FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" oos Secretary of State

POCUMENT # 97000050002 (9)
MANFRED H. LEDFORD, PH.D.. INC.

S 0 0 00

Principal Place of Busingss o Mailing Address
7970 SW. 166TH STREET 7970 SW. 166TH STREET
MIAME FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
S R (6/05/1997
2. Principal Place ol Business 28. Muailing Address 4. FEI Number Applied For
R 1 65-0763092 Not Appicable
Suita. Apl. #. 0l¢ | Suile, Apt. 4 # olc B ) $8.75 Additional
D” B ) ~ N 271 B B _ 5, Certificate of Statug Desired O Fee Requlred
Cily & Stale _ Oy & State 8. Elaction Campaign Financing $5.00 Moy Be
) 28 Trust Fund Contribution O Added to Foes
Zip . Couniry o fw Country 8. This corporation owas o has paid the current year Intangible
24| e . |30] Personal Properly Tax due June 30. Yes  [No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of Kew Reglistered Agent
LEOFORD, MANFRED H 81| Namo
7970 SW. 166TH STREET 82| Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33157
83
84| City

FL sj Zip Code

. Pursuant 10 the provision s 607 05402 and GO7 1508, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing its repisierad

office or registered age ut ar tmlh m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as rogisterad
agent. | ami familiae with, and ac cnll the obhgations o, Seclion 60705058, Florida Statutes.
SIGNATURE -
) Signartul, mmﬂ uﬂn A of Rggetired a e ke 3 ;xln‘u ale: [NOTE: Ragistered Agent signature required whaen relnstating) DATE
12, : H‘w ANDY [)lHE C1 Ol ‘; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o T T oere 1170LE [ Change [ Addition
NAME LEDFORD, MANFRED H 12 NAME
staeer ooress [ 7970 SW. 166TH STREET 1.3 STREEY ADDRESS
CiTY-S1- 2 MAMIFL33157 14CITY-5T-21P
TILE [ 1 bEcete 217TLE [J Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-3F . e e 2.4CMy-87-2IF
e T veie e 311LE [ Change  LJ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F w o o 34.CITY-ST-1P
e O oeuite 4ITHILE [Ichange ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST- 2P e L 44 CITY -5T- 21
e T oeLeTe S1TILE [T Change  [J Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2IP e e _ 54 CITy-51-2IP
ILE "I biLETe 6.1 TITLE [T Cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-Si- 7219 _ i 64 CITY-ST-2IP
14, | heraby corlify tha! the irdormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annunl reporl o supplemenlal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicor or dirocton of the carporalion ar the reGriver o IHI'\I(‘C‘ empaowoered 1o exectito this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chingaed o an an allachgent i ad(lrosq
SIGNATURE: //// %{ ; TYNFLED H L Edfazz./) I8y (v )ert-29%y

IGHATARE AND TYPEOQ O FRINTL D NAME OF BIGNING OFFICER OR DIRECTOR DaAme Phone # IAas iRy

CR2E034 (10/97)
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o e e o S m—————



