FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLORIDA DEPARTUENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT

1998 DlVISiS:JC(;Ta(;ECI:PS;:liTIONS Secretary Of State
DOCUMENT # P95000047928 (3)

1. Corporation Name

LEGAL STREET ENTERPRISES, INC.

AR

Principal Place of Businass Mailing Address
11330 TIMBERLODGE TERRACE 11330 TIMBERLODGE TERRACE
BOCA RATON FL 33428 BOCA RATON FL 3428
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
d 2s] 650588824 ot Apploatis
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Ui p uile, Ap elc 5. Cortificala of Status Desired D $8.75 Addiional
22 ;' Fee Required
City & State City & State 6. Elsction Campaign Finaneing $5.00 May Be
;ﬂ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curren} year Intangible
;' ?s] m m Personal Property Tax dus June 30. es 1Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
STACK, EDWARD ESQ. 81} Name
1320 SOUTH DIXIE HWY, STE 1180 B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

B3

85| Zip Code

84| City FL

+1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1alutes, the above-namod corporation submits this stalement for the purpose of changing its registered
offico or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 807.0505, Florida Statutes.

SIGNATURE s
Signature typed o printed nama ol registerad Bgont and Lol applicuble (NOTE- Rogisterad Apent signa‘uré toguired when rginstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P ] OELETE TATILE [JChange ] Addition
NAME KORNFELD, FANNIE 1.2 NAME
seeraonass | 195 DEHAVEN DR, APT 107 1.4 STREET ADDRESS
CITY - 5T-2IP YONKERS NY 14 CITY-§T- 2P
TILE [T vecere 21 TMLE [T change ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STAEET ADCRESS
CITY-ST-2P 2, 4CITY-5T-7IP
TITLE T DELETE 3.1 TITLE [Tchange [T Addition
NAME 37 NAME
STREET ADURESS 33 STAEET ADDRESS
GITY-§T-2IP 34.CY-ST-7P
THLE ] DeLETE 41TILE [T change T Addition
NAME 4 2 NAME
STREET ADDALSS 4.3 STREFT ADDRESS
CITY-§T-2P 44 CITY-§1-21p
TITLE T DELETE 5.5 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CIFY-5T-2P . 5.4 GITY-§1-21P
TAILE 1 DELEFE 6.1TIMLE [ change ™ T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
GHTY-ST-2P 6.4 CITY-5T- 21

14. | hereny certify that tha information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an
officer or diractor of the corporation of the: receiver o trustee empowered to executs 1his reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on yﬂ(achmenl with an address.

TR AT A 4.,.._ ,A;A // e TRTE LY vl VT T l‘i"r‘lg QU-C{P 1A

CR2E034 (10/97)



