SECOND NOTIGE: GORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Nila DIVISION OF CORPORATIONS

DOCUMENT # P94000030976 (2)

1. Corporation Narne

R & L ESTATES, INC.

OO

Princlpa! Place ol Business Mailing Address
22354 BW 57TH AVE. 22354 SW $7TH AVE,
BOCA RATON FL 33433 BOCA RATON FL 33433
DG NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified 8. Date of Last Reporl
_ 04/20/1994 12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650460831 Not Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, elc. iti
ulte. Ap - HECCARL T ele 5. Certificate of Status Desired ] $8.75 Additional
, 22 ;_)—7] Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution [] Added to Foes
Zip Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
;l —EI _ ;9] ) 30] Persanal Property Tax due June 30, [ Yes 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASTOR, LIONEL 81| Name
) 22354 8W STTH AVE. ’ 82| Street Address (P.O. Box Number is Not Acceptable)
: BOCA RATON FL 33433
: 83
84| City

85| Zip Code
FL

11. Pursuant fo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named cerporation submits [his statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0005, Florida Statutes.

3 SIGNATURE [
- Slgnaturo, typed or printed narie of rogstered agent and e If appizable (NOTE: Registersd Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
MLE D T T oeLETe 11 T0LE [T change ] Addition g
| e ASTOR, LIONEL 1.2 NAME §
| smesranoress | GO 516 N. FLAGLER DR., SUITE 1900 13 STREET ADDRESS &
CITY-ST-2IP WEST PALM BEACH FL 33401 140iTY-5T-710 &
e 1] CJ oecete 21TTLE [T change™ [ Addition | O
NAME SINGER, RALPH 23 KAME
swweeraboress | CfO 515 N. FLAGLER DR., SUITE 1900 23 STREET ADDRESS
Ty - S1-2F WEST PALM BEACH FL 33401 2 ATIY-5T-21P
TITLE [T DELETE 3(TILE EJ change [ andition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
bl cinv-sT-zie 34.0I1¥-ST-2P
[ e T oEeere 41TNLE [} Change  [_] Adaition
Dol wame 4.2 NAME
! STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P _ 44 GIY-51- 2P
WILE [T OELETE 51TILE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP R N
e Ookere CJ Change ] Addition
NAME
STREET ADDAESS
CITY-ST- 2P
14, | do hereby certify that the infarmalion supplied with this filihg dogs n the ex¢mption Maled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementalfannual reprNs g 4d acclrate and Yhal my signature shall have the spme iegal ej-t as if made under oalh; that
| am an officer or diractor of the corporation or the receiver or trusike gmpewdied thexedile this repert as required by Chapter 807, [Riorida Stgfutds; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaciment wiNyhin addfiess. [\_/
e on ki A ed b B e J‘J ST AL SRR B ’)—f w./)




