FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLOMIDA DEPARTMENT OF STATL
CORPORATION . Sandra B Martham
ANNUAL REPORT . Secretary of State
1996 ST DIVISION OF CORPURATIONS

DOCUMENT # P94000039642 (1)

1, Corporation Naine

STEVE LIBMAN, INC.

ot AN O

3. Date |l|C0rpO|aEJ{i or Qualified 3a. Date of Last Report

05/23/1994 05/01/1995

Principal Place of Basiness - o Mailig A({im-as
2820 5 EDGEHILL LN 2820 S EDGEHILL LN
COOPER CITY FL 33026 COOPER CITY FL 33026

2. Principal Place of Business ’ 2. Maling Address A FEs Numbor Applied Far
2‘\ . %8 ] 650499484 Nat Applicable
i ot & elc LI it #, etc iti
Suite, Apt. ¥, B1C | Suite: Apt. #, elc 5. Certihcate of Status Desired 0l 5875 Adqlllonal
22 27J Fee Required
City & State: | Oy & Sae 6. Election Campaign f inancing 0 $5.00 May Bo
23 . I £ ] Trust Fund Conlrbution Added 1o Fees |
7ip Country ) A Country 8. This corporation has kablity for intangible tax under s 199.032,
[24] 25 ES 30| Fiorida Statutes 0 ves BffNo
g. Name and Address of Current Registered 5,9,9,'?" o 10. Name and Address of New Registered Agent |
81| Name
LIBMAN, STEVE (821 Strest Addrass (P.O. Box Number is Mot Acceptable)
2820 S EDGEHILL LN
COOPER CITY FL 33026 83
B4| City FL 85| 2p Code

11, Parsuant to the provisions af Sechons G607 04502 andl CO7 1505, Flonda Statu*es, 1he atove nan le-:l?:brpora!iom cubmits thrg statement for the purpose of changing its reqistered affice
af registered agent, o both, in the State: of Florida Sueh char ge was anthanzed Dy the corporal on's boand of drectors. T hareby accept the: appointment as registergd agant. | am
famiiar with, and accept the obhgations of, Sechor 627 0505, Flodda Statubes

SIGNATURE _ e . i o A Cemm o _ e _
T e A e B R L LA At i o [P DaTE &
2. T OFFICEHS AND DIRECTORS j K2 o ADDITIONS/CHANGES TO OFFICEFS AND DIRECTCRS IN 12 =4
TILE D (] piiETe 11 TiLE [J Crasge [ Addiion | =
BAME UBMAN, STEVE 17 NAKE 3
STREET ADDRESS 2820 S EOGEHILL LN 1337K¢4 ) ADORESS g
CHY-ST-2IP COOPEH CITY FL 33026 . . 140107 -81- 2P &J
e [ OFLETE 2 I TIRLE [ Crange [ Addition |2
NAME 77 BAME
STAEET ADDHESS 2 3STREH ADDRESS
CiY-S1-2F o o 24000Y-St-2IF
TITLE [7] DELETE 11TIF ] Chenge ] Addtian
MAME 37 NAME
STREEF ADDRESS 39 STAFEY ADDABA
CITY-§7- 2P ] ) 340 -ST- 2 )
TITLE [7] DELETE 4 1TILE [ Change  [] Addilion
NAME 42 MR
STREET ADDRESS 43 SIREF] ADTRCSS
Ly -ST-2I7 B 440y 81-0F
TITLE [J DELEIE STeLF [ Change 1] Addition
NAME 52 haME
STREFT ADDRESS 5§ 3SIKEN T ATDA=5S
CY-8T-7P - ] - 5400 -S1 W
TITLE [] GECETE B 11Nt [0 Change  [] Add %o
NAME £ 2 NAME
STREET AUORESS 5.3 STREET ANDALSS
CITY-S1-21P R sacny-srooe

|

- . - - |
14, | do herebyy Zertify that e informiation suppies ts Bl i voluntanly forishen and 6oes not quakty for the exenptian stated in Section 119 07(3)), Florida Statutes. | further |
cortify that the mformatan indoated on iz ariiwal report o supy lemental annual report is true and accurate and that my sgnature shall fiave the sarme legal effect as if nade under |
oath; that | am an ofizer or director of the corporation or the recrider or lrusted empowersd 10 exacite nis report as required by Ghapter 607, Florida Statutes; andd that my name |
appears in Block 12 or Block 13 if ¢changed or 01 an attaclhment vith an address |

SIGNATURE:

4-.:—::5:_—-:__‘__'_H ('—o)(fEL’G‘ L;.‘{,szf.[k\ L/k ?‘Gr(}é R Bm

— —— CLs _ - w36 vELs
SIGNATURE AND TYPED DR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTO! w8

Dt T A




