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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000087304

1. Corpoiation Name

ALLAN LIEBERMAN, INC.

5855000 FILED
wommmere e | Apr 27,1999 8:00 am
Secre tary of State ecretary Of State

DIVISION OF CORPORATIONS
04-27-1599 90062 043 ***150.00

SR

Principal PMace of Business Mailing Address
9763 LEMONWOOD TERRACE 9763 LEMONWOOD TERR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/14/1995
2. Princip.l Ptace of Business ~ 1 2a. Maiiing Address 4. FEI Namber Apolied For
21 [26] 650520164 Noi Applicable
Suite, #pt. #, etc. Suite, Apt. #, etc. R dditi
W P N uite. Ap ¢ 5. Certifcate of Status Desired 0 $8 75 dd.ltlonal
22 ;ﬂ Fee Rejuired .
City & ‘itate City & State 6. Etection Campaign Financing $5.00 vay ge !
53“ 28 Trust Fund Contribution Added t) Fees 1
Zip — Country .. . . ... Zp _ Country 8. This ¢rporation owes the current year Intangible
rzﬂ rzﬂ 29 30 Personal Property Tax. J?i’es OINo I
9. Name and Adclress of Curren: Registared Agent 10. Name and Address of New Registered Agent
81| Name
u y 82| Street Add P.0. Box: Number is Not Acceptable)
w reet Address RN 3. NU CA
9763 LEMONWOOD TERR ¢ P
BOYNTON BEACH FL 33437 i3
84| city FL }ss Zip Code

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Stat tes, the above-named cerporation submi 5 this statement for the purpose of changing its 1 agistered
office of registered agent, or both, in the Stata < f Florida. Such change was Jthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligatighs ef, Section 607.0505, Flirida Sta

SIGNATURE !%' Z é é Zian v hAr e _ t:zf(éiﬂ-«/ & LB m A o i / Zfz 9_2

gl . typERTar p tered ageni and ntle if appllcable. (NOT =. Registered Agent signature requ ired when reinstating) &-)-. .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS .AND DIRECTOF:S IN 12 = W
TIMLE “TPSTD [ DELETE TATLE T [lCrange L] AGdion | —
NAME LIEBERMAN, ALLAN 1.2 NAME 4 i
streeTaooress| 9763 LEMONWOOD TERR 13 STREET ADDRESS i N
CITY-5T-2ZF BOYNTON BEACH FL +4 CITY-ST-26 X F
TITLE {J DELETE 21TITLE [IChange  [JAgdion| © §
NAME 2.2 NAME ;
STREET ADDRE:iS 23 STREET ADDRESS .
CITY-ST-ZP__ | 2.4 0ITY-ST-21P &
TITLE r [} DELETE 31TITLE [] change [J Addition E\'—
NAE 32NAME i
STREET ADDRE § 33 STREET ADDRESS '
CITY-ST-2PP _Qraarestae é ‘
e ] DELETE 41 TITLE ClChange [ Addition i
NAME 4 2NAME i
STREET ADDRES § 4.3 STREET ADDRESS E
CITY-ST-ZIP 4ATITY-3T-ZP =
TME [ DELETE 5.1TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADCRES 3 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-8T- 2P
TTLE [ pELETE 6.1TIMLE [Ochange [ Addition
NAME 52 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicatés! on this annual repor or supplemental annual repart is true and accu ate and that my signature shafl have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that riy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy L VP 1‘47//31\/ Z/E:em%agm H/>3/52

SIGNATUF E AND TYPED OR PFINTED NAME OF SIGNING OFFICER IR DIRECTOR ¥ T 'ayume Phora ¥




