SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . ; ; , FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

l LENTER ENTERPRISES, INC.
AR AN A AW A
- | 5M5 PINETREE DR §745 PINETREE DR
: MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
i DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifiad 3a, Date of Last Report
11/13/1990 05/01/4
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number " TApplied For
21l {160 KANE cowcouRse __|2] 160 KANE ConNcouRSE 650228268 Not Appiicablo
Suite. Apt. #, etc. Suite. Apl. #, eic. o ] $8.75 Additional
ZI STE =204 27l STE 2oy 5. Cedificale of Status Desired O Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 Moy Be
23| BAY HARBOUR [SLANDS , FL 28] BAY HARBouR [SLBADS, F Trust Fund Contribution | Addad to Fees
Zip Country ’ Zip Country 7 8. This corporalion owes or has paid the current year Intangibl
2—4] 33 15 ll ;5] EI 33'5? —3_0-| Personal Properly Tax due June 30. Bldves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOOLFSON, LEOANRD 81| Namo

~ST5PINETREE DR~ {lgo KANE CONCOURSE STESCY 551 Sieai Address (PO, Box Number is Nol Acceptable)
—MAMHBEACHTUS3M0- Boy whRgour TsLawes, FL
33‘54 84| City FL a5

o)

octionng%OSO? and 6071508, Florida Stalules, the above-named corporation submils this statement for the pufpose}:zﬂngi its regisiered
!

&3

Zip Code

11, Pursuant to the provisions,
office or registered age
agenl. | am famiar

Fierida. Such change was authorized by the corparation’s board of directors. | hereby accept the appgifitmepl as registered

totion 607.0505, Flarida Stalules. ? f ‘
L%/ 4

CR2E034 (4/97)

SIGNATURE __ it BN F4 A VAN | P
Signat g o printed namd ol registered agent¥ind litla it applicable {NOTE. Ragislered Agen! sigralure required when rainslaling) E /
12 OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFlCE“S AW DIRECTORS N 12
“TILE PP [T oeeete +ATITLE DR Change ] Addition
NAME WOOLFSON, LEONARD 1.2 NAME :
steer aponess | GTS-PINETREE-DR. 1a5TRET ACDREss | LD KANE  cealcounRSE
crv-st-ze | -MAMHBEACH wonysize | BAY HARBOUR TSLANDS , FL__ 33/5Y
TLE D [ pecete Z1TITLE ' Bd Crange ] Acdition
NAME BORINSKY, YERRI 2.2 NAME
| smeevaooness | 5745 PINETREE DR »asireet sooness | S PINETREE PR
© | _cav-st-ze MIAMI BEACH FL aaovesize |MIAM) BEARCH FL 33150
TNE [T DELETE 31TILE L] change™ LT Addition
NAME 32 NAME
3] Svheer ADRESS 33 STREE] ADORESS
=1 orv-sr-ze 34 GITY-81-7P
i [ Tme T oteete 4+ TINE [ change [ Addition
P e 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2P 44C1Y-5T-2IP
TITLE O oerere { 51TME T[T change ™ [J Aadiion
NAME 5.2 NAME
STREEY ADDRESS 53 STREFT ADDRESS
cy-57-2 54TITY-5T- 7P
0LE |BEEG 61 TITLE [T change  [] Addilion
NAME 6.7 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CiTY-ST-2 GACITY-S1-2P
14, | do heraby certiy that the information syaglicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual rop
| am an officer or diroctor of the corg
appears in Block 12 or Blodg 13 it g

pr supplemental annual report is true and accurate and hat my signature shall have the same legai effect as it made under vath that
p or the receiyer or ins€lee empowered O execute this reporl as required by Chapter g07, Flpfiida Statutes; and that my name
. or on gn %i

AN S /

1t with gft address.

/T/E é ) é? N v ATa )

rFr.Tsr _ s srFL  Jrr__v._m.



