FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILE
FLORIDA DEPARTMENT OF STATE oo b e
Sandra B. Mpritkam ,

Secretary of State g7 Jut 27 Ml 29

DIVISION OF CORPORATIONS

PROFIT
. CORPORATION
. ANNUAL REPORT

1997

DOGUMENT # POGD0ODT4061 (6

HIIUIIHHIIHIIIWII[IIIIIHIIIIIIIHHIIIIMIIIIIIIIIIIIHIIIIH

LS. TILE, INC.

Principal Place of Business Maiting Addross
101 8. LE JEUNE ROAD. SUITE 400 2701 B. LE JEUNE ROAD. SUITE 403
CORAL GABLES FL 93134 CORAL GABLES FL 331345621
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/03/1996 SV
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m ?6] GJ "‘06 ?5; q 7 Nolt Applicable
Sdite, Apt. ¥, elc. Suite, Apl. #, elc. it
Ap P 5. Cerlificate of Status Desired ] $8.75 aqitional
22 27] Feo Required
City & State Cily & State 8. Elsction Cempaign Financing $5.00 May Bo
E] ;B—I . Trust Fund Contribution [ Added 10 Fpas
Zip Country Zip Country 8. This corporation has liability for intangible taxunder s, 199,032,
;l] El m m Flarida Stalutes 7 ves B}ﬂg
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
SP‘TALE, LEO JR.,ESQ ) 81| Name
2101 s. LE JEUNE ROAD. SU"E 403 82| Streel Address (P.O. Box Number is Nol Acceptable)
CORAL QABLES FL 33134

83

84| Ciy

. FL

Zip Code

tions 607.0502 and 607.1508, Florida Sfatules, 1he above-named corporallon submits this statermant fot the purpose of changing ils registered
. in the Stato of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appeointment as registered
n 607.0505, Florida Stalutes.

1. Pursuant 1o the provisions of
office or registered agent,
agent. | am familiar wit

i

SIGNATURE e e . —
rod agent and Itle If Akl {NO1¢ - Registered Agont signature required when reinstatng) DATE
12. _ OFFICERS AND D|RFQfth 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' ST “~ [JotLrie LI PRES 108AT [lnircterl- [T change — [eFddition
NAME - erl : 12 NAME LEp SpHALE VL.
STREETABDRESS | . - . . ' - Vs aoness | 2 07 3. RETEUnELD FHOZ
CITY-S1-2P v P L 14GIY-51-2IP ColL §A3LFs /L 333
TILE [T oLete 21TLE [T change ~ [ Addition
HAME 2.2 NAME
STREET ADDRESS 235TREF) ADDAESS
CiTY-ST- 2P 2 4CAY-SRAP
TITLE [ DELETe 31TMLE [T change [ Addition
NAME I 32 NAME
STREET ADDHESS 335TRIF] ADDRESS
GITY-S1-28 34, CITY-S7- 2P
b T0ILE LI DELETE 41 TIE [T Change [ Addilion

NAME 4 7 NAME /\

d STAEET ADDRESS 43STRTET ADDRESS }{ ”{

N CITY-81-3P 440Y-£7-2P ” s /

TMiE [T oeceTe S1TILE Lf] [T change ] Addition
NAME 5.2 HAME '/
STREET ADDRESS 5.3 STREFT APDRESS
CIFY-ST-2P 54 CITY-51-21P
TIHLE T DELETE B1TITLE 3 Change [ Addition
o 62 ADDON0E22 TEBa——5
STREET ADDRESS 63 STREET ADDRLSS 07761 78 r=-D10E—01 1 .
CITY-§1- 2P 6.4 CITY-51- 7P sk 165,00 wkpr165. ()

14, | do hereby cerlity that the informalion supplied with 1his filing does nol qualily for the excmption stated in Section 118.07(3)(i), Florida Slatutes. | furlher certify thal the
information indicated on this annuat report supplomental annual report is rue and accurate and that my signalure shall have the same legal effect as il made under oaihy; that

| am an officer or direclor of the corpor, r the roceiver gr trustee empowared 1o executo this reporl as required by Chapler 07, Blorida Statutes: and ihat my nameo
appears in Block 12 or Block 13 if ¢ d, or UWWW?
A AN A, RACT P he T e sy

CR2E034 (9/96)



