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

remoeommerorsn | Jan 23 1998 8:00am
ANNUAL REFORT Secretary of State

1908 B ovsoror coranmnons Secretary of State
DOCUMENT # P94000030976 (2)

1. Carporation Name

R & L ESTATES, INC.

AR

DO NQT WRITE IN THIS SPACE

Principal Place of Business Mailing Addiress
22354 SW 57TH AVE. 22354 SW 57TH AVE.
BOCA RATONM FL 33433 BOCA RATON FL 33433

3. Date Incorporated or Qualified

04/20/1994
2. Principal Place of Business 2a. Maillng Address 4, FE} Number Applied For
21 26 650460831 Mot Applicable
Suite, Apt. #, ete. Sulte, Apt. #, etc. i
! P : P 5. Certificate of Status Desired 3 $8.75 Add.'ﬂonal
22 2—7! Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 may Be
;;l 2—8| Trust Fund Cantribution | Added to Fees
Zip Couniry Zip Country 8. This corporaticn owes or has paid the current year Intangible
_2:] 25 ;51 ;‘ Parsonal Property Tax due June 30. Clves [dnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASTOR, LIONEL §1; Name
22354 SW 57TH AVE. B2| Strest Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33433

83

84| City 85| Zip Code
FL |[® *

11. Pursuant lo the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named cofporation submits this statement for the purgese aof changing its reglsxered
offlce or registered agant, or toth, in the State of Flerida, Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as regl stered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE Slgnature, typad of prnted name of registersd agend and title i} applicabla, (NOTE: Repgistared Agent signature raqulrad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 12
TILE D T DELETE L1TME [ JcChange 3 Addition
NAME ASTOR, LIONEL 1.2 HAME

smeeT aporess | C/Q 515 N. FLAGLER DR., SUITE 1900 1.3 STREET ADORESS

CITY -ST-2P, WEST PALM BEACH FL 33401 14 ITY-ST-2P

TLE D [ DELETE L1TTLE "I Change L Additicn
NAME SINGER, RALPH 2.2 NAME

sireeT aopaess | C70 513 N. FLAGLER DR., SUITE 1900 23 STREET ADDRESS

CiY-ST-ZIF WEST PALM BEACH FL 33401 2 4 CITY-$1-2P

TALE ) ] DELETE 31TITLE - [ Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5-2IP 34, CiTY-ST-ZP

TITLE 1 DELETE 4.1 TLE ~ [dchange L] Addition
HAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T- 2P 44 CTY-$T- 2P

TITLE 7 DELETE s TE [1 Change [T Addition
NAME 2 HAME

STREET ADTRESS 5.3 $1REET ADDRESS

CHTY - §T- 2P f 5.4 4TY-§T-2IF

LE [T pELETE 6.1 THLE [ Change [ Addition
NAME

STREET ADDRESS 53 STREET AD % \

CifY-57-2IF 6.4 CITYAST- 21

14. ) hereby cerify that the information supplied with this filing dees not qualify

or the exempiien stated \n Secifon 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated an this annual report or supp emeantal annual report is true and agourate and that my signatyre ghall have the same legal effect as if made under gath: that [ am 2h
officer or dirgctor of the corporation or the recelver or trustee empowered Jo execute this report as reqirdd by Chapter 607, Florida Statutes; and that my pme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JGNATURE FiE/ - HRED 1R

SIGNATURE ANG TYPEG OR PRINTED NAKIE OF 51 OFFICER OR DIRECTOR Data | § Daytine Phace 323801




