FILED

PROFIT
CORPERATION
ANNUAL REPORT

1997 :. )/ DIVISION OF
DOCUMENT # P95000015045 (4)

Secretary of State

“Feb 21 1997 8:00am

LEHMANN LAND DEVELOPMENT, INC. ‘
§500 COLLINS AVE, §500 COLLINS AVE.
SUITE 1208 SUITE 1209
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2501
8. Date Incorporated or Qualiied | 3a, Date of Last Report
: 02/22/1995 04/19/1996
2, Principa) Place of Business L_za_ Mailing Address 4, FEI Numbear . jApplied For
21 26] 65-0565767 ) Not Applicabla
Suitc, Apt 4. ol Suile, ApL ¥, efc, - $8.75 additionat
E] - ;f] B. Cortificate of Status Desired [V Foe Raquired
City & State City & State | 8. Elsction Campaign Financing - $5.00 May e
;ﬂ ;ﬂ Trust Fund Contribution Added 10 Fess
4 | Country Zip Country 8. Tnls corporation has liability for intangible tax under 5. 199,032,
2 25| 20 30] Fiorida Statutes Clves [ o
9. Name and Address of Current Registered Agent 19, Namoe and Address of Now Reglstered Agent
81| Name
HUDSON, FOBERT F 1. Ponbced R Lebmsnt
A 82| Sirest Address (P.O. Box umber | is Not Aﬁ\e‘l/:nable) ' o
SUITE 1800 $S500 Coll ni . Sy,te 193
MIAMI FL 33131 .{63
84| Ci ' ! 85| Zip Codg
A Miam  Death FL i3 ,yo0

the above-named corporation U
agfufjorized by the gbrporal 'sti
i tutgs. !

its this statement for the purpose of changing its regisiered
of direciprs. | hereby accept the appaintiment ag registered

11. frursuant to the pfovisions of
office of registgrbd agant, o
agent. | am fghinar with, a

lions 607, } 607 1508, Florida
th, in the rida. Such change
accopt ot ns of, Seclion 607.050
.

SICHATURE Y /(e/?7
" Bigravas typia or prinved name ol reg sterad agan and fite & applcable (NOTE: Regislerad Agen! sigraiura requinsd when relnstating) [ I
12. 7 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11717 ‘ Cd change [ Addition
NAME LEHMANN, MANFRED R 12 NAME
simeer aooress | 5500 COLLINS AVE., SUITE 1203 13 STREET ADDRESS
orv-si-2¢ | MIAMI BEACH FL 33140 14DTY-ST-2P , :
TLE D LT Decete 21 TNLE [JChange ] Addition
NAME LEHMANN, SARA ANNE i 22 NAME
seer aooatss | 5500 COLLINS AVE., SUITE 1203 2.3 STREET ADDRESS
L7 - SV-2P MIAMI BEACH FL 33140 2 4 LITY ST 2P
e [ DECETE 31Tl [ Crange™ L Addilion
NAME 3.2 NAME
STREET ADORESS 2.3 STHEEY ADDRESS
LS
CY-S7-2IP 34, CIIY-ST-21p
ML T peLete 47 TRLE [T Change 1 Addition
NAME 4. 2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CiY-S1- 2P A4 TITY-51-2
e [ oreete 5.1THLE [T change™ L Addition
NAME 5.2 NAME
STREET ADDAESS : 53 STREET ADDRESS
Y3128 5.4 CIIY-ST1-2IP
TILE T DELETE 617TIME L] Change  E_T Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ABORESS
CITY-S1- 2P 6.4 CITY-ST1- 219 ‘

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3K1), Florida Statutes. [ further certify that the
information indicated on this annual report of supplementat annual report 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 ol tha corporatior or the receiver/oye empowered to execute this report hs7ulred by Chapter 607, Fiorida Statules; apd that my name

appears in Black 12 or Blogl if chan ‘o on an at ept with an address.
9l | Stbo194

SIGNATURE: . L. .~ Daytimo Phone ¥

A Al AR

21 R Gttt |1 /b /97

" GIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DVRECTOR

CR2E034 (9/96)




