FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFlT FLORIDA DEPARTWENT OF STATE
CORPORA-HON Sardr-a B Martham
ANNUAL REPORT C;M,rdvy of State
1996 LVISION OFFCOAPORISTERS
DOCUMENT # P95000087304 (8)
1. Cerporation Name
ALLAN LIEBERMAN, INC.
Principa Place of Business T ) Millnq r’-dnhew T |||I||||‘ "l |I| ||1"II||||I|“ Ill“ ||‘I’ ||m |I||I |||" ||m ||I] |||{
8873 LAWRENGCE ROAD. SUITE D208 POST OFFICE BOX 3952
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 32424
3. Date Imcorporar(-;ci or Quatified 3a. Date of Last Report
s 19/14/1995 .
2. Principal Piace of Business 2a. Maring Address 4. FEI Numbwr Appiiced For
24 25] . o 551— 0&20’6 ‘/ ’:_{ Nnt Appng?ﬁl?7
Suite. Apl. #, elc. | Sule An et §. Gerlifcate of Status Desied [ $8.75 Adduional
r—-l 27| I Fee Required
City & State ’ B C\[yrr&'Smls- 6. Election Camipaign Financing $500 May Be
;ﬂ ‘ o TrueitAF und Conlribiution I_:l Added to Fees ]
Zip Country | Country 8. Ttus corporaton has hatulty for intanggole tax undsar s 199033,
——1 25 k 301 Flonda Statutes ' Yes g’ﬁ;
9. Name and Address of Current Registered Agent _ o 10. Name end Address of New Reglstered Agent
81} Name
" RAAIIN L IELERIPIAN
*  THE LAW FiRM OF LAWHENCE J SP'EGEL CHRTD 827 Streat Addres% (FP.C. Hog Numper is N*Ac;,e anle) A
+ 343 ALMERIA AVENUE 9895 LAWASNE ol
~ CORAL GABLES FL 33134 8
84| City Zip Code
Boyvrons B9t FL " 35¢=<&

11. Pursuant to the prowsjonf, of Sortone 607 0507 and 6071608 Fianda Staktes, the atove natied (orpomlmn cubrnits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Sush change was authorzed by the corporation’s board of directors | herety accept the appointment as ragistered agent | am

farrihar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE AZ-C,/JA/ L/ EReERMAN Qj/ﬁ» L .\Z'- ArtA o, ) . .‘5*/;7_96
it

S atin: Tyiead O o bed a1 O fersten e o A 0 1 G A IA;r'sjmhrz'_l-_iir,flw-nrow Tt w
j2. Of -..,EHE, AN[) DIFECTORS ADDHIONS’CHA\IGES 'IO OFF\\JE RS AND DIRECTORS IN 12 &
1ILE PSTD lfl"[lfl_E_T_E' B T e O Chawge [ Addetior g
NAME LIEBERMAN, ALLAN 12 NAME 3
sreeeTaroress | 9873 LAWRENCE ROAD, SUITE D208 1 3STREET ALDRESS &
CITY. ST- 2P BOYNTON BEACH FL 33426 ) 1Ay -G N &
TILE [ DELETE 2 1 LILE [ Crange  [J Addilian |
NAME 22 NAME
STREET ADDRESS 73 SIREET ADDRZSS
CITY-51-77 Z4CIFY-S1-2P o _—

TiLE [ DeLELE 3P IITLE [ Charge [ Addwion
NAME 37 Naé
STREET ANCRESS 13 SIRET ADDRE S5
GITY-5T-2P - o 34CITY-S1-T° o o L
TITLE [JCELETE 4 1TILE O Change [ Additor
KAME 47 NAMF
STREET ADDRESS 435IREET ADDAESS
CITY-ST-2IF ) 44 0TV -5T-2P
TITLE [ UELETE 51T ?Ll CHCns 15 _}Dr_ ‘EI Logngs ] Addition
e -05.720/96" 01068 013
STREET AIDRESS 53 STREET ADDRESS %200, 00 |
CIrY-5T-219 . S40IY-5-2F . |
TTLE [} DELETE 5 1TILE [ Crange  [] Additan I
NAME 67 Kahe )1/ ‘
STREFT ADDRESS £ 1 STHEET ADDAESS /,')\

CiTy-ST-71P BACHY §! 7R -

T4, 1 do hereby cortdy thal the nformaton supphed with s fring is volunt tarily furnshed and goes not quak’y for the exemplion stated in Section 119 07{3k), Flonida Statutes. | forther
cer‘cufy that the information indicated on this annual repor or |p;1lunon'ai annual report 13 ue and accurate and tha! my signature: shall have the same legal eftect as if made under
oath: that karn an officer or dirgchar Of tne corparahon o the recanver o trust npowc 2 o execute ths repart as requeed by Chapter 807, Florida Stalutes: and tha? my name

apoears in Block 12 or Baock 13 4 changed, or gn an atlacirnent with an ard
SIGNATURE: {240 :/ A-twer  NCLAN L1EBsRa Y247 o0 5364-873 )l

S Dyt P ¥

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF:CEA OR DIRECTOR




