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

PROFIT
CORPORATION
ANNUAL REFPORT

1997
DOCUMENT # P93000039162 (1)

1. Corporation Name

LEGACY ENTERPRISES INTERNATIONAL INC.

Sandra B. Mortham

Secrefary 0! State . S e Cretary Of State

DWISION OF CORPORATIONS

ARSI AR

Prirlcw[)?f’ggé—(;{ Business Mailing Addrass
21346 ST, ANDREWS BLVD 2446 ST. ANDREWS BLVD
SUITE 419 SUITE 419
BOCA RATON FL 33433 BOCA RATON FL 33433-2432
3. Date Incorporated or Qualifind | 3a, Date of Last Report
e (05/28/1993 08/05/1996
2. Prncipal Place of Businoss 2a. Mailing Addrass 4. FE! Number Apptied For
S 26 650414769 Not Applicabie
Suita, Apt #, etc Suite, Apt. #, etc. . ) $8.75 additional
r} _"-’14_. L ) ;;I 5. Cortificate of Status Desired EJ Fos Required
City & State City & Stale 6. Election Campaign Flnancing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
| 4p __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 25 [20) 30 Fiorida Statutes Oves [ONo
u:__n_____ g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
GRAHAM, LAUREL B1[ Name
21348 ST.ANDREWS BLVD 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 419
BOCA RATON FL 33316 83
84| Ciy FL 85| Zip Code
| 11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or rogistered agont, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
ageril | am famihar with, and accept the obligations of, Saction 807.0505, Floriga Statutes.

SIGNATURE _

Slgnatwn, typed or pr.rled rame of tegisteres agert and tile f apphcabie, {NOTE Registored Agent slgnature required when raingiating) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Mme W [T DELETE 11 TITLE [change [ Addition

NAME GRAHAM, LAUREL 1.2 NAME
sweeraoorzss | 1401 NW. 4TH STREET 1 STAEET ADDRESS
Ty 517 BOCA RATON FL 14CITY-5T-2P
T TP [ToeEE 21 TEE [ JCnange ] Addition
NAME PARKER, RENEE 22 NAME
sireer aooness | 1401 NW, 4TH STREET 2.3 STREET ADDRESS
G512 BOCA RATON FL 2 ACI-ST-2IP
TIILE [T oeiere 31 THTLE [Jchange [ Addition
KAME 32 NAME
STREET ANDAESS 3.3 STREET ADDRESS
CITY-§1-20 34.CilY-S1-2P
wme ] [T oerere 41 TLE [T Change  [J Addiiion
NANE 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CUIY-S1- 2P LA CITY-5T-2P
me | | I FiT3 SATALE I Change [J Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cle-51-2 ] 54 CHTY-5T-2P .
e ) CTDeEE B 1TTLE [ JThange L] Additon
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P : § 4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)i), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplomental annual reporl is true and eccurate and that my signature shall have the same lega! effect as if mada under path; that
I am an aflicer or director of the corporalion of the receiver o¢ trustee empowsred to execute this raport as reguired by Chapter 607, Flarida Statuies: and that my name
appears in Block 12 or Biock 13 il changed, of on an ent with an addrass.

SIGNATURE: .

Daytinio Phone ¥
0317447

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

CR2E034 (9/96)



