FILE NOW: FILING F

F PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P94000080372 (3)

1. Corporation Name

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTIENT OF STATE
Sand o B Mortna™
Secretary of State

OVISION OF CORPORATIONS

N, -
= Loy VR

LESLIE J. CLEIN. INC.

Principal Place of Business Mail MQ Address
8071 NOREMAC AVE. 80T NOREMAC AVE.
MIAME BEACH FL 33141 MIAMI BEACH FL 33181
3. [Jeltsﬁfwcorpurated o Cualified 3a. Date of Last Report
2. Principal Puice of Business o ia Maling Address o 4. FoihNumber Applied For
Gﬂ . o 26] - 65‘0529775 Mot Applicable |
1, Apik, te. Sunte, Ay el it
Sulle, Apt. B, ¢ - e, At 7. et 5. Certhcats of Status Cesired O $8‘75 Ad@ltlonal
22 27’] Fee Requirad
City & Sate | Gty e st 6. Flaction Campaign Fnancing O $5.00 May Be
z-l . ) 281 - 7 Trust Fund Cornitribution Added to Fees
ap | __ Courtry | n _ Country 8. Tnis corparaton has abiity for ingangible tax under s 198.032,
2 25| 29 30| Fiorida Statutes [ ves Jno
9, Name and Addrg§§':gl. Current Regist'a_led Agent ) __ o 7_—7 10, Nams and Address of Now Reblstered Agent
B1| Nawe
FORMAN, TERRY J [82[ Steet Adchass (7.0 Bax Numiber is Not Acceptable)

1521 SW LEJEUNE RD. . -
CORAL GABLES FL 33134 83

84| Ciy

FL 85} 2 Gode
11, Pursaant to the provisions ot Sec Tons 607 060 and 6071508, Fonda Stalules lhe abave-named coraoral on s brits this statement for the purpoase of changing its registersd office
or regstered agent, or both, in the State of Plond . Such change: Anarized by, e conparation's toard of drectors | hereby aceept the appontreent as registered agent. | am

famibar with and aceapt the ophgations of, Seeten 807 0500, Floada Slakates.

SIGNATURE _— R o . . - e e I e
Shopar e T D0 g Bt it SR e g N TE s dr el B o b - ™ (318 &
12. —TOFOCEES AND DIRECTOR 13 ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12 %
Tt DPS CIDEIETE FRAIN; O Crange () Additor. | =
NAME CLEIN, LESLIE J 12 Ak %
sraeet amceess | BOT1 NOREMAC AVE. 13 STRET A0ET LS o
Clv ST-2P MIAMIBEACHFL3MY R et L &
e [ [ DELETE FTIF [] Chargse [ Addion  |[©
NAME FORMAN, MAX 7 2 HAME
eweeraaoress | 1501 SW LEJEUNE RD. 3 ISIRCET AODRESS
CITy - §1-21F CORAL GABLES FL 33134 20512 i
TITLE [ DELEYE 31 NLE [ chaage ] Addition
RAME 37 RANT
STREET ADDRESS 33 TRIET ADORLYS
Gy S1-7P o S  Qasore s
TIILE [] OELETE EI (HN [J Charge [} Addibion
NAME 42 HK
STREET ADORESS 43 SIREET ALDRESS
CIY-SI- 2P i e )
TILE [ BELETL S TILE [ Change [ Addtion
hehd: 07 M
SIREET ADDRZSS £ 3SIREET ADURTSS
LIy -§7- 2P o .  Mseomesr e )
TILE [ DELFIE & ' TILE [ Change [ Additon
NAME 67 HaL
STREET AGDRESS £ 5TREET ADURESS
CY-SI-2F . 64 -SE- R

14. | do nerchy cerify that the infannancn saopberd with this Theg s voruatany farashed and does not by B b examiption statact n Secton 118 07(3ik), Flonda Statutes | unther
certify thal tha information indicated on trus annual report or supplemental annual repart is frue anda acourate and that my signature shall have the same legal effect as if mace under
cath: that | am an officer or dicgtar of te corporatine O g recewer trdislae ermpovecd o exesute this repon as required by Cniapter 607, Flarida Statutes; and that my name
appears in Block 12 or 13 0 cRemgest or o an atte Tas <

SIGNATURE o 49k

FDF SIGHING OFFICER OA DHEC

[ra b Fraoree: o




