o —— eI

FILED

PROFIT 3 FLORICA DEPARTMENT OF STATE
CORPORATION Y ‘%\% Sandra B, Mortham
ANNUAL REPORT k .&: Secrelary of State
1997 o J DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT # PO6000089401 (9)

1. Corporation Name

LECOVENT, INC.

Principal Place of Busingss

8050 8.W. B15T STREET
SOUTH MIAMI FL 83143

Mailing Address

€050 S.W. BIST STREET
SOUTH MIAMI FL 33143-8122

0 O

3. Dale Incorporated or Qualified

10,
3

3n. [W/#asl Reporl
4

24] 25] 20] 0]

2. Principal Place of Business 2a, Mailing Address 4.£gumber Applied For
;‘l—l EE] ‘“0 70 é@/? Not Applizable
Sudle, Apl #, etc, Suite, Apt. #, elc. itior:

i o 6. Cerificate of Status Desired [ $8'75 Aaditioral
m —2—7] Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May 83
2 . ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes L] Yes [E’ﬁ:

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
ISENBERGH, PENNY D B1] Name
8050 SW. 81ST STREET =
SOUTH MIAMI FL 33143
83
84| City

85| Zip Code

FL

office or registercd agent, or both, in the S1ate of Flonda, Such chan
agent. 1 am familiar wilh, and accepi the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 6070502 and 607 1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changng ils regisiered
e was authorized by the corporation's board of directors. | hereby aceept the appointment as registored

.‘”:‘E&ud”ua{wl and bl -’I”a’:?pmﬂ\?;‘ e

Signatura. typod o printed nan:

(MOTE: Hegistered Agent signature roquired when reinslahrg)

DATE

12. OFHICF HS_AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

AILE [T DrLeTe 170 PRESIDENT [Tchange  [SFhedmion | &

NAME 1.7 KAME WwW. DAV D MooN P §

STREET ADDRESS s aoonss | (p 766 SW P Sr b-25— 3

CITY-§1-2P 140TY-ST-21p Mthmie F(L 3 3/5k L8

TILE [ orLeie 21 TNLE %ﬁte,--Pres?nden'r' T change  EARefition | O
E 22 NAME AL D ‘Tﬂf\g‘\

:TA:lnmnnsss 235t ovvess | {9 2 20 w27 .5_7—

oY-51-2P ) e | HoMESTERO FL. 3203/ J

TITLE | AT 37 TLE SECKETA TTChange  TAHdition

HAME : 32 NAME PAUL M. %@Ué&ﬂé‘h‘

STAEET ADORESS saoe aniess | @O0S® Sl Fr ST

CiTY-ST-2p ssan-size | S0 MY FC  33/¥3 ,

TILE O pecere 41TME TAENASULEN - [T change T\ Jmeeflion

NAME 4 2 AME ?@/A]Z TS ENCEX & A

STREET ADDRESS wasieeeTanoess | 2O S0 Ee) Fr ST

CITY-51-2P wavsiw |80, 721y o 3BIr¥E3

TILE T okceTe SATLE [ change T[] Addition

NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY- ST- 2P 5.4CITY-ST-21P

TNLE CJ orLete 6.1 TILE [T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

EY-$1-20 54 CITY-ST- 2P

information indicated on thi
| am an officer or dira€Tor of the ¢6

appears in Block12 or Block 13 il chfinged. or ory!lachmcr wilh an agd ress.-d/
SRl A e b /ﬁ?ﬂ.'/)?.‘;f w7 A" 4 /lf JJJ' l! ERY v

14. | do hereby certify that the Information suppliad with this filmg does not qualify for the exemplion staled in Seclion 119.07(2)(), Florida Statutes. | further Gerliy that the
wal reporl or supplemental anoual report is rue and accurate and that my signature shall have the same legal effecl as if made under oatt ; that
ration or the receiver of Iruslee empowered to execute this report as reguired by Chapter 807, Floritia Statutes; and that

205

amo
S e g P ey S

Ve IR PEN



