FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

Y Secretary of State

<34 DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

DOCUMENT #

1. Corporation Narme

LPE ENTERPRISES INC.

Secretary of State

NGO R R

Principal Plaze ol Busmess

798 PONGE DE LEON RD
BOCA RATON FL 33432

Mailing Address

796 PONCE DE LEON RD
BOCA RATON FL 334327613

3. Date Incorporated or Qualified

07/15/1996

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
m 25] p?,? - 3‘/ 5 @?54 Not Applicable
Suite, Apt #, elc Suite, Apt. # etc . i
F L, AR §. Cenificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & Stale | Ciy& Siale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp | Gountry AW | _ Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25] 29] so.l Florida Statules ves 1 No
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Regisisred Agent
ESNES. {AUREN P ) B1]| Name
788 PONCE DE LEON RD 82| Street Address {P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33432
83
84| Gty 85| Zip Code

FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agert | arm famihar with, and accept the obligalions of, Sechion 607.0505, Florida Statutes.

SIGNATURE

Bt ihure, |;_;ma_mp_ fan i ol reos et ugi;x_v-li-:;;.él';i; Izrpnml:s (MOTE: Fegistered Agerl signature requited when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IR O verere +1TE FLESHENT = 4 [T change [ Addition
NAME 12 NAME mﬁg\l [ ESNES Load
STREE] ADORESS ERUGEVE I 4 foree DE Leet
Gty 51-2ip 1400Y-S1-2p Boco fodm Fl 33432
T [T DELETE 21TLE v [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACIY-5T-2p
TILE [T oeLeTE 31TME [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-§1-21p ) 34 CITY-5T-2P
THILE [T oRETe e1TME [ change T J Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2F
TLE 7 oEeEre 51 TILE [Jchange L] Acdition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -$1- 7iP 54 CITY-ST- 0P
TTE {7 oecere 6.1W7LE [ change 2] Addition
NAME 6.2 NAME
STREET ADGRTSS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-57-2P
14, t do hereby certify that the informabion supplied wilh tnis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled or: this annual reporl or supplemerial annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath: that
1 am an ofhcer or girectur ol the corporation ar the receiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

SIGNATURE:

anged, of on an attachmegnt with an address
7

sIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH

Date Daytime Fhone »

CR2E034 (9/96)



