FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

T8, Flrsuant 1o lhe provsions ol Secions 607 9502 and 607 1508, Florida Statutes, the abave-named corporalion submits this statersnt for the purpose of changing its registered
' office o registered ne, or both, in tne State of Florida Such change was authorized by the corporation's board of diractors, | hereby accept the &ppomlrnent as regislered
agenl. b am familiar w ik, and acc apt the obhgations of, Section 607.0505, Florida Statutes,

SIGHNATURE . e .
Sedparcs T tew v s e e gpntered il el BleT Appd cakle (hOTE: Regstered Agant signature required whon rainstaling) DATE
12, OFF F('Hl"-x AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt v T DECeTe LHTIILE [ change  [J Addition
HAME BIANCULLI, LOUIS R 1.2 NAME
ameer aonnrss | 913 PALM DRIVE 1.3 STREET ADDRESS
Gy 51 2P HALLANDALE FL 33009 14 §ITY-ST- TP
e T DELETE 2.0 THILE [J change |1 Addition
HAME MULU DORIS 22 NAME
sraeeraroniss | 913 PALM DRIVE 2.3 STREET ADDRESS
Ciry- &1 MDM-E FL33009 o i EX LR
TILF - ] bEETE 11 TITE Tl thange L Addition
HAME 32 NAVE
STRELD AJDRESS 33 STREET ADDRESS
ovestae | 34 CTY-SI-2P
TILE [T DELETE 41TMTLE [T change T addition
NAE 4 2 NAME
STHEE] AITCRESS 43 STREET ADDRESS
AL B 44 CITY-§T- 2P
ITLE T OELETE 51 THLE [T ctange 1] Addition
MM 5.2 HAME
BIREET ADDAE 5 §.3 STRET ADDRESS
LAY 51 20 - 5.4 CIT(-5T-2IP
Tit o T I VAT B1TLE U Change [ Addilion
NAME 6.2 NAME
STREE L ADVIRE 55 £.3 STREET ADDRESS
Sy 1 6.4 CIIY-51-2IP

14, I do herehy cortify thal Ine mlormation supplicd with th-s filing does not qualify for the exemption staled in Section 118 07(3)(i). Flarida Statutes, 1 further cerlify thal the
rlarenaten nd cated on thes aneaal rope ar supplemental annual report is true and accurate and 1hat my signature shall have the same logal effect as i made under oath; that
I am ariofliger or director of the Corporaton or Uie recalver o trustee empowared 1o executs this report as required by C pter Flonda Statutes; and tnat my name
appears in Bock 12 o0 Blosk 1534 changed. or onan altaghment with an ggidp

SIGNATURE: IR 6 95Y-YSLb32p

i WGNATURE. AND 1 YPE O 0F PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dae Drayme Fhone 4
FYeryYrr.' g

I PROFIT FL ORIDA DEPARTMENT OF STATE
ARUAL PO Sandea B. Morthare Jan 27 1997 8:00am
ANNUAL REPORT Secretary of State y
1997 DIVISION OF CORPORATIONS S GCretaI'y Of State
. Corporation Nami p95000078383 (3)
L-D-L.E-. INC.
P Place of Bosnens T e Ma ling Addross |||I||II| "I ||||“l||||l||| Ilm Ilm I||||IIII|I|||||||"||II |||| ||I|
5§13 PALM ORIVE 513 PALM DRIVE
HALLANDALE FL 33008 HALLANDALE FL 330096533
3. Dalo Incorporated or Qualfies | 38, Date of Last Report
2. Principal Place of Fusns 2a. Mailing Address 4. FE! Number Applied For
21 . 26| 650616698 Not Applicable
Sute, Apl k, elo Suite. Ape # eto iti
AR E b e aps e 5. Cerificate of Status Desired 0] $8'75 Additional
22 . ) 27] Fee Required
Sy B T TGy Sate 8. Election Campaign Financing $5.00 May Be
23 o 2] Trust Fund Contribution | Added 1o Fees
Zip __ Counly Zw Country 8. This corporation has kiability for intangible tax under s. 189.032,
24 w 29 30 Florida Statutes O Yes fJNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
FABRIKANT, MICHAEL R 81 Neme
2500 E HAUMDN'E BEACH BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83
84| City FL g5t Zip Code

CR2E034 (9/96)



