SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

o PROFT FLOFIDA CEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 - DIVISION OF CORPORATIONS
1. Corporation Name P9300008371 6 (9)
LEIBOWITZ & ASSOCIATES, P.A.
Prncipal Place of Business ' Mailing Address HII"I“ ||| ||\|||“l|||||l||m I|“|||‘|| |I||| m“ llll{ 'l'll I.Il l“’
ONE 5E THIRD AVENUE ONE SE THIRD AVENUE
SUITE 1450 SUITE 1450
MIAMI FL 33131 MIAM FL 33131 3. Date Incorporated or Qualified aa. Dae of Last Reporl 7
11/29/1993 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FE} Number B Applicd For |
N —2—5] 65"0451754 Naot Appheable
ite, A, ite, A H
Suite. Apt #, elc Suite, Apl #, el 6. Cortificale of Siatus Gos red [ $8.75 Additional
22 m Fee Required |
City & State Crly & State 6. Eiection Campaign Financing . $5.00 wmay Be
a 2—8] Trust Fund Gontribution Added 1o Faes
Zip | Country A | Cauniry 8. This corporationr: has habity far inlangible tax unde: §. 199 032
;| 25 351 301 Fionda Statutes Mzs D Na ]
g. Name and Address ot Current Registersd Agent 10. Name and Address of New Registered Agent - e
81| Name
LEIBOWITZ, MATTHEW L ) B
ORE SE THIRD AVENUE 82| Street Address (P.O. Box Nurmber s Not Acceptable)
SUITE 1450 5
MIAM! FL 33134
84| City FL ]BS Zip Code

11. Pursuant to the provisions of Sechans 607 0502 and 607.1508. Fionida Statutes, Ine ahove named carporation submits this staternent for the purpase of changng it
office ar registered agenl, or both, in the State of Florida Such change was authorized by the corporatan’s board of d.rectors | nereby accept the appoatment as reg
agent | am familiar with, and accept the obligalons of, Section 607.0505, Flanda Statutes

SIGNATURE

Tignanne tyoed oo penited fares o 16 giteerd agent na e il appaahc (NAITE. Reporered Sgnal wgators rodui-ed wher foi .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICEHS AND DIREGTORS IN 12|
TILE D ] okt 11TTLE v [ Tthange [ ] Adota
NAME LEIBOWITZ, MATTHEW L 1.2 NAME
STREE] ADDRESS ONE SE THIRD AVE., SUITE 1450 1.3STREET ADDAESS
CITY-§T- 2P MIAMI FL 33131 VA CITY-ST-2IF B} -
THILE [ omete 2INE [T crarge [L] addnon
NAM 22 NAME
STREET ADORESS 2 T STREET ADDRESS
CY-ST- 2P 2 4CITY-ST 2P i ]
TILE L] Deeere J1TIILE [T Trame [] Addtan
NAME 32NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-51- 2P 34 CITY-51-20 ) _
TITLE 1] oeerE ﬁMHTLE [ 7 Thange [ ] acdican
NAME 4 2NAME
SIREET ADDRESS A3 SIREET ADDRESS
CITY-S1-2IP 44TV -51- 2P ]
TITLE [T oeEe 5 1TILE [} Change [] Aatiton
NAME 52 hANE
STREET ADDRESS 53 SIHEET ADDRESS
o7y - ST- 1P 54CTY-SI-7P N
THTLE ] oeete §1TILE [T Cnacge [ Adawtion
NAME 5.2 NAME
STREET ADDRESS 3 STAEF T ADDRESS
CITY-ST-21 4CITY-5T- 27

14. | do hereby certly that the infarmation suppled with this fiong is valuntarily furnishedd and does not guallty for the exemplion stated in Sech. da §
further cedify that the infarmation indicaled an this annual report ar supplemental annual report is true and accurate and thal fhy siguahire § 4 have the same lega ebec
made under oath: tnat | am an officer or director of e CorpespHerror TETECCVEN OF trusles empowered to execule this report as required by Craprer 617, Prorida Statutes. and

thal my name appears in Block 12 or Block 1 HTEAGEd, Or an an attachment with an address

SIGNATURE: ___ _

SIGNATURE

/—Nf/‘?&a 305- 53D~ 1559
4N TYPED OR PRINTED ROWIE OF SIGRING OFFICER OR DIRECTOR CTTTT e T T ; o

S Pl
1y T M

L . . . S

CR2EQ34 (3/96)




