FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R e,
CORPORATION T
ANNUAL REPORT Secrstary of State

1997 ~ ,& OIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000010934 (4)

1. Corporation Mame

LEXIT, INC.

O A

Principa! Place ol Busmess Mail-ng Address
1429 SOROLLA AVE. 1428 SOROLLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3518
4. Date Incorporated or Qualified | 3a. Dale of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2—5] 65'0573082 Not Applicable
Suite, Apt #, ele.. Suite, Apt #, etc. - . $8.75 Additional
;] 2ﬂ 5. Certfficate of Status Desired O Fee Required
City & Stale __ City & State 6. Election Campalgn Financing $5.00 May Be
E] B 2E| Trust Fund Contribution Added to Fees
Zip L Country Zip Country 8. This corporation has liability for intangible tgx under s, 198,032,
124] 25 20] 30] Florida Statutes [ ves ﬁ No
g, Name and Address of Current Regislered Agent 1. Name and Address of New Reglistered Agent
SCHIFF, JAMES M 81 Name
9130 S. DADELAND BLVD. 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 1609
MIAMI FL 33156 83
B4| City FL 85| Zip Code

11, Pursuant 1o lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registered
agent | am tamilar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE __ -
o ered ageal and ttle f aprirable {NOTE - Reg: d Agenl sig) quired when r ing| DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST I oeiETE 11 1TILE T TChange L] Adsnion
NAME AMADOR, PEDRO 12 NAME
smeeraoress | 1420 SOROLLA AVE. 1.3 STREEF ADDRESS
CITy-57- 211 CORAL GABLES FL 3314 14 CITY-S1-2IP
TOLE [T peLere 2V TIME [ Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIry-51- 211 2.40ITY-51-21
TLE 7 DELeTe 11 TIMLE [ Change ™ ] Asdition
HAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
[Iry-ST- 21 34.CNY-51-21P
TE T DELETE 41 TITLE [Jchenge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
0Ty -S1-2p A4 CITY-ST-2IP
T T vecere 54 THLE [T chengs 2] Addition
NAME 52 NAME
STREET ADDAESS 53 §TREET ADDRESS
Ciry-§1- 54 CITY-ST-2IP
e ] DELETE 6.4 THLE - [T Change -1 Addition
NAME 6.7 HAME
STREET ACORESS 6.3 STREET ADDRESS
oIty - $1-21p 64 CITY-57-2P

14, 1 do hereby cerbily thal the information supphod with this filing does not qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certity that the
infarmalon ndicated on this annual geffort or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1he Aration or thgrBceiver or trustee ampowered 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 17E#nanged, or *hrent with an a

SIGNATURE: 5 oﬁkiiagr}é:'c?ﬁﬁbeﬁ'éﬁ e —————Mf:j%z—@ﬁdéé%%?@z

ATURE AND TYPED OR Pi

CR2E034 (9/96)

B sanim B Monhem Jan 24 1997 8:00am



