1996

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

PROFIT %-& FLORIDA DEPARTMENT OF STATE
CORPORATION o %’a Sandra B. Mortham
ANNUAL REPORT

L3

Secsetary of State
5 DIVISION OF CORPORATIONS

FILED
Jan 25 1996 8:00am
Secretary of State

1. Corparation

DOCUMENT # P93000056161 (1)

Name

LEN GILBERT ASSOCIATES, INC.

AR At

“P(inmpa fslaoe or“Bus‘mess Mailing Address
10087 CLEARY BLVD. 10097 CLEARY BLVD.
SUITE 3% SUITE 330
NTA FL 33324 PLANTA FL
PLANTATION LANTATION FL 35324 3. Dats Incorporated or Qualifind | 3a, Date of Last Report
- 08/10/1993 04/03/1995
2. Principal Place of Business —\ 2a. Mailing Address 4. FEI Number Applied For
21y __ ;a 65'0428659 Not Applicabie
| Sule Apl. 4, elc. Suite, Apt. #, 6c. 5. Certicate of Status Desied " $8.75 Adaitional
22 E?l Fee Required
. City & Stata i City & State 8. Elaction Campalgn Financing $5.00 May Be
23} £;| Trust Fund Contribution D Added to Fees
Fass Counlry Zip Country 8. This corporation has hablity for intangible 1ax under 5 199,032,
e "™ .
21!1 . 25 2g| 37)] Florida Statutes O ves o
| 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Mame
SCHWART. Z. DAVID A 82| strest Address (P.O. Box Number is Not Acceptahls)
8181 W BROWARD BLVD
SUITE 204 _ 63
PLANTATION FL 33324 il o FL ] p Godo

or registared agent, or both, in the State of Florida. Such chan%e

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

famiiar with, and accepl the obhgations of, Section 607.05605, Florida Slatutes.
SIGNATURE
Slyriarure, typad or printad nare of registerss agecl and tite it applicatie MNOTE Registerpd Agent signature required when reinstaling) DATE
12, OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Y TP CJ DELETE 1 11ME ‘ C1 Change L] Addfiion
NAME GILBERT, LEONARD 1.2 NAME
steraconiss | 10190 SW4TH ST 1.3 STREET ADDRESS
oSt PLANTATION FL 34 0ITY-5T- 7P
Tine ST [} DELETE 2. 1TIMLE (7] Change  [T) Addition
tiane GILBERT, DAWN 22 NAME
sueelaooress | 10190 SW 4TH ST 23 STREET ADDRESS
orvsi-oe | PLANTATION FL 24 0ITY-ST 20
] ] DELETE 3ATILE [J Change [T Addition
NARE 3.2 NAME
STAEET ADDRESS 9.3 STREET ADORESS
CI-51.2F 34 CITY-5T-21P
Lt [] DELETE 4 1TIME [ Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| LTy st-2p 44 ClTY-S1- 2
T [ DELETE 5 1TINE {O Change ] Addition
hANE 5.2 NAME
STRLET ADORESS 53 STREET ADDRESS
CITY-51-2F ) 54 CiT¥-S1- 2P
TITF [] DELETE 6.1 TMLE [ Change ] Addition
NAM 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-51- 2P 4 CITY-51-2IP

Laonand frceenT

14. ! do heraby cerlify that the information supplied with this fling is voluntarily furrished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. [ further
certify that the informabon indicated o this annual report or supplemental annual report is true end accurate and that my signeture shalt have the same legal effect as if made under
opath; that | am an officer or director of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an attachment with an address.

r

SIGNATURE: e<

y n0/%¢ 80&""’/“//)-7

SIONATURE Al

TYPED OR PRINTEO NAME OF S/ONING OFFICER OR DIRECTOR

pale Daytime Prare &

F.1-9%

CR2E034 (12/95}



