R

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT <& s FLORIDA DEFARTRMENT O S1ATL
CORPORATION :

ANNUAL REPORT

1996 L mAe DVSIONOFC
DOCUMENT # P95000091774 (6)

1. Corporatior Narme:

Sarara B8 Morthan

Scoretary of State
DIVISION OF CORPORATIONS

LANSONS SUPERSTORES, INC.

AT

_3._--f)éﬁ;l'nmrporaltu(i or Quialificet J 3a. Date of Last Report
| 2. Princyal Place of Business 28, Mailng Address 14 FETNunbe: Applad For

21] (2] N - S | VX A 3 | [ TNatUpicane |

| Prnopal Place of Busioss. T Wag A
15675 NW 15TH AVE. 15675 NW 15TH AVE.
MIAMI EL 23169 MIAMI FL 33169

Suite, Apt. #, et ~ Suite, Apt #, ete 5. Corbfieare of Status Dosid £l $3.75 Addllional
22 271 Fee Raquired

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
m 28[ Trust Fund Contribution Addod io Fees

Zp Couritry 1 N B _/;- B T 8. s covpr;rzltmn has I\:Tb?liz;_f;-i_r{igjrwgh-le tax undeor g 199.032
(24] 25 29 30| Fiorida Statutes O ves [JNe
9. Name and Address of Gurrent Registered Ageni - __10. Name and Address of New Regisiored Agent

Ta1T Namwe

'cmglgN SERW:E CGMPANY |82 Street Addﬁfﬂp ifm N“mtftfﬂNol Acceptatile)
TALLAHASSEE FL 32301-2525 83

[84]” City

as! Zip Code
AP

emurit for the purpose of changing ne reastarsd offcs |
ieby accept the apponl nent as registered agent. i am

%, Floricla Statutes, the above named COFPOCAON Subrmits ths
NG Wt aathorized by the capdration's boand of deectoes |
Uogs, Foncda Statues

11, Pursuant to the provisions of Soctons 6
O registered agant, or bath s
famiar wath, and accepps

SIGNATURE , ) 9{"02 -7

bl R P et A S U v~
12, 13. HANGES TO OFFIGEHS AND DIRECTORS IN 12 o
THILE D" T 7 CJoeLere G T () Charga  [J Additon | g
NAME KAISER, AVRAM J 17 NeY7 3
swietTaooness | 15675 N.W 15TH AVE. 14 SIREET ADDRESS 8
CITy-57- 7w MIAMIFL 33160 e  Rsonyesioae o . o &"
T [ DELETE 21T [ Charge  [] Adgan | O
HAME 23 NaM:
STREET ACIDRESS 23 SIREET ADDRESS
GIv-sT- 2P meme—e e o R 2ACTYSE R [ . _ .
TilLE [ Detete 3 1TITLF [ Change [ Addit-on
NAME 42 NAME
SIREET ADNFESS 33 STREED ADDFESS
CTY-ST. 20 o e o J40my-st-ap o f
TLE [fuaia: 4117 () Charge [ ] Additon
NAME 47 NAME
STREET ADDRESS 4 JSIREET ADDRESS
st {0 e Rty g e N
TiTLE [ DELETE 51TI1F {1 Change 3 Addition
NAME 53 NAME
STREET ADDRESS 5 3STHEE | ADDAESS
CTY-§1-2ip e ] saorestmwe L
NEE [ DRETE € 1TIILE [ Crange [ Additiar
NAME 62 NAME
STREET ADORESS B3 SIREFT ADDRE S5
Cily-S1-2IF 64 CHY-S1 21

14. | do hersby certrfy hal the information 5\,4\5\-{«,1 with this filng is vol.ntarily famished and doos not quallfy 107 e cxeniplion stated N Seclon 119.07@3)K), Florida Statutes. | further
certfy that the information inchicated on this.e nyal report or supplemental annual report is true and accurale ang that My sgnature shall have the sanie fega’ effect as it macde under
cath, that | am an officer or direcior o 1 corponaton i Lislon emipovered 10 exacuta ths repornt as recpred by Chapter 807, Flonga Statutes; and that My nanse

- the recaiver o
appears in Block 12 or Block 13  chy, WO ik ens

SIGNATURE: H-36-9¢ 2e5-0341-3(%
(SO TLigtow Pl &




