-

PROFIT

CORPORATION
ANNUAL REPORT

1

997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

Namg

796 0000

Lers SAve ;Inc,

3943

Frncipa' Place of Business

H3gl s 123 STeeT

M aua) ]FL 33"7‘{

Us

A

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

3. Dalg Incorporated or Qualiied | 3a, Date of Last Report

A[15/40 N

[ 2. Prncpat Place of Busness
21

26]

2a. Mailing Address

4. FE! Nurlber Applied For

oS-p6¢[03Y Not Applicable

it

Sute Apt ¥ et Suite, Apt. #, etc. " ] . iti

] ate Apt ¥ oot u P 5. Coriificate of Status Desired .| $8.75 aadiional

22| 27) Fee Required

| Ciy & State City & State 6. Eiection Campaign Financing $5.00 may Bo

25[ ;l Trust Fund Contribution CJ Added ta Fees
Zip Country Zip Country 8. This corporation has fiability for iMangible tax under s. 199.032,

2] 25 20] ] El Florida Statutes [Dves SNe

9. Name and Address of Current Reglstered Ageni

10. Name and Address of New Reglistersd Agent

Ropert Gposs
o8 NE 92 STRerT
Miaul StoreS, FL 3338

81 Name

82| Stresl Address (P.0O. Box Number is Not Acceplable)

84| Ciy

85| Zip Code

FL

11. Purguant 10 the provisons of Seclions 607 0502 and 607,1508, Florida Statutes, the &
office o registered agont, or both, in tha State of Flotida. Such change was authorized by
agent | arm farnihar wilh, and accept the abligations of, Section 607,

05, Florida Statutes,

bove-narmed corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the eppointment as registered

SIGNATUHL Bograture Iyped of prrled name of zegstared agent and fike If Applicable (NOTE Registared Agant signature recured when relngtaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i Peesi DERT [T oérete 1ATnE [T change L Addilion
HAML SETH LEVINE 12 HAME

smeracntss | I3RS 123 ST 1.3 STREET ADBRESS

QY- 51 Mlansl , FL. 32077¢ 14 0ITY-S1-ZIP

e VicE PheSbeoT LT DELETE 21 TH1LE [T Crange T Addition
NAM( AUDREL GRS 22NAME

smtanass | {320 S22 jeo OT 23 STREET ADDRESS

| onesiae | M4 Pl A3 2 40TY-ST- 2P

Tt w7 L oerete 31LE [CJchange [ Addition
1AM 1.2 NAME

GTAFLT AT 55 33 STREET ADDRESS

o st | 34, GITY-ST-2P

JiHE [T pLETE 41 THLE [ Change [ Addition
HAkE 4.2 NAME

GTREC LAY 4.3 STREET ADDRESS

}» Gy st 44 CITY-ST- 2P

T LI DeLete SYTITLE O change  [J Additior
NS 52 NAME

SHEE | BOER S 5.3 STREET ADDRESS @ \/\

Ol S1 b 54 CITY-ST- 210 c‘)

e N [J DELETE BATILE OonoO02 180 ?éijhange T agdition
HAME 62 NAME

STREL ATIHH 5% 63 STREET ADDRESS _US"’ 1 B!B?”—D 1 D l 4--.':“:[3

wik165, 00
Giv SR 64 0ITY-ST-2P

CR2E034 (9/96)

RTINS hereby corlity that the infarmation supphed with this Tilng does not qualify for the exemption slated in Section 119.07(3}1), Florida Statutes. t further certily that the

informaton nchcaled on this annual report of supplemental annual report is true and accurate and that my signature shall hiave the same lega’ effect as # made undger path; that

Larr an ofhcer o ¢hractior of the carporation or the receiver Or trustee empowered 10 executs this report as required by Chapter 807, Florida Slalutes, and that my name
appoarsn Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

/4»0:4/ - Viee Prespact

‘{/ifg/ 77 _305/a3-699)

NATURE AND TYPED

ANdrew Grass

PRINTER NAME OF SHINING OFFICER OR DIRECTOR

Daytime Pnone #




