- FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O a.m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P93000083716 @ o T

. Corparaton Ngmo

LEIBOWITZ & ASSOCIATES, P.A. R

R A A

" Frncipa! Pl e of Business Mailng Address

ONE SE THIRD AVENUE ONE SE THIRD AVENUE
SUITE 1450 SUNE 1450

MiAMI FL 3131 MIAMI FL 331311714

8. Date Incorporated or Qualified 3a. Date of Las! Reporl

11/29/1993 07/01/1896

|2 Frincipa Plac o of flue 2a. Waiing Address & FE Nimbér Applied For
L’n ) o . 261 65'045‘754 Not Applicable |
Suite, Apt #. ot o - Suito, Apl #, etc. N ‘ $8.75 Additionat
:_23} B S Eﬂ §. Certificate of Status Desired ] Foe Required
T Cve Spate | Ciy& State 8. Election Campalgn Financing $5.00 Mmay Bs
» 28] Trust Fund Cenfribition W] Added 10 Fees
~p A Country 8. This corporation has liabiliy for intangible tax under s 199 032,
[y} e 291 N ?(ﬂ Florida Statutes O ves TlNo
| 9. Name and Address of Current Regislered Agent 10. Name end Address of New Registerad Agent
LEIBOWITZ, MATTHEW L 81| Name
ONE SE THIRD AVENUE 82| Street Address (P 0. Box Number is Not Acceptable)
SUITE 1450
MIAMI FL 33131 83
B4/ City FL 85| Zip Code

ovisions of Soclons 607 0602 and 607 1508, Florida Statdtes, the abova-named corparation submits 1his stalement for the purpose of changing its registered
d agont or both, in the State af Florida Such change was aulhonzed by 1he corporation's board of directors. | hereby accept the appointment as registered

[, Plrscant e 5
olfi:e or reg:

agont | e lanetar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIANATURE - [
lerrat ager ] ane ble it angd Cakle (NIOTE: Fivgislerec Agen| sigralure reguires when reinstating) DATE
(2. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e [ [T oeLFTE 1ITIE [ Ghange (] Addition
HiMi LEIBOWITZ, MATTHEW L 1.2 NAME
st s | ONE SE THIRD AVE,, SUITE 1450 13 STRFET ADDRESS
MIAMI FL 33131 14 CRY-ST- 1P
B T o TJ DELETE 2ATILE CT change T Addition
RAME 2.2 NAME
STRCETADHE S, 23 STREET ADDRESS
Gy S1- 48 2 ALTY-sT-2p
T ) T3 DELETE 31TMLE [Tchange [T Addition
[T 3.2 NAME
SIREET ADLESS 3.3 STHEET ADDRESS
Cite-S1- A 34 CIIY-ST-2IP
'i\“]”' B J peckre 41 T)ILE E] Change [I Addition
PN 4 2 NAME
SThIFT ALDAESS 4.3 STREET ADDRESS
T R 44 CITY-ST-2IP
|BIRGE 5.1 THLE [ Change L] addition
HAME 5.2 NAME
STHEET ATHESS 53 STREET APDRESS
COV-S0-0w e 54 0iMy-S1-7P
—TTHI - D DELETE 6.1 TITLE [:f Ghange D Addition
NAME 6.2 NAME
STREE | ADN# 55 6.9 STREET ALIDRESS
6.4 CITY-ST-2P

et S

CRZED34 (9/96)

: c"\' 1y that they infarmation supphod with this fling does not qualify for the exemption slated in Section 113.07(3)i). Florida Statutes. | furlher certify that the
lnfm miion ingezatad on s annual report of supplamental annual report is true and accurate and that my signature shall have the same tegal effect as # made under path; that
1 am an ofl zor or director of the corparalon or the receiver or truslee srnpowered to execute this report as reguired by Chapler 607, Floricla Statutes; and that my name

appears s Block 12 or Block 13 if changed or op an attachment with
Hafaa__ (s05)530-1922-

SIGNATURE: A5 iy |||
SIGMAT HD ¥YPED OR PRINTED NAME-QF § NG OFFICER OR DIRECTOR [t DBaytirmy Phane #

0iT4n82




