.

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

1998 DIVlSIOS:CéJE“:a;;;:;;l:TIONS Secretary Of State
DOCUMENT # 335957 (5)

B WA EREI AW GamAR

§ & L EQUITIES INC.

Principal Place of Businass o Mailng Addross
7547 BLACK OLIVE WAY 7547 BLACK QLIVE WAY
TAMARAG FL 3331 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. I 03/07{1991
2, Principal Place of Busincss F 2a, Mailing Address 4. FEI Number Applisd For
21] R | 650822137 Not Applicablo
ite, Apl #, et Suile, Apl. #, elc, i
2 e } L T AT 5. Cortificate of Status Desired O $8.75 Additlonal
22 27| Fee Raqulred
City & State | Ciy & State 6. Election Campaign Financiryy $5.00 May Bo
j _____ - 28| Trust Fund Contribution 1 Addad 1o Fees
Zip __ Country | 7ip Country 8. This corporation owes or has paid 1ha current year Intangibie
24 25J e o 291 o m Parsonal Property Tax due June 30. -m ves [JMNo
9, Name nndﬁcﬁireas of_q!_.!rrqql ng_!gt_ef_ d Ag 10, Name and Address of New Reglsterad Agent
LE'BOU 81| Name
7547 BLACK OLIVE WAY B2 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508 Flarida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flenida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

BIGNATURE ____ .
Signiure, Iypad or ponted farme o0 regedored agent and It o apploabie (NOE - Registlered Agen! signatare required when remnstating) DATE
12. TTTONIGE 1S AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 12
TIE P 1 DeceTe 11 T0ILE T Change ] Aadition
NAME LE!BOU, BERNIE 1.2 NAMEE
seer ooress | 7547 BLACK OLIVE WAY 1.3 STREET ADDRESS
ITY-5T-ZP TAMARAC FL 1.4 CITY-ST- 2P
TME oY T LT GREE 21 TI1LE T T Change L Addtion
NAME ‘ LEIBOV, SANDY 2.2 NAME
smeeraooness | 1947 BLACK OLIVE WAY 23 STREET ADDRESS
CITY-5T-2P TAMARAC FL o - 2 ACITY-SI- TP
THTLE [] ELETE 31 TIILE Ol change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP S 14 CITY-§1-2Ip
- TLE [ oELete 41 TNE [ change ] Adaition
NAWE £ 2 HAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 440TY-51-2P
TITLE T U1 DELETE 511LE U cChange L] Addition
NAME 5.2 NAMF
GTREET ADPRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-ST-2P
THLE L] DELETE 6.1 TIMLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST.2P . 64 CITY-ST-7

n 1his filing does nol qualify for the exemption stated in Section 11%.07(3)(i), Fiorida Statules. | further certify that the information
il reporl s true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
g m mmlu s rnpnwercd to execule 1his reporl as required by Chapter 607, Florida Statutes, and that my name appoars in

of /—%/Q O 1. Qe-c/fl.—20r O

14. T horeby certily thai the information s
indicated on this annual report or g

CORTOIARON 7LOMIDA DEPARTHENT OF STATE May 18 1998 &:00am
ANNUAL REPORT

CR2E034 (10/37)



