|

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT R, FLORIDA DEPARTMENT OF STATE

CORPORATION '. o 2 Sandra B. Mortham
ANNUAL REPORT ' % i Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P95000020360 (0)

1. Corporation Name

LEFMARK HAMMOCKS, INC.

MO

Principa! Piace of Business Mailing Adcress
848 BRICKELL AVE.. SUITE 1120 848 BRICKELL AVE. SUITE 1120
MIAMI FL 33131 MIAMI FL 33131
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/10/1995 n/a
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
29 26] One Greenway Plaza 65-0591940 ™ TNot Applicatie
Suite, Apl. ¥, etc. Suite, Apt. #, elc 5. Certiicate of Status Desiod K] $8.75 Adduional
22| 27] Suite 850 Fes Roquired
| City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
'Zl 2;| HOUStOl’l, TX Trust Fund Gontribution g Added to Feas
Ap Country Zp Country 8. This corporation has liability for itangible tax under s 199.032,
124] 25] 20] 77046-0102 |ao us Florida Statutes O ves [ONe
g, Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agenl
81| Name
FHIEDMAN: DAVID A 82| Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE., SUITE 1120
MIAM! FL 33131 8
84] City FL le 2ip Code

11, Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named sorporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. { am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ o . R . I IR .

Slynatare typed or prnted ranie 0f registersd agent and Itk if aprlicable {NOTE Regstered Agunt signaturs renuired when roirstating! DATC

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

ME D [ DELETE 1 1TTLE D/P K Chence  [] Addiion

Hab FRIEDMAN, LEONARD E 1.2 NAME

STREET ADDRESS 848 BRICKELL AVE., SUITE 1120 1.3 STREET ADDRESS

| oimy-g-ae MIAMI FL 33131 14DITY-51- 20

IE D [] DELETE 2 1 TITLE D/V/Assistant S Gt Chance [ Addition

NAME FRIEDMAN, DAVID A 22 NAME

STREE] ADDRESS 848 BRICKELL AVE., SUITE 1120 2 3 STREET ADDRESS

CITy-$1- 28 MIAMI FL 33131 24CITY-ST-2iP

TILE [ DELETE 3 1TIE S [ Chance [y Addition

NAME 32 NAME Gray, Sandra L.

STREET ADDRESS assmeeracoress| One Greenway Plaza, Suite 850

Cry-se-ze | 34 CITY-ST-2iP Houston, TX 77046-0102

TITLE [[] DELETE 4.1 THLE T [] Chane [ Addition

L 4.2 NAME Swinke, David L.

STREET ADDRESS 43STREETADDRESS | One Greenway Plaza’ Suite 850

CIFY-SI-21P 44CITY-SI-2iP HOUStQﬂ,JX 77046-0102.

THILE [7] DELETE 5 1TITLE [ Change  [[] Additon

NAME 52 NAME

STREE T ADDRESS 53 STREET ADDRESS

CHY-S1-2P 5.4 CITY-S81-2IP

TIILE [] DELETE 6 1T0LE [ Change [ Add tion

NAME B.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIlY-8T-21 6.4 CHTY-51-2F

14. | do hereby cartify thal the information suppiied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shat have the same legal effect &s if made under
oath; that | am an officer or directer of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ bondis aans 904, 738t

IaN. RE AND TYPED Oft PRMTED NAME OF SIGNING |CEH OR DNRECTOR Cuta Daytme Prong

OnarmdAna T ¥ . P

CR2E034 (12/95)




