_FILE NOW:

FILED

FILING FEE AFTER MAY 11§ $5560.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name

STEVE LIBMAN, INC.

Mailing Address

2820 5 EOGEHILL LN
COOPER CITY FL 320263746

“Prcipel Flace of Busintss
P40 § EDGEHILL LN
COOPER CITY FL 53026

O AT

3, Date of Last Aeport

05/01/1996

3. Date Incorporated or Qualified

05/23/1994

| 2. Principal Pave of Bushness 2a. Mailing Address 4. FEl Number Applied For
£ 1 26 65-0499484 Not Applicable
C Sule, Apt o# el Suite, Apl. #, elc.
| Sele A = wie Apk 5. Cerlfcalo of Satus Desireg.~ [J  90+70 Addlional
22{ . 27 Fee Required
., Gy & State * City & State 8. Election Campaign Financing $5.00 Mey Be
j-’j’,]_wk,,, . . ;3] Trust Fund Contribution Added to Fees
A __ Lountry 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
# - 25] . E;| m Florida Statutes Yes [ No
o 9, Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
. LIBMAN, STEVE 81| Name
SE ILL LN 82| Street Addraess {P.O. Box Numbser is Not Acceptable)
COOPER CITY FL 33026
) 83
84 Ciy 85| Zip Code
- FL

agent. |am faraliar with, and accept the obiigations of, Section 607.0506, Flarida Statutes,
"GIGNATURL

|91, Purstiant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Stafules, 1he above-named corporation subrmits dhis statement for the pLFPOSE Of changing iis repistered
othice or rogistered agent, or both, in the State of Florida Such change was euthorizad by the corporation’s board of directors. | hereby accept the eppointment as reglstered

R B e o nl{w‘irlﬂll;.h;n[;f regite-ad ngatd end tite i applcable (NOTE: Ragislered Agent Bignature requirad when reinstating) DATE .
E OFF ICEAS AND DIREGTORS 18, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12__{{9
e D [T DELETE 1ITITE [ change [ Addition | g5,
M LIBMAN, STEVE 12 NAME §
sttt ovess | 2820 S EDGEHILL LN 1.3 STREET ADDRESS o
| o COOPER CITY FL 33026 14 GHTY-5T-TP 8
e | 7 orete 21TME [ change [ Addition |©
MAME ‘ 22 NAME
SHEET ADDHIS3 23 STREET ADDAESS
Y-S 2 4LITY-5-2P
R T [T oecete al WjL [ Change L1 Addition
MM 32 NAME
SIRLET ADDRESS 3.3 STREET ADDRESS
CITe-§1-20 34.CITY-31- 29
i T - I bedETe 4 TILE [T Change L] Addition
HAME 4. 2 HAME
STHEET ADDRESS 4 3STREET ADDRESS
CITY-S1- 2 B 44CITY-5T-2P
e | T T [T DeETe 51 TILE [J Change ] Addition
Nab 5.2 NAME
STREL " ALLHE 55 5.3 STREET ADDRESS 02/5/ g 7
_'%ﬂ"ﬂ T 1 belese Z:‘r::::z — ' tange  LJ Addition
N 6.9 NAME SDDDDE 1 BBB -
SIRFET ADDRSS 6.3 STREET ADDRESS : ”05{0?‘!3?" ~01006--053
CITY-S1- i 6.4 CITY-5T-2IP '~ ¥RR1B5.00

14,71 do hereby cantdy fhat te information suppled with this iling doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informatos indcated on this annual report or supplemental annual report is true and accuraté and that my signature shall have the same lega! effect as if made wunder oath; that
or thrector of the corporalion or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and hat my namse

“285-F7  P5Y-I¥G¢s/

I am an aflic
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
; R
SIGNATURE: . Seebel baidn
* SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSCER QR DIRECTOR

Dae Daytime Phone #

013557¢



