FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT 1
CORPORATION
ANNUAL REPORT Secretary of State

1997 .- ' ; DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000041705 (0)

1. Cerporalon Name

LESSER-TRIFF CONSULTING, INC.

I

Principal Flace of Bugniss Mailing Address
4275 AURORA 8T, 4215 AURORA ST.
SUNE E-2 SUITE E-2
CORAL GABLES FL 33146 CORAL GABLES FL §3146-1851
3. Date Incorporated o Qualified 3a. Date of Last Report
05/15/1996
2. Principal Piace: of Business _2a. Mailing Address 4. FEI Numbar Applied For
2] 1800 S0 73TH AVE. ] 1800 S 274 AVE 5- 066609 Not Applicati
Suile, g #, etc. Suile, Amie #, olc. . ) $6.75 Additional
El '5 o \ ;ﬂ l o\ 6. Cettificate of Status Desired 0 Fes Required
City & State: Ciy & State 6. Election Campaign Financing $5.00 mey Be
_2;| ML A FC ?ﬂ HiAM) Trust Fund Contribution £ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibile tax under 5. 199.032,
m ?J ?)‘ L'&'S‘ ;E:I Y SA E' Fo Sglﬂl—s—ﬂ US Florida Statutes E’T’;s O no
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
LESSER, KARL LN ARL LESSER
4275 AURORA ST. 82| Street %ddr%s (EO. Box lgimb i& rﬂl\ccemabﬁ»
SUITE E-2 1§08 SW YR, Ave - B30\
CORAL GABLES FL 33146 83
84| City 85 inC
M LAR FL | 5ty

1. Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or baoth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as registered
agenl. $ am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE e e e e e et e e
Slgnatre typed o panted ning of ogistered agent and tre if apphcable [NOTE: Registered Agent Bignature taguired when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DeLeTE LIFILE [T Change . T_T Adaition
NAME LESSER, KARL ‘ 1.2 NAME
sieeraoness | 2519 TIGERTAIL AVE. 1.3 STREET ADORESS
LITY-§1. 2IF MIAMI FL 33133 1.4 BITY-§T-21P )
1LE D [T DECETE 21TME [JCnange T Addilion
NAME LESSER, DANIA 2.2 NAME '
streer sooness | 2031 SW. 19TH TERRACE 23 STREET ADDRESS
| orvsize | MIAMIFL 33145 2.461Y-51-2
10LE L) DECETE A1TME ' [ Crange ™ ] AdaHion
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CIT¥-S1- 20 34.CITY-$T-21F
TILF 1 DELETE 41TTE L) Change [ Adaition
HAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71F 44 DITY- 5T~ 219
TILE ] DELETE 5.1 TILE ' [2J cnange T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-7p 5.4 LITY-ST- 2P
TTLE ' ) B [T oileE 6.1 TLE T [JChange L] Addition
HAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-1- 70 £.4 CITY-§T-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated an this annual report or supglomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corpomtion or thijreceiver or trustes empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chafged, o ap attaghmaent with an address. )
SIGNATURE: . / M Aty 4’;‘};2 ﬁgJ 1RiEN, 1-0-97 (g 24-229

" e B Morram Feb 12 1997 8:00am

CR2E034 (9/96)



