FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LISANDRE, INC.

Pringipal Piace of Busness

4546 N\, S0TH AVENUE

Maiing Address
4545 NW. 20TH AVENUE

| FILED
Apr 25 1997 8:00am
Secretary of State

ORI

SUNRISE FL 33359 SUNRISE FL 333515352
3. Date incorporated or Quatified | $a. Date of Last Repon
i 12/27/1894
?_f?’nrfc'iﬁailﬁﬁéﬁ of Business 28, Mailing Addrass 4, FEI Number Applied For
2i_] El Not ‘Applicable
"7 Sute, Apl k. etc Suite, Apl. #, elc. i
e A #. et o P 5. Cenrtificate of Status Dasired O 38'75 Addtional
22 |27] Fee Required
City & State: City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 — ! 28 Trust Fund Coniribution Added to Fees
| de Counlry Zip Country 8. This corporation has liability for intangible tay: under s. 199.032,
24] ,#A?_Sl ;5] ;El] Florida Statutes ] ves [E?No
. __b. Neme end Address of Current Reglstered Agent 10. Name and Address of New Registersd Agant |
ANDERSON, ANDRE 61| Name
4548 N.W. 90TH AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
B3
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha ebove-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ) .
Bage ature lypund o pnited name of tegoslerad agant gnd 1te £ appicable. {HOTE Registerad Agert aignature 18quirad whin raingtating} DATE
12, o OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Ce PD™ [T ofLeTE 19 TITLE : : [CTchange [ Addition
KA ANDERSON, ANDRE I 12NAME
steer anniss | 4946 NW 90TH AVE 1.3 STREET ADDRESS
Ty 50 2P SUNRISE FL 1.4 CiTY-5T- 219
[ V' [ oELEre 2ATILE [T Change L1 Addition
NAME ANDERSON, LISA 2.0 NAME
stertanomess | 4948 NW 90TH AVE 2.3 STREET ADDRESS
Ciy- 51 SUNRISE FL 2 4TITY- - 1P
i LT DELETE ATIME . [ Change ] Addition
HAME 32 NAME
STHFET ADDRESS 43 STREET ADDRESS
BIy-ST-20 ) 14 CITY-ST-21P
e (] oeeete 41 TLE [J change  LJ Addition
RAME 4. 2 NAME
STRELT DD S5 43 STREET ADDRESS
CIly-57. 7P 44 CITY-ST- 2P
(e CToELETE SATME [T Change 1] Additon
N 5.2 NAME
STREEL ADDRESS 5.3 STREET ADDRESS
CIy- ST 2 54 CTY-ST-2P
i [T DEiETE S1TILE [V change ] Addition
HAME £.2 NAME
SIREET AODHESS 5.3 STREET ADDRESS
CITy-51-2ip 6.4 CITY-ST- BP

14, | do horeby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certily that the
infermation indicated on this annual report or supplemental annual report is frue and accutate and that my signature shall have the same |egal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trusies empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changgd, or on an attachmeant with an adgregs.

SIGNATURE: | L8R ANDERSON

PIRECTOR

P yvma Fhang #

b4z (15 H4L11%8

CR2E034 (9/96)



