SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TR FLOMDA DEPARTMENT OF SIATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

o, =7
R it

DOCYUMENT #  P94000039030 (9)

LEMIG PROPERTIES, INC.

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE
STE. G305
MIAMI FL 33131

$20 BRICKELL KEY DRIVE
STE. G-305
MIAMI FL 33131

FILED
Aug 05 1996 8:00 am
Secretary of State

OO T

 Date Incarporated or Qualihed 133 Dale of Last Repart

05/24/1994 03/29/1935

2. Principat Place of Business 2g. Mailing Address

21]° 26]

. FEF Number

Applied For

650521219

Not Appilicable

Suite, Apt. ¥, elc Suite, Apt #, elc.

$8.75 Additional

24] [29] 30!

[25]

— ertificale of Status Des:'red
;] pet 5. Certificale of Status Des'qe D Foe Required
*Cy &Stete ] City & State 6. Election Campaign Financing El $5.00 May Be
23 . 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability tor intangible tax under s 189 032,

Florida Statutes (] ves [] No

Name and Address ol Né&irnegls!ered Agent

Streal Address (PO Box Number 1s Nal Acceptable)}

9. Name and Address of Cutrent Registered Agenl )
FREEMAN, STEPHEN A #1| Name
520 BRICKELL KEY DRIVE az
SUITE 0-305 -

MIAMI FL 33131
84| City

71 Code

FL |*

agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalian submis this statement for the purpose of changing its rogistered
office or regrstered agent. or both, in the State of FlondaSuch change was authonzed by the corparation's baard of dieclors | herehy accep? the appoin'ment as registered

Ggnate Tyoed 0 proiod maie o eginies anee and b | apph

Al (RO Fegestered Agent signalung reguead when rainslating]

(AL

12, OFFICERS AND DIRECTORS 13. ADDITHONSCHANGES TO OF FICERS AND DIREGTORS IN 12

e PD DELETE 1HILE T Torange [] Addton
g GINDLER, FRANKLIN o

STREET AOURESS 520 BRICKELL KEY DR. #0-305 13 STREET ATDRESS

Ciy-S1-20 MIAM FL 33131 14T ST 2P

TITLE (] [ beuere 21TIE T change [ ] Addition
NAME FREEMAN, STEPHEN A 22 NAME

SIREET ADDRESS 520 BRICKELL KEY DR. #0-305 23 5TREET ADDRESS

CITy-51-2IP MIAMI FL 33131 2 4CHY-ST-IF _

TITE ] peere J1TITLE [T crange [T Addtins
NAME 32 NAME

STREFF ADDRESS 33 STAEET ADDRESS

CITY-ST-7P 34 CITY_ST-2P

TLE [ oeeere 41 TITCE [T Crangs [_] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDAESS

CITY-ST-2IP 44CITY-S1-21P

T [ 1 oeete S1TIILE [ ] crange [T Adavior
NAME 52 NAME

STREET ADDRESS 53 STREEI ADURESS

LY -ST-2IF 54 CHTY-5F- 4P .

TITLE ] oecere B 1TILE LI crange [ ] Awdition
NAME 52 NaME

STREET ADDRESS 6.3 STREET ADDAESS

QY -51- 3P 40Ty -ST-21P |

that my name appears in Block 12 or Block 13 (f chan n an attachment with an address

SIGNATURE: _

“ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hareby certify thal the information supphed with this filng is valuntanty furnished and does not gualify for the exemption stated :n Sechon 118 C7(3)k) Florida Statutes |
further cerlify that the information indicaled an this annual report of supplemental annual reporlis true and accurate and that my signature shall bave the same legal effect as if
made under oath. that | am an oflicer or dreclor of lhe corpogation ar INe recever of trustee empowered 1o execute this report as required by Chapter 617, Floroa Statutes and

57?,4 A freaen

7)/5/%h 30537730

frate it Pt A

CR2E034 {3/96)




