE [T oeng 51 1TLE {1 Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CI1Y-$T- 2P o R acny-si-ze
TITiE TJonns 61 TITLF [ Ghange T Addition
NAME 67 NAMI
STREET ADDRESS | 63 SIHEFT ADDMESS
CITY-ST-2P : 64CNTY-51-2IP

14. 1 da hereby cartify that the infarmation supplied wiih this fiing doos no: quallly for (e exeniption stated in Section 119.0/(3K0, Flonda Stattes. 1 furlher certiy thal 1he
information indicated on this annua’ report or supplemental annual report is true and aceurale and thal my signature: shall have the sarne legal effest as if made under valh; that
I am an officer or director of the corporation or he roceiver of trustee empewerad to exacule this repart as required by Chapter 607, Florida Statutes, and that my hame:

appears in Block 12 or Block?d ‘c’hpngcd. of on an allachmenl with an address

: L R U P T DU YT TR

IAashiIATIIIE .

e | Mar 14 1997 8:00am
ANNUAL REPORT 3 I . é} Secretary ol State



