FILE NOW: FILING FEE AFTER MAY 11S $225:80~ 00 < Boferra ey /

PROFIT
CORPORATION

ANNUAL REPORT . e Secretary of Slate
1996 i o DIVISION OF CORPORATIONS

DOCUMENT # P95000016428 (1)

1. Cotporation Name

FILENE LIEHMAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

T

LA

Principal Place of Elusiness Maziling Address
G/O FILENE LEMMAN C/0 FILENE LEHMAN
1122 §. N ST. 1122 8. N ST,
TH FL 33460 WORT 3IUE)
LAKE WORTH FL LAKE HRL 3. Dato Incorporated or Qualifed | 3a. Date of Last Report
02/27/1995
2. Frincipal Place of Business 2_ﬂ. Mailing Address 4. FE!} Num . Appliad For
o 2] (o5 =B 33(08 | ransieass
Sulte. Apt. 4, elo. L, Sule. Apt. s, clc. 5. Certifcato of Stalus Desied [ $8.75 Addrional
“E} 27_1 Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 25-] Trust Fund Centribution 0 Added lo Fees
| pA's) | __ Country | dip Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
LEHMAN, FILENE 82| Sireet Addiess (P.0. Box Numiber s Nof Accapiabie)
1122 S, N ST.
LAKE WORTH FL 33460 83
84/ City FL las Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing s registared office
or registerad agsnt, or both, in the Stata of Fiorida. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
)

Tamiliar with, and accepl the obligations of, Section 607.0505, Flopda Statutes.
SIGNATURE _ Wm _IAed, ] %ﬁé)/%,f _
e, [£13

Sigrae, e o priten TG v ieead age w05 F arsia L Foagisiesed Ak s v 763 7l wheo: roviaiaing &

12, OF FIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 15 o
me |’ D [ DELETE TARILE [ Change [ Addition g
NAMI LEHMAN, FILENE 12NN 3
serranoess | 9122 S. N ST 13 STREET ADDRESS ]
CY-S1-2P LAKE WORTH FL 33460 14 CHY-81. 2 &
WL D [J DELETE 2 1TLE [ Change [ Addilion | ©
HAME LEHMAN, DOUGLAS 22 NAME
sweraooress | 1922 8. N ST, 23 STREET ADDRESS
CrY-§1- 70 LAKE WORTH FL 33460 24ITY-ST- 2P
TILE {7 DELETE 31TIILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| CiTv-sr-2m - 34 CITY-ST- 2P .
TITLE [J DELEIE 4 1TIME [ Change [ Addition
NAME 4.2 NAME
STREET ATIORESS 43 5TREET ADDRESS
CITY-57-2IF 44 CITY-57- 2P
TITE [ OEeeTE 5 1TITLE [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

er!lT- S1-2iF 54 CITY-ST-2IP
TIE [] DELETE B 1 TITLE [J Change [ Addition
NAME 6 2 NAME
SIRTET ADDRESS B 3 STREET ADURESS
CITY-SI-2IP - ) 64 CITY-S5T-21p

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver Or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: / eHr1an ,44437 ,,,,,______Lg//ﬁ@/ﬁfgw@z:gié_ﬁm

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER O GIRECTOR Dlate Davinre Phone §




