il S

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

1998 e

PROFT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DISION OF CORPORATIONS

DOCUMENT # P96000050140 (8)

1. Corparation Name

FILED
Feb 02 1998 8:00am
Secretary of State

LISTY, INC.
Principal Place of Business Mailing Address Hi
3423 HIATUS ROAD 3429 HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33351
DG NOT WRITE IN THIS SPACE
3. Date Incorporateli or Qualified —r
06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied Far
m EI 53158396 ) Not Applicable
Suite. ApL. #, slc. Suite, Apt. #, etc. . , . $8.75 Additionai
’-2;! a , 5. Certificate of Statl‘.ls Desired [ Fea Required
City & State City & State 6. Election Campaig Financing $5.00 May Bo
EI _2;| Trust Fund Centribution Added to Fees
Zip Country Zip Cauntry 8. This corporation dwes or has paid the current year Intangible
m 25 29' B 30 Parsonal Property Tax due June 30. T ves [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 83| Suoel Address (P.0. Box Number 1 Not Acceplable)
CORAL GABLES FL 33134 R .

83

84| Cily

FL Jj?l?:ip Code

11. Puwrsuant to the provisions of Secn'dns 607.0502 and 607.1568. Florida Statutes, the a
office o registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with. and accept the chligations of, Sectlon 507.0505, Flarida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered
the corporation's board of directors. ! hereby accept the appaintment as registered

indicated on this annual report or supplemantal
officer or director of the corporation or the feceiv
Block {2 or Black 13 if changed. or

SIGNATURE:

. B A R
IED O PRINTED NAME OF SIGNING OFE/CER

AN UL IRED

trustee empowerad o execute this report as required by Chapter 607, Flari

SIGNATURE .

Signature, wped o printed name of registerad agent andg titte if applicable. (MOTE. Registered Agant signalure raguirad when rainstaling} : DATE ]
12, ] QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TILE PSID 7 DELETE 11 TME ~ L Change [ Addition
NAME AHMED, LISTIA N 12 NAME
sTheeT anpaess | 3428 HIATUS ROAD 1.3 STREET ADDAESS
CITY-51- 2P SUNRISE Fl. 33351 1.4 CITY - ST- 7P 3
TITLE T DELETE 21 TILE " Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2iP ) 2. 4 CITY-S3-2IP , . )
TITLE [T Detere 3.1TMLE " ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4, OITY-5T- 2P e o\ o
TITLE T DELETE 41 THLE I Ghange [T Addition
NANE 4. 20ME L
STREET ADDRESS 43 STAEET ADDAESS 1
CITY-S1-21P ) 44 CITY-5T-217 X B
THILE [T peETE 5.1 TINLE " [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2P ) 5.4 CITY-ST-2IP : .
TiTLE [T DELETE B.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-5T-2IP |
14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 179.07(3)(i), Florida Statutes. [ further certify that the information

nual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Statules; and thal my name apipears il

OR DIRECTOR

/X
S Dae TF

Daytime Phong # w

CR2E034 (10/97)



