~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Corparalon Name

L S PRESS, INC.

DOCUMENT # P96000057833 (1)

Frincipal Place of Husiness

4862 S.W 75TH AVE.
MIAMI FL 33144

Maiing Address

P.0. BOX 440186
MIAM] FL 331440105

FILED
Apr 17 1997 8:00am
Secretary of State

A R

3. Date Ingcorporated or Qualified

3a. Datgof Last Report

06/26/1996

@T”‘Fﬁ?&iﬁﬁr'?i&éé‘oﬁ'ﬁh’éiness 2a. Mailing Address 4, FEI Number Applied For
[ELL e ;a—l ;"OQ;\?O 1 ? C" Not Applicable
Suite, Apl #, elc Suite, Api. #, etc. iti
| Suite, Ap el uite, Ap §. Certificate of Status Desired 0 $8'75 Additional
22[ e 2] Fee Requlred
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
Eﬂ o i 28 Trust Fund Gontsibution Added to Fees
_dip . Country . Country 8. This corporalion has liability for intangible tax under 5. 199.032,
[2_—|Q_ o (25] rzo] rs_n] Florida Statutes [Jves PANo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
LLEVADA, E. JERRY 81| tame .
4862 S.W 75“" AVE' 82] Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE

[ 11, Pursuant 1o e provisions of Sections 6070502 and 607.1508, Florida Stafutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A of 16 stared agent and Ille i saphcable (NOTE. Reg stered Agent signatre requred when reinstating) DATE
12. T OFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [J el e 1.1 TITLE (I change — T_J Addition )
NAKAE LLEVADA, E. JERRY 1.2 NAME é
stees aooness | 4662 S.W 75TH AVE. 1.3 STREET ADORESS &
L enrsize | MIAMIFL 33144 14 CIT¥-ST- 2P &
L |MFRGE 21 L [Tchange  [J Addition | O
A 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY- SI- £ 2 ACITY-ST-2IP
R [T DFLETE J1TITLE [L] change  T_J Addition
NAME 3.2 NAME
STRELT ALOAESS 3.3 STREET ADDAFSS
| Cbeseae 34.CiTY - ST-2P
TILE LI oEeeTe 41TTLE I change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oY S e A4 LITY-SF- 79
Ea [T DELETE 5.1 TNLE T Tthage | J Addmien
NAME 5.2 NAME
STHELT ADDHE S5 53 STREET ADDRESS
| eav-star }ﬂ___{ﬁm_ 54CITY-ST-2IP
i ] DEceTe 61 TILE T change ] Addition
HAME 6.2 NAME
STHEET ALDRESS 6. STREET ADDRESS
GITY-51-21F 64 CITY-8T-2IP

I arm an ofhicer or director of 1he ¢

appears in Block 12 or Block 13 changed, or on an attach&l ant with an agid
PRI TR o L ] I
SIGNATURE: VN M!i? e Rk L
"7 SIINATURE AND TYPED OR PRINTED MAME O, GIONING OFFIGER OR DIFECTOR

14, 1do hereby cerlify thal the informalion supplied will 1his fiing does not qualify for the exempfion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
inforrmation indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
ation of the receiver or rustes empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name

Daylrre Phooe #
0199043



