FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY AT FLORIDA DEPARTMENT OF STATE
CORF’OHA_TION BT b g‘] Sandra B. Mortham
ANNUAL REPORT ‘ ,ia Secrelary of State

1997 DIVISION OF CORPORATIONS

e,
\!'ﬁﬁ-' WY “ﬁf\

DOCUMENT # P96000059307 (4)

1. Corporation Nami:

LENNON AUSTIN PROPERTY MANAGEMENT, INC.

Prinzipal Place of Business

2545 NW 75 ST
MIAMI FL 33147

Mailing Address

2545 NW 75 8T
MIAMI FL 331478009

FILED
Mar 10 1997 8:00am
Secretary of State

AR

3a. Datp of | ast Report

1[3{47

3. Date Incorﬁorated or Qualified

071151

2. Frncipal Place of Busincss 2a. Malling Addiress

4, FEI Number

(Lo - ObRIvTe

Applied For
Not Applicable

“Sute, At 4. et

22] ) ]

Suite, Apl. #, elc.

' $8.75 Additions

5. Certificate of Status Desired Fee Required

| Gy & S | City & State 6. Elaction Campaign Financing $5.00 May Be
23[ 28] Trust Fund Contribution Added lo Fees
2 | Crountry Zip Counlry B. This carporation has fiabitity for intangible tax under s. 198.032,
;“—I — 2;1 _gl m florida Statutes ves [De
9. Name ang Address of Gurrent Registered Agent 10, Name and Address of New Reglisterad Agent
AUSTIN, DAVE L 81| Name
2545 NW 75 ST B2| Street Address (P.C. Box Number is Not Agceplable)
MIAMI FL 33147
83
84| City FL 85| Zip Code

agent §am fan har wilh, and ascept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE %

11, Pursuant I Ing: provisions of Sectons 607 0607 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affics or reg stered agent or bolh, n the State of Florida. Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered

[2)a7

gt typaad O pretud e of tegsteed apent and 19r F apphcatls INQTE: Ragistered Agent signature fequirad when reinsialing) DATE
(12, OF FICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T D I DELETE 11TTLE Dl Change ™~ T Addition | G
HALE AUST'N, DAVE L 1.2 NAME §
siri s | 2548 NW 76 ST 1.3 STREET ADGRESS i
arv-sr o | MIAMIFL 33147 i 140TY-51- 20 &
1ME o TToeiETE 21 WILE [Jthange L7 Addition (O
NAME 20 RAME .
STREE] ATIDRL S5 23 STAEET AODRESS
Crv 51 pe 2 4 CITY-51- 2P
e BIERER S1I0E [ change” T agaition
ML 32 RAME
SAKEE L ALNESS F 33 STREET ADDRESS
Y56 i _ 34.CITY-5T-2P
TILE ) TJ DELETE SHTNLE [T Change T3 Addition
NAVE 4.2 NAME
STHELT ADGHF 4 3STREET ADORESS
Y 1710 44 GITY-§1-2P
we T T oELETE &4 TITLE {Jchange  [] Addition
Nansk ; 52 NAME
STHEET ALFESS 5 3 STREET ADDRESS
| Emy-S1-Ar _ 54Q1Y-§T-2P
T 7 DECETE 6.1 TITLE [dchange [ Addition
Rav: 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
£Tv-S1 P 64 CTY-S1-2P

apponrs m Block 12 o Block 13 if changed, or on an atlach with an address.

14, | da herey certfy that the infermalion supplied with this filing dosas not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
intormation indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an o'ficor or direclor of the corporabiun or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: P&@{ M‘ KB
SIENATURE A PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Ll?,’m‘___._(@j&g:ﬁéﬂg_

ytime Phone #



