FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' '
3 " ’ Slndﬁ!jﬂorthlms ' JU.l’l 02 1997 800am -

CORPORATION
ANNUAL REPORT Secretary of Stafe

1997 - DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000063276 (6)

1. Corporation Name:

LILA ENTERPRISES INC.

0 O

Principal Place of Busingss Mailing Address
1001 WEST JASMINE DR. 1001 WEST JASMINE OR.
SUITEH SUITE H
LAKE PARK FL 33400 LAKE PARK FL 33403-2118
3. Date Incorporated or Qualified | 3. Date of Last Report
08/15/1995 08/14/1096
2. Pnncipal Place ol Businoss | 28, Mailing Address 4. FE] Numbaer - Applied For
2l m APPLIED FOR 6570 (o O3 Y T e Avsices
Suite, Apt #, ele Suite, ApL. #, elc. B $8.75 Additional
;;I m 5. Certificate of Status Desired [:.] Fee Required
City & State City & State : &. Eleotion Gampaign Financing $5.00 May Be
E) ?a-l Trust Fund Contribution W] Added 1o Fees
| 7 - ___ Courtry A Cauntry 8. This corporation has liability for imangiblﬁiyﬁdar 5. 199.032,
24] 2;| 2;| .;o.l Florida Statutes [ ves No
9. Name and Address of Current Registered Agert 10. Name and Address of New Registered Agent
OLOWIN, MICHAEL 81} Name
1001 W JASMINE DRIVE B2} Strect Address (P.O. Bax Number s Not Accepiable}
SUITE H
LAKE PARK FL 33403 83
84| City FL 85| Zip Code

11. Pursuant to the provissons of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose"c-)i' changing its regislered
office of registered agen soth, in the State of Florida Mbchljchange was authorized by the corporabon's board of directors. | hereby acceplt thg appeinjment as registered

agent. | am familar w 603505, Fiorida Statutes. , / }? 7
7

SIGNATURE

g typed o printed haing o TagisteTid agen: anTmePapplicatic INOTE Registered Agant signature requiredd whan rainslating) 77 pael” 7
12 = OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TiTE D 7 DELETE T1TME [T tharge T Addition g’
Ky OLOWIN, ULA 12 NAME §
shert s | % 1001 WEST JASMINE DR, SUITE H 1.3 STREET ADDRESS
wiv.soe | LAKE PARK FL 33400 B &
Tt [ DECETE 21 TITLE [Jctrenge [ Addition [O
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
Cie-§1- 7P | ERL a
Tk [} DELETE 31 THTLE [T chenge [T addition
N 3.2 NAME
SIREET ADVIRESS 3.3 STREET ADDRESS
Y- 510 34.CITY -5T- 2P
e [] DEcete 41 TITLE T ) Change  [] Addtion
NAKE 4.2 HANE
STREET ADDHESS 4.3 STREET ADDRESS
Y- ST-2p 44CITY-5T-2P
MU T pecete 5117LE [_J Cnange ] Asdition
HAME 5.2 KANKE
STREET AEIRE S5 53 STREET ADDRESS .
ISP S4LIY-51- 21 :
Mt T neLere 61THLE ] Change ~ ] Addition
NAE 62 NAME
SIREET AVIRESS 63 STREET ADDHESS
Ty~ 51- 2P 64 [TY-§1-2IP
14,71 do hercty certily that Ing informalion supplied with this fiting does nat quatify for the exemption stated in Section 119.07(3)(i), Flgride Statutes. { further certily that the

infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
| am an aif.cer or direclor of the Gorporatign or the raceiver or ruslee grpgwersd to execute this report as required by Chapter 807, Florida Statutes;;g my ha

appears in Black 12 o~ Block 13 ifcha . _ S“é /
Yho/r7 P -5
FRICER OF | Fate F 7 Friove 8

SIGNATUR

nd‘
Daylrme



