ﬁ—
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & s FLORIDA DEPARTMENT OF STATE :
COR PORAﬂON‘ ! Sandra B. Mortham
ANNUAL REPORT a7 3 Secretary of State
1996 < %,.-;J DIVISION OF CORPORATIONS
DOCUMENT # P95000050073 (2)
1. Corporation Narmme
HOWARD R. LIPSMAN INC.
A OO
174 PONCE DE LEON STREET 174 PONCE DE LEON STREET
ROYAL PALM BEACH FL 334U ROYAL PALM BEACH FL 33411
3. Date incorporated or Qualified 3a. Dats of Last Report
06/26/1995 | pb- nepont
2 Pripcipal Place of Business 2a. Mailing Address 4. FEl Nu"mber Fedoned TH s A3 _‘ Appliec For
2] SAMC. s ool 6] Spme. ok alosO € (b5 011535 ; Not Appiicablo
| Suite, Apt. 4, etc. Suite, Apt, #, elc. - i 8.75 Additional
22—] E] 6. Certificate of Status Dﬁ)re O Feu Floquired
[ Ciiy & Stale Gity & Slate &. Elaction Campaign Financing $5.00 may Be
28] Pogat Batun Preack T2 L 5] e st Pt Arachi I | Tust R Conntuion W30 U Added to Fees
| Zp | Country” Zp © | Tcounty 7 @, This corporation has hability for intangibie tax under & 199.032,
24 24| 2] Paln. bescl [25]  33U1]  [30] Podn foecchd Florda Statutes O ves iNo
9. Name and Address 61 Current Reglstered Agenl ! 10. Name and Address of New Reglstered Agent
81| MName
LIPSMAN, HOWARD R B3| Sireol Addioss [P0, Box Numiber 15 Mol Acceptabie)
174 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411-N &3
84| City B5| Zip Code
FL |

11. Pursuani 1o the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the above-namead corporation submits this staterment for the purpase af changing iis registered office
or regisiered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. |l am

famifiar with, and a the obligations of, Section §07.0505, Hyride Statutes.
SIGNATURE ____ A i At _ i
Siunaturg or printed nae of register nt aniytitle it appical;

[NOTE: Ragararad Agant signa e required when reinstating] DATE

I}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE Pres At [J DELETE 1.1 THLE O Chage (O Addaion | =
NAME tawand @« LiIPsMA (. 12 NAME 3
STREET ADDRESS | | O Qoué»ﬂ—bﬁ Lesr St 1.3 STREET ADORESS e
| ovsize | Round PadaaBesch 33 | ADIY-S1- 2 &
e Geck /Ui President- LT T Dy Ghnie 0 Moron |0
NAME ¢ Lizabocth Lo PsmnrlQ 22 NANE
SIEETADDRESS. | 4 -7 ?‘Dpcc,bt, 0 b 5t 2.3 STREET ADDRESS
| ciny-st-ze Mﬁmﬁ_&‘gl _14_‘35\.“ i 24CiTY-5T-2P
1ITLE [] DELETE 31 THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITy-S1-2IP 34 0HTY-ST-20
TITE [} DELETE 4 1TILE [ Charge  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
Gily-51-2IP 44 0Y-S1- 2P
TIE ] DELETE 5 3 THLE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADORESS
CITY-§1-219 54 CiTY-5T-2IP
TILF ] DELETE 6 4 TITLE [ Charge  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 LiTY-ST-2IP
14, 1 4o hereby certily that tha information: supplied with this filing is voluntarily fumished and Joas nat quaity for the examgption stated In Section 119.07(3)k), Florida Statutes. 1 further
certify that the inforrmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an aofficer or director of the corporation or the raceiver or trustes empowered o execute 1his report 8s tecuired by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an attachment with an address. C) ?
-l ey~
SIGNATURE: N 9475 / K 7383577
- PED OR PRINTEOUAME OF SIGNING OFFJCER OF DIRECTOR - i Date - Deftmetroné ¥ -~




