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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION - 5 Sandra B. Mortham
ANNUAL REPORT : £ & Secretary of Slale
1996 : =o¢:'.§_f-" DIVISION OF GORPORATIONS

DOCUMENT # P95000015045 (4)

1. Corporation Name

LEHMANN LAND DEVELOPMENT, INC.

RGN R

Principal Place of Business Maiting Address
5500 COLLINS AVE. 5500 COLLINS AVE.
| SUITE 1203 SUITE 1203
| MIAMI BEAGH FL 33140 MIAMI BEAGCH FL 33140
! 3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1995
2. Principal Place of Busmness 2a. Maiting Address 4, FEI Number Applied For
[m 275\ L S~oued 16 / Not Applicable
— Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Certificate of Status Desired [} $B'75 Add_itional
' 22] B ;ﬂ ~ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EL -2;] Trust Fund Contribution O Added to Feos
Zip Country Zp Country 8. This corporation has fiabilty for intangible 1ax under s 189.032,
24 |25] {20] [30] Florida Statutas B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUDSON. ROBERT F JR. 82| Stract Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 1800 83
”lAMl FL 331 84] City FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections B47.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.05605, Florida Statutes.

SIGNATURE _ _ e e I . e
| Signacure, typed o printed nams of registeaed agert avd Tk if apphcabic MNOTE Registered Agant signature regu red when nainstatogl DATE ’lf?
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS iIN 12 o2}
I D [ DecETE TATME [T Change  [J Addition g
KAME LEHMANN, MANFRED R 1.2 NAME 3
secraooess | 5500 COLLINS AVE., SUITE 1203 14 STREET ADDRESS b
LITY-51-71F MIAMI BEACH FL 33140 14 CITY-ST-21P &
TILE D [ DELETE 21T [ Change [ Addilion | O
NARE LEHMANN, SARA ANNE 22 NAME
sweeanoness | 9900 COLLINS AVE., SUITE 1203 23 SIREET ADDRESS
| ciny-st-ap MIAMI BEACH FL 33140 A CITY-5T-21P
TILE [C] DELETE 3 1TIMLE [J Change  [] Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| gry-srar [ 34 CIIY-ST-2°
TE [J DELETE 4 {TINLE [ Change [} Addilion
NAME 42 NAME
STRELT ADRESS 43 STREET ADORESS
CiTy-5T-2iP L4CITY-ST-2F
TiLE [] DELETE 5 1TIMLE [] Change  [] Addition
NAKE 52 NAME
STREET ADDRESS 53 SIREET ADORESS
|_cy-gr-ar 54 CITY-ST-2i0
TinLe [7] DELETE 6 1TITLE [ Change [ Addilion
NAME 62 NAME
STREF] ADDRESS £3 STREET ADDRESS
CNY-$1-2F 64 CITY-5T-2IP

14, | do hereby certify that The infarmation suppled with this fiing is voluntarily furmished and does nol qualiy for the exemption stated in Section 119.07{3)iK). Florda Statutes. | further
certify that the infermation indicated on Jhis annual report or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of e corporatign or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if clyg attachmenjith andgiress.
SIGNATURE: Stra Aung; Jentamd 106 /36 350 thdorit

(EHNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Caytne Phone #




