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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI’ 1 5 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P97000094647 (9)

1. Corporation Name

LEF/HOMESTEAD. INC.

A A A

Principal Piage of Business Mailing Address
848 BRICKELL AVENUE SUITE 1120 648 BRICKELL AVENUE SUITE 1120
MIANI FL 3313 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1997
2. Pnncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
Y 6] One Greenway Plaza 65-0798237 Not Applicable
Suite. Apl ¥, elc Suite, Apt. #, elc. N ] - $8.75 Additional
2] =] Suite 850 8. Cortficate of Status Desired Feo Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;;l HOUStOH, Texas Trust Fund Conlribution | Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24! 33131-2943 26 2% 77046-0102 ;l USA Personal Proparty Tax dua Jung 30. L_.:] Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, DAVID A 81| Name
848 BR'CKELL AVENUE SUITE 1120 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33131

84| City FL BSFp Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In tho State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
ageni. | am lamiliar with, and accapt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE Signatwe. ypod or prinied name of 1egistered ngﬁrﬂnd itle if appicable (NQTE: Rogisterad Agent signalure required whan reinstating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11TIE DP Bl change ] Addition
NAME FRIEDMAN, LEONARD E 1.2 RAME

STREET ADDRESS 848 BRICKELL AVENUE SUITE 1120 1.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 3313t 14CITY-ST- 21

TIE [Joedere 21 NLE B'E [T Change K1 Addition |
NAME 2.2 NAME Friedman, David A.

SIREET ADORESS 2asmeeraponess | 848 Brickell Avenue,:Suite 1120

CITY-$7-2P 2 4 CITY-8T-2p Miami, Florida 33131-2943

TILE [J oetkre 31TILE S [ Change [ Addition
HAME 3.2 NAME Ray, Sandra E.

STREET ADDRESS assmeeranoress | One Greenway Plaza, Suite 850

CiTY st 7P 34.0ITY-S1-2P Houston, TX _77046-0102

TIILE [T GELeTe 41 ML T "] change [ Addition
HAME 4 2 NAME SWinke, David L.

STREET ADDRESS 4.3 STREET ADDRESS One Greenway Plaza, Suite 850

Gy -ST-2P 4ACTY-51-2P Houston, TX 77046-0102

TILE LT OELETE 51 TTLE TJ Change [T Additien
NAME 5.2 NAME ’

SIREET ADDRESS 53 STREET ADDAESS

CITY-51-2P 54CIFY-57-2P

TIME [T oecere 61THLE [T change [T Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

¢iTY-ST- 1P 6.4 CITY-ST-2IP

14. | hereby certiy that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | lurthar certify that the information

indicated on this annual report or supplemantal annual repori is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of tha corporation of tha receiver or trustes empowsred to exgcute thlzpon as required by Ghapter 607, Flotida Statutes, and that my name appears in
'
3,

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Sandra E. iRay, Cobpi Seci SkHFrif 1} 02-12-98  713-850-1850

CR2E034 {10/97)

MONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ) Data Daytime Phona # B1TE008



