FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT 49 k3 FLORIDA DE
CORPORATION 4, ‘
ANNUAL REPORT ¥
. '/’

1997 W

Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporabion Name

THE LEXUS GROUP, INC.

P95000074113 (8)

Principal Place of Business Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

AN

BXS NW 72ND AVE 8205 NW 72ND AVE
TAMARAC FL 3331 TAMARAC FL 333214641
3. Date Incorporated ar Qualified 3a, Date of Last Repont
2. Frincipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26 650611638 Not Applicable
Sule, Apt #, elo Suite, Apt #. elc, iti
—I uie APt =€ ute. Ap B. Certificate of Siatus Desired a $8.75 addiiona)
22 ;ﬂ Fee Required
Cry & Sale Lty 8 State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
2ip | Country _dip Country B. This corporation has liabitiy fog ifangible tax under s, 198.032,
(24] 25] 29 [30] Floria Statutes Yos [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
COHEN, ALAN R 81| Name
8205 NW 72ND AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Secbons 607 0502 ang 607.1508, Florda Slatutes, the above-named corporation submits this staternent for the purpose of changing s registered
office or regslered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am fanuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e N
Shgrabwe typed o porte v of rege e agant and ke Lappiicabie {(HOTE" Registered Ageril signatura required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE T1TTLE [TJ change [ Addition
NAME COHEN, ALAN R 12 NAME
st aonrss | 8205 NW 72ND AVE 1.3 STREET ADDRESS
CITY-ST- 78 TAMARAC FL 33321 14 CITY- 5T 2IP
TILE [J orLete 21TITLE [Tcharge [ Addition
NaME 2.2 NAME
STREET ADDFE 55 § 2.3 STREET ADDRESS
LIy - ST-2P 2.4 CITY-5T-2IP
T ] oecete 31TMLE [Jchange [J Addition
NauE 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
Y-S P 34.CITY-ST- 7P
TTLE L] DRETE ATTINE [Jchange T Addition
NEME 4 7 HAME
STREET ADORESS 4.3 STREET ADDRESS
oY -S1-21 4.4 CITY - 5T- 2IP
I [T ecEte 5.17TLE [Tchangs” 1] Adsition
NAME I 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
Ty 51-2F 54 GiTY-57-2IP
TiILE [T weLere 61100LE [J cange [ Addition
NAME 62 NAME
STREET ATIDRESS £.3 STREET ADDRESS
G 64 CITY-5T-21P

14, | go hareby certly thal the intormation supphedt with this tilny
information indicated on this anual repon or sup)
| am an ofticer or direcior of ihe corporation gf 15
appears in Block 17 or Block 13 1f chan

SIGNATURE: .

TSIGMATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

25 not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
nnual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
Br ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FSY-720 (950

Date

Laytime Phone ¥
greyrweyy

CR2E(34 (9/96)



