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

PROFIT
CORPORATION
ANMNUAL REPORT

1996

&t

6” “[i

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P94000093768 (7)

1. Comporation Name

LISANDRE, INC.

Principal Place of Business

4546 NW. B0TH AVENUE

Mail:ing Address

4546 NW. S0TH AVENUE

SR R

ANDERSON, ANDRE

4548 N.W. 80TH AVENUE

SUNRISE FL 33351

SUNRISE FL 33351 SUMNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plage of Business | 2a. Mailng Address 4, FEI Number Applied For

21] _ |26] Not Applicable

Sute, Apt. #. elc. | Sute. Ant.#, etc. §. Certificate of Status Desired M $8.75 Adc!nional
22 27] Fee Required

City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ 231 Trus! Furkd Contribution Added 1o Feas

Zp Gountry | Zp Cauntry 8. This corporation has hability for intangible tax under s 199032,
[24) 25 29) 20 Fiorda Statutes (1 ves CONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Numiber is Not Acceptable)

83

84| City

} Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florkia Statutes, tne above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such ¢hange was authorized by the corporation's board of directors. | heraby accepl the appointment as regstered agent. | am
famihar with, and accep! the obligations of, Secton 807.0505, Fiorida Statutes.

SIGNATURE __ . ol . e e . e
ShyrAne iy o poed ra 1 of g s ol agenl @ w T f e, dtatie INOTE Feguslenee: A Sl ut®ul & Moo W5 (808Lahng” Dalt

12, OFFICF3 AND DIRECTORS 13, ADDH:ONS/OU,gNé_FS TO OFFICERS AND DIRECTORS IN 12

TITLE PD [) DELETE 1ATITLE [] Change [ ] Addition

NAME ANDERSON, ANDRE 12 bAME

streer anoness | 4546 NW B0TH AVE 1 35IKEL] ADDRESS

Ciiy-§7-217 SUNRISE FL _ ) 14CI¥-ST- 2P

TITLE Vo [C] DELETE 2 VIFLE [] Change [ Addition

NAME ANDERSON, LISA 22 NAME

STREET ADDRESS 4548 NW 90TH AVE ? 3 STREET ADDRESS

CITY-ST-2IF SUNRISE FL 2407 51-7IP

TITLE [ DELETE 3 1TILE [ Change  [] Additan

NAME 37 NAME

STREET ADDRESS 33 STAEES AJDRESS

CITY-S8T-2IF 34 CITY-51-2P L

TME [[] DELETE 41 TIILE (O Change  [] Adgition

NAME 42 hAME

STREET ADDRESS 4.3 51REE ADDRESS

CiTY-S1-2IP A4 CITY-81-2IP

LT (] DELELE 5 1ML (] Cnange [ Adddtion

NAME 52 hAME

SIREET ADDRESS 53 STREE | ADDRESS

CTY-ST- 2P 5410812 L

HTLE [ DELETE 6 1TTE [ Crange  [] Addilion

NAME 2 NAME

STREET ADDRESS 63 STREET ADDAESS

CTY-SI-3P 6407 -51-2P

14. | do hereby cerliy that the infarniaton sapohied wih this flig s volumsanly furnishesd and doos nol guality for the exemption staled in Section 119073k}, Flonda Statutes. | further
certify that tne information indicated on this annua! report or supplementat annual repor is trus and accurate and that my signature shalk have the same legal e'lect as if made under
cath, that | am an officer or director of the corparation or the receiver or trustee empowered to execide Wis repart &s requiced Ly Chapler 607, Flonda Statutes; and that my name

attachrment witn an address

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: e

4pofl

D

ast-w-19%%

Dagt s P ¥

CR2E034 (12/95)




