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

' » PROFIT B, FLORIDA DEPARTMENT OF STATE b 1 3 1 99 8 .
CORPORATION P sandra B. Mortham Fe 7 8:00am
ANNUAL REPORT Ra I Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # 81 (0)
1. Corporation Namg
LESWILL INVESTMENT CORP.
Principal Place of Busingss Malling Address |||I|||I| "I mll "m |||'II||” ||l| ||||| I"III"" Illl”lll“lll |I||
B3 W. FLAGLER 8T. 8370 W. FLAGLER ST
SUITE 125 SUITE 125
MIAMI FL 33144 MIAMI FL 33144-2078
3. Date Incorparated or Cualified 3a. Dale of Last Report
09/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 650444407 No! Applicable
Suile, Apt. 4, et Suite, Apl. #. et §, Certificate of Status Desired O $8'75 Additional
E;I ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has hiability for infangible tax under s. 198.032,
m —2;| 29 Qﬂ ) Florida Statutes ﬁ\fes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROGOVIN, LAWRENCE H 81| Name
17071 WEST DIXE HBHWAY 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUTE B
NORTH MIAMI BEACH FL 33160 &3
84/ City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalules, the above-named corgoration submils this statement for the purpose of changing its registered
office of registered agent. or hoth. in the State of Florida. Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the chligalons o, Sect:on 607 0505, Florida Statutes.

SIGNATURE _

Signature, typed of prmed name of regestered agan: and tie f applicabe. {ND1E Regisierec Agent sigrature isquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE PD [ peLete 11 7L [ crange L] Addition
NAME LESNAK, IRWIN 1.2 NAME
swweet aooness | 5435 DE TERREBONNE, SUITE 101 1.2 STREET ADDRESS
£ITY-51-2IP MONTREAL QU 140ITY-ST-2P
TLE SD (] DELETE 21TNLE Tchange [T Addition
NAME LESNIAK, STANLEY 2.7 NAME
sweeraooness | D495 DE TERREBONNE, SUITE 101 23 STRELT ADDRESS
Iy §1- 20 MONTREAL QU 24CMY-ST29 §-
TITLE VD [T oELeTE LITITLE [ change T Addition
NAME NEMTEAN, DAVID D 3.2 NAME
staeer anpeiss | 9435 DE TERREBONNE, SUITE 104 33 STREET ADDRESS
CITY-81. 2P MONTREAL QU 24 CITY-ST-2P
TILE ] DELETE 41TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY-81- 7P 44 0TY-51- 2P
TITLE T peiETE 5| TITLE [T change [ Additien
NAME 52 NAME
SIREET AUDRESS & 3 STREET ADDRESS X’ ’)/\\}
CITY-51-2IP 54 CITY-57-2IF \
TITLE [T DELETE 61 TINE PN AT RS ¢ s cbnge T Assition
NAME .2 NAME "DE."‘]. '4"’3?""‘01015“"[]21
STRFET ADDRESS 6.3 STREET ADDRESS #¥¥ 16500
CITY-51- 2 64 CIIY-§1-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the
intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that
| am an ofhicer or director af the corporation or the receiver o rustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on M atiachment with an agidress.
~
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N D s €T s 2t I G

CR2E034 (9/96)



