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

FILED

PROFIT "
CORPQORATION
ANNUAL REPORT

1999

.,--: 7 -

% FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATICONS

Secretary of State

05-05-1999 90015 042 ***150.00

1. Corporation Name

LECHOL INC.

DOCUMENT # PQ5000072114

DR AR

Principal Place of Businass
1250 E HALLANDALE BEACH BLVD

Mailing Address

1250 E HALLANDALE BEACH BLVD

May 05, 1999 8:00 am

LECHTER, ROBERT
20801 BISCAYNE BLVD
SUITE 302

MIAMI FL 33180

/

SUITE 809 SUITE 809
HALLANDALE FL 33003 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
09/18/1995
2. Principal Place of Business }i“" Mailing Address 4, FEI Number Applied For
2//50P _E Naivaupare Bep Bpslysod £ Hacinopa ce®oly Blp 650608977 Not Applicable
Suite, Apt. #, etc. uita, Apt. #, etc. . i
2l uite, Apt. #, etc Suita, Apt. #, et 5. Certifcate of Status Desired [ $8.75 Aaditional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| Hariamnsce F4 28] A AL B P9 e Fl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;l 5 30 9 25 OSA m 5300 4 E} vl A Personal Property Tax. [¥es 4&40
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81

”37\’2 bep 7  LECHTER

82| Strest

ddrass (_P.O. Box Number is Not Acceptable)
£, BasiapDace oA Bevh

83

* Ra

as| Zip Code

LLAIDA o FL 33009

11. Pursuant td the provisigns of Section§ 607.0502 and 607,
office or registereg aggnt, or both, in the State of Florida
agent. | am familifir pith, and accept fhe obligations of,

ction 807.0505, Florida Statutes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors, | hereby accept the appoiflment as registered

e d 4[21/99

Signatura Jtyped of printed name istered apent and tite if kppli (NOTE: Registared Agent sig required whan rei i DATE [ 7
12. s OFFICERS AND DIREATCRS 13. < ADDITIONS/CHANGES TQ OFFICERS AND&?ECTORS IN 12
TITLE D 1 DELETE 1 TILE [ hange [T Additicn
we | LECHTER, ROBERT puwe | LECATER, RodeRT BLyo
smeeranoress| 1250 E HALLANDALE BEACH BLVD STE 809 ssmemraooness | J/s0 B E HALLANDACE BeH
ervstze | HALLANDALE FL 33009 ary-stzp | HALLar DA L L 33009
TME DP [J DELETE 21TME oP hange [ Addition
NAME LECHTER, ABRAHAM 22 NAME LECHTER, ABRAR A r 3 Fw?(.

. ALLATDALE ch vD

smeeraonaess| 1250 E HALLANDALE BEACH BLVD STE 809 sssmeeraoneess | /g0 B € B
CITY-ST-2IP HALLANDALE FL 33009 2 4CMY-5T-2P HAL KA JVA L Fei 2300 9
TITLE or [J DELETE 31 TILE b 7_' sErR 2 A gChange [J Addition
e LECHTER, ZITA 32 Lech " HALLAWDALE Pen  BLYD
streeraooress) 1250 E HALLANDALE BEACH BLVD STE 809 3.3 STREET ADDRESS //S‘OB £
CITY-5T-29 HALLANDALE FL 33009 34, CTY-ST-2P WALLAN PS¢ £i 33009
TME I DELETE 41 TME []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TME ] DELETE 51TME OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZPP 54 CITY-ST-2IP
TME [J DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that informatjon supplied wiph this filing does

indicated on this arhual report of supplament
officer or director of the cogporafion or the re
Bioek 12 or Block 13 if ch , Oor on an atta)

SIGNATURE:

annual report i
iver or trustee e,
hment with an

| A5 § I
wF D et BV

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
dress, with all other like empowered.

L RIBRERENENTEL. 42749 T3 455360

0124258

[GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (11/98)

A TE




