FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT SR
CORPORATION %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Mame

ALLAN LIEBERMAN, INC.

Principal Place of Business

9673 LAWRENCE ROAD. SUITE D208
BOYNTON BEACH FL 33426

Mailing Address

POST OFFICE BOX 3852
BOYNTON BEACH FL 33424-9962

A0

3. Date Incorporated ar Qualified

11/14/1995

3a. Date of Last Report

05/01/1896

2. Principal Place of BUSINGss

el
City & State

2a. Mailing Address 4. FEFNumber Applied For
1| P24 AEmonkvod FOACE 50620164 i ropicati
A B, ol Suita, At 4, eto. N $8.76 Additional
B ;ﬂ 6. Certificale of Status Desired (W) Foa Required
T iy & Stata 8. Election Campalgn Financing $5.00 May Be
28 M Y n\ Trust Fund Contribution Added 1o Fees

Country

25

- ?%¢’7 ';61 Country w

Florida Statutes

8. This corporation has lability forEiStanglble tax under s. 199.032,
Yes

O ne

" 5. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

LIERBERMAN, ALLAN

4373 LAWRENCE ROAD
APT. D-208

BOYNTON BEACH FL 33426

81| MName

83

82| Swreet Address (P.0. Box Number is Not Acceptabl
- .

Loy T

FL

office or registered ageal, or both, in the State of

agent | am familiar wath, and aceeplthe obligations of, Section 607.

Florida. Such changg
05, Fiorida Statutes.

85 iip Coda
4. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

BATE SIQ?

SIGNATURE o, o el =
ST e o printad name of regrelered agent and tille il applicatte. {NOTE Registered Agerd sigrature reiered when ralnstating)

I, OFFICERS AND DIREGTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
T PSTD LI DECETE 11TME ﬂthanue [T Addition
NAME LIEBERMAN, ALLAN 1.2 NAME
staeer anoness | T3 LAWRENCE ROAD, SUITE D2og 13 STREEY ADDRESS
cov-stze | BOYNTON BEACH FL 33426 14 CITY- ST- 2P
e (Y DELETE 2ITME

M 2.2 NAME
STREET ANDRESS 2.3 STREET ADORESS
CIY-51- 20 24CITY-ST-2P -

e MPEEE 31TTE [T Change ™ [ Addition
HaMi 37 NAME
STRFE T AODRESS 3.3 STREET ADDRESS
crvseae | - BACNY-§T-2P |

K I oeLEE LA TILE [J Change L] Addition
(WVE 4.2 NAME
STHEET AGLRESS 4.3 5TREET ADDRESS
Cily-51- 20 A4 CITY-ST-2P
TILE 3 DELETE - S1TRLE I_] Change T _J Addition
NAME 5.2 NAME
STHEE1 ADDRESS £.3 STREET ADDRESS
CAre-S1-21P 54 CITY-ST-2IP
Tt 7 DELETE B1TITLE Ll Change 1LY Adaition
NAME 5.2 KAME
SIREET ADKIRESS 6.3 BTREEY ADDAESS
ore-stne | B4 GITY-§1-21P
14, 1do hereby certdy that the information supphed with this fiing does riot qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the

SIGNATURE: m;%‘%ino; PR :

INTED NAME OF SIGNING 62 CER OR DIRECTOR

information indicated on this annwal report or supplemental annual reporl is true and acturate and thal my signature shall have the same legal eflect as If made under oath; that
1am an oflicer ar direcior of the corporation or the receivar or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appéars in Black 12 of Block 13 if changed, or on an attachment with an address.

sty &b1-3by-¢333

o< Y|z

Date

Dayfrme Prona #
034263

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



