FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000039642 (1)

STEVE LIBMAN, INC.
Principa! Place of Business Mailing Address
2620 § EDGEHILL IN 2020 5 EDGEHILL LN
COOPER CfTY FL 33026 COOPER CITY FL 33026

FILED
Apr 21 1998 8:00am
Secretary of State

DL

DO NOT WRITE IN THIS SPACE

22]

3. Date Incorporated or Qualified
05/23/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
'}T’ 65'0499484 Not Applicable
Suite, Apt. #, olc. Suite. Apl. ¥, elc. . it
“ P P 5. Cartiticate of Status Desired O sl’ 75 Additional

Fae Required

26]
2]
28]

. Election Campaign Financing

35.00 May Be
Trust Fund Contribution Added lo Feas

8.

This corporation owes or has paid the cu[lirgey’year Intangible
Personal Praperty Tex due June 30. Yas O no

10.

Name and Address of Now Registered Agent

Streat Address (P.0r. Box Number is Not Accaptable)

City & Slate City & Stale
23]
Zip Country Zip Country
2] 28] 20] 30]
9. Name and Address of Current Registered Agent
LIBMAN, STEVE o1 Namo
2820 S EDGEHILL LN ]
COOPER CITY FL 33028
83
B4 City

ssJ Zip Code

FL

agent ! am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or repistersd agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direciors. | hereby accept the appointment as registered

Signatura, typed oc ponted namo ol registered agent and btie It applicable (NQTE Registered Agent signature required whan reingtating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D | MG 11 HITE [J Ciange ] Addition
NAME LIBMAN, STEVE 1.2 NAME
sTreet aooress | 2620 8 EDGEHILL LN 1.3 STREEY ADDRESS
CITY-5T-2P COOPER CITY FL 33026 1.4 OTY-57- 7P
TIRLE [T peLete 2ATITLE [T Change [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-57-21P 2 4 CITY-ST-20
TIRE | BEE 31 1ITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 34, CITY-5T-21P
TIRLE TJ DeLete 4TTTLE TJchange L Addition
RAME £.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIRE CJ peLene 5.1TITLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-S1-2P 5.4 GITY - §T- 2P
TLE L{ DELETE 61TIME [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2iP 6.4 CITY-5T-ZIP

indicated on t

Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

14. | horeby cenifz that the information supplied with this filing does not qualify for the exemption staled in Section 113.07{3)(i), Florida Statutes. | further certify that the information
is annual report of supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or direcior of the corparation or the receivar or trustee empowerad to execute this report as reauired by Chapter 607, Floriga Statutes; and that my name appears in

CR2E034 (10/97)



