ﬁ

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Scoretary of Slate

DIVISION OF CORPORATIONS

1. Carparation Name

LESKIN OF FLORIDA, INC.

DOCUMENT # P93000039850 (1)

Principal Place of Business

5380 N OCEAN DR

SUITE 206

SINGAR ISLAND FL 33404
us

e | || [0 T

2. Principal Place of Business

EASTPOINTE TWR
5330 N OCEAN DR
3‘;‘6““ ISLAND FL 33404 "3 Tiate Incomporatedd o Gomihed] ra. Bt of Last Report
L , e 060311993 | 08/27/1995 |
| 2a. Maiting Address 4. FEI Number Applied For

B | . | 650430459 [ [Narappicave
Suite, Apt. #, eic. Suile, Apt. #, elc. 5. Certiicate of Status Desired [ $B75 Adc!HionaI
22 ?71 Fee Required
_ City & Stale City & State 6. Eloction Campaign Financing ] $5.00 May Be
23] 28 Trusl Fund Centribution Added 1o Fees
Zip - Country | Zp | Country 8. This corporation has labiity for intangitle tax undar s 199.032,
;II 25] 29] 30] Florica Statutes [1ves [iNo

9. Name and Address of Current Registered Agent

16, Nare and Agdrss of New Registeréd Agent

KUHNS, DIANE

EASTPOINTE TOWER I, SUITE PHE
5380 N. OCEAN DR.

SINGER ISLAND FL 33404

82; Streot Address (1.0, Box Numiber is Not Accepiania)

I83]

‘84 City

Zip Code

FL[*®

1. Pursuant to the provisions of Sectians 807.0502 and 607.1508. Florida Stalutes, the ahove-named cororation submits hie staement for e pLmIGSe of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of direclors. hercby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, F onida Statutes,

SIGNATURE _ e e : . . . . . .
Stgriat.rs. typed or printad name of registerad agont and s i gy habio OV E Regntessd Agant e et shi westte g o DAl . o
2. OFFICERS AND DIRECTORS 13. DHIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 &
THLE D [) DELETE T o T T E] Change  [C] Addition g
NAME KUHNS, DIANE 12 N &
sireer anoress | EASTPOINTE TOWER | #PH-E, 5380 N OCEAN DR. VASTHIE) ADDRESS D
orv-s2¢ | SINGER ISLAND FL 33404 wonsae | . &
e D poair 2 1T0LE [ Change [ Addtion O
NAME LESKIN, J.H. 27 NAME
STREETADDRESS | 2360 AVE. A 29 SIHEET ADDRESS
| cov-s1-z7Ip BETHLEHEM PA 18017 i LI 2 .
TiLE [3 DELETE 31 MILE [ Change ] Acdition
NAME 30 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-81- 7P B 34 CITY-51- 20 e i
TLE [T BELETE 4 1TITLE {7 Change  [J Addition
RAME 42 MAME
STREET ADDRESS 43 SIREET ADDRISS
CiIY-5T-2IF asgry-seap | . ~
TITLE ] DELEIE § 1TIE [ Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STHLE | ADDRESS
CiTY-§1-2IP o fstonmeestpe [ o B _
THLE [ GELETE 6 1TILE ] Change  [J Addition
Nang 62 NAMF
STREET ADDRESS 63 SIREET ALDRESS
CITY-§T-2IP 6ACIY-51-21P

SIGNATURE: /

14. | do hereby cerlify that the information supphicd wilh this fing s volurtarily furnished and does not qually 1o this exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ¢
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o excoule this reporl as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

NDIVPEDOhM%JCMﬁRDmééé. 3 ) . 7“(/ o /ﬂgm/:?guﬁ":;ﬂgo

or supplamental annual raport is true and accurale and that iy

nature shall have the same legal effect as if made under




