FILED

PROFIT
CORPORATION
ANNUAL REPORT AV
1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

&
Bk FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

y

Jun 19 1997 8:00am
Secretary of State

Sandra 8! Morthahn
Secretary of State

POCUMENT #

Corporation Name

LELC. AM, INC.

P95000090167 (4)

Principal Piace of Business

Mailing Address

AR THRO O

P O BOX 560186 £ 0 BOX 560168
MIAMI FL 33156 MIAMI FL 332560188
3. Date Incarporated or Qualiied | 3e. Date of Last Report
11/22/1995 08/01/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
m ?ﬁl 65'%68559 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
P o P B. Cerlificate of Status Desired O $8.75 Aaditional
_2;] ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May be
23 ;;\ Trust Furd Contribution Added to Fees
Zip Counlry Zip | Country B. This corporation has liabilily for intangible tax under s. 199,032,
24 a ;I 30-] Florida Statutes Yes [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERETZ, STEVEN | N/l Cpfwe ec ey
i 1970 MIAM! CENTER B2 %}ddress PO, Boflun% Acceptable)
201 5 BISCAYNE BLVD 28 &
83
MIAMI FL 53131 C58 KE _oher- Soap- S

B4 B5

5. 2 oDk P b= FL |®| 3%%% v

agent. | am famitiar wit

11. Pursuant 1o 1he provisions ol Soctions 607.0502 and 607.1508, Florida Slatules, ihe above-named corporalion submits this statement for the purpose of changing its registered
«office or registered agent, or both, in tho State of Flarida. Such chan
accept the obligations of, Section 607.0505, Florida Statutes

e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered

W %/9 2.

information indicaled on this annual report or suppler
{ am an officer or director of the corporation or the g/
appears in Block 12 or Block 13 if changed, or on

rF - 9 vy "YW 'Ef_ % )

SIGNATURE A Gf sz z//w ' e

Signalwre, typed o prinlo@ name of regisierad agent and title it apylic abia [NOTE- Regislerad Agnnly‘aﬁa—lur’e_mqui'nd’mmn reinglatrg) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T okETE T1TNLE [T cnange [T Addilion S
NAME BITZ, MICHAEL DR 1.2 NAME §
steerapness | PO BOX 560188 N/A 1.3 STREFT ADDRESS 3
CITY-ST-2IP "IAMI FL 33156 14 CHY-S1-2IP &
TILE [T DELETE 21TILE [T Change [T Addition: |
NAME 22 NAME
STREET ADDRESS 23 STAEST ADDRESS
CHTY-ST-29 2.4 CITY -51-2iP
TIMLE [ oecere 31 TILE [JChange [T Addition
wwt 3.7 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 34.CIIY-51-2IP
TMLE i L] okete FRRILIT; CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CY-ST-2P 44 CITY-ST-2IP / /
TiILE [ OELETE 51TIME crangd [ Apidition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS f f _9
CAY-5T-21P ll ya 54 CITY-51- 20 /
TMLE 41 61T [ crange [ Aodition
NAME €2 NAME V "'-I;:E..:' 1
STREET ADORESS €9 SIREET ADDRISS sl L3sd ==
CITY-ST-2IP _ ‘ 6.4 C11Y- §T- 7P #anlbh, O
14. i do hereby cerlity that the information supplied with th) s not qualify far the exemption stated in Section 113.07(3)i), Florida Statutes. | further cerlify thal he

Ml report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
stee ompowered 10 exccule @l as required by Chapter 607, Florida Statutes: and that my name
sl

t with an address.
PRy SR -~ LN _\A PN 4

P . Y



