FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
' DOCUMENT #,DCiZ/OMO.?Zt/zé’

1. Corporation Name

SERE S
LR e, FLORIDA DE PARTMENT OF STATE

Sandra B Mortham

Secretary of State
DWISION OF CORPORATIONS

BAKBARA LEHMAN TLe.
Principal Place of Business

[06bD MW 17 PLACE

Mailing Address

SPME

PLARTATION, FL 33333

3a. Date ol Last e sy 1

1995

3. Dae incorporated or

057"

2. Pnncipal Place of Bus noss
21

2a. Mailing Adoress

Sule, Apt #. el Suite. Apt. #, e1C
27]

4. FEI Number

_ 8-048945, 7

5, Certificate of Status Desred

pphcablc

58 75 Agditional

Fee Required

“City & State City & Statc

=

G Elechon Carrpaign |f1dﬂC|”U
Trast hmd Lon[wbumr

$5 00 May Be
~ AddedtoF Fees

B. Trus corporaion har latnlity !o' int iy id)\ under 5 199 07 O

Fuorica Starates [ J Yos

o Country 2 1 counny
24] 25| o] w0
5. Name and Address of Current Registered Agent R o
81, Narmwe

BRRBARA LEHMAN 62

Strect Address (.0 Hox Numiber is Not A(c,r‘p’a%)i

(0660 MW 17 PLoce
PLAKLTATION, FL 33332

83

Bal Cay

i ‘ss' | 7p Code

FL

11, Pursuant to the provisions ol Sectians 607 0502 and 607.1508 |lorida Statutes, the
office or registered agent, or both, in the State of Flonda Such change was aulhanzed by the COrpoaton’s
agent. | arr farmhar with, and accept the obl gatans of. Section 607.05050. Flonaz Slalales

& above-nared COrparation s. thrnits thes staterne il for 1

the purpose of changirg ils reg stes od
s poard of directors | Fereby accept the appoirmment as registered

STHEED ADXIRESS AASIATE] ADDRISS

JOI 1AL
T [T 1T
KA 52 Namt

SIREST ADDRESS 93 5TRENT ARDRESS

SIGNATURE ____ e
e Tgaed Or D P R O oD S el @ e At 1 anpl carl 1E Ko sere e Falalongt AT

2. T OFF ICERS AND DIRECTORS ADDHION%( HANGE S T OF FICERS AND DIRECTORS IN 12

TILE f’ [ DeeTe [ ICrame [ lAddicr |

At BRLBALA LEHMAN 12 navt

s aoness | SEXplpld) ARSI 7 ngg 13 STRILT ALDRESS

CIy-Sr-2Ip pL&)fﬁﬂa”‘ y .z 2372 140y £1. 2P B .

TILF v [ JosLErE 2 1TILE [Ty [ TAdatun

KNAME 72 NaME

STREET ADDRESS Z3STREET ADRESS

Y-S0 AP 2400 S A

L [Tonste 3 1TILE - T T Tcnangn [ Addtan |

KRAME 32 NAME

STHEF I ADDRESS 43 STREET ADDRESS

Ciy-ST-2F 340Y-S1- e

s [ Joewene &1 HILE 1 - D "TCracge | Ad 0o

RNAME G 3 NAME

'l—ﬂ e T-IAUI[WOH
g

34 ﬂmlf‘j

S0 0

| e sz 5400Y-5T- 2P i _
Tt [ ToecET & 1TIE
HAM: g 7 RN
STHEET ADLAESS 63 SIHFT ADIIRTGS
Clv S1-2F BACNY-51 AP

T T T hange T T JAddon' |

CR2E034 (12/95}

14. | do hereby certify that the i
lurtner cerify that the intor,
made under oath. lhat |
that my name appear

SIGNATURE:

ck 12 or Block 13 if changed, or on an attgehinhenl w it an adgd-ess.

SIGNATURE AND TYPED DR PRINTED HAME

nation supplied with this filing 1s voluslarily furmished and does nut guatly for the exempuon stated 0 n Socton 1190
o indicated on this annual reporl or supplemental anraal report is rue and accurato cmd it my < grature shal have the
n ollicer or direclor of the corporation or the rpeaiver or trustee empowered 1o execute: 1 s repart

7(?}\»«\ Forida Stalules |
same legal CHoect as
s reqares by Craplar 607 Honda Statutes a!wci

S/r, / Pl 805/473-(SCl

SRS |

3272 94




