FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFN
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS : S C Cretary Of State

DOCUMENT # P94000066769 (8)
LEEBERN INC.

& of Husness ‘ Mailng Address ”"“I" ||| ll"l ||I” Ilm mll II“l I|||| Iml I”" llm lml |||’ ‘I“

| Pringipal P

1003 E ATLANTIC BLVD 1009 E ATLANTIC BLVD
POMPAND BEAGH FL 33060 POMPANG BEACH FL 330607401
8. Dats Incorporated or Qualified 3a, Date of Las! Report
| 2. Princapad Place: of Business 2a. Mailing Address 4. FE§ Number Applied For
2| 20] 650518051 Not Applcabic
Suite, Apt #, el Suite, Apl. #, etc it
pi AR e P §. Certificate of Status Desired O $B'75 Addiional
E 27] Fep Required
[ Oy & St | Ciy& State 6. Election Campaign Financing $5.00 may Be
EL,,,_,,,, e 28] Trust Fund Contribution 0 Added to Feas
e _ Couniry | Do Country 8. This corporation has liability for intangible tax undar 5. 199.032,
3_4] e 25| ] 29] El Florida Statutes (] ves o
| 9. Nameand Address of Current Reglslerad Agent . 10, Name and Address of New Registered Agent
LOVELL, JEFFREY B 81] Name
1501 E. ATLANTIC BLVD. 82} Street Address (P.O. Box Number is Nol Acceptable)
SUITE 101
POMPANO BEACH FL 33062 83
84| City ‘ FL 85| Zip Cods
11, Pursuc

it Lo e provisions of Sections 607 0602 and 607 1508, Florida Stalutes, the above-named corporalion submits this stalement for the purﬁ‘oase of changing its registered
oflice o togislered agenl, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent L arr tamilar with, and accept thie obligations of, Seclion B7.0504, Florida Statutes.

SIGNATUIEE

e e Lyge e gt 1 e 2 tgpelrerd agent & d -l i 8t e {NOTE Fegisiered Agent s.gralure required when reinstating) DATE
12, o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 1A TALE 3 Change ] Addifion
HeAE LOVELL, ELLEN 12 NAME
stk s | 4212 SPRING CIRCLE DRIVE 1.3 STREET ADDAESS
anv-star | CORAL SPRINGS FL 33071 14 CITY ST 2P ‘
T VP o D'D[LETE 21 TITLE L] Change 7 Addition
HAME LOVELL, JEFFERY 2.2 NAME
st aooness | 1212 SPRING CIRCLE DRIVE 2.3 STREET ADDRESS
ov-si - | CORAL SPRINGS FL 33071 Y zoomste
T T D DELETE 31T0E D Change D Addition
ot 32 NAME - ‘
SIHEL T ATDRESS 3.3 STAEET ADDRESS
oY STL A 34.00Y-5T-2P
T ] T T DELETE 41TITLE [ Change ] Asdilion
hAMF 4 2 NAME
STREFY A0t 4.3 STREET ADORESS
cresepe | 44 CITY-§T- 2P
B [T DECETE 51 TMLE [Tcrange L1 Adsition
KM 5.2 NAME
SIRELY ADLESS 53 STREET ADDRESS
CilY-50 , - 5.4 CITY-51- 1P
T CoorTmmmm o T DECETE 6.t TILE D Change 1 Addition
N B.2 NAME
SIREE | ALTHESS 6.3 STREET ADDRESS
| cvs1-ar B4 CITY-S51-21P

14, 1 do horehy ceriity thal the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
informabion mdoated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar offeor or director of the corporation of The receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed o gn an attachment with an address.
d-297 Qs W3-00

b
SIGNATURE: ' 4 2 7 ‘ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phont # !

" i b Mot Apr 08 1997 8:00am

CR2E034 (9/96}



