\

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Cc

ANNUAL REPORT

PROFIT
ORPORATION

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

LISTRA, INC.

S41537

(9)

Principal

2351 & SEACREST BLVD

Place of Business

ml\a‘l_ailing Address
831 SQUTHWEST 34TH AVE.

AN OREA AR AR TR

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ‘
us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
03/28/1991
2. Princlpal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 sl 650251305 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, etc, . iti
ulte, Ap - wiie. Ap e 8. Cerificate of Status Desired D 58 75 Additonal
22 27| Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
m S . a Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgn! year Intangible
m 2ﬂ L E‘ o EE] Personal Properly Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
MENKHAUS, DAVID S ESQUIRE 811 Name
4800 N FEDERAL HWY. 82| Strest Address (P.O, Box Number is Not Acceptable)
SUITE A-210
BOCA RATON FL 33431 83
84| City FL as] Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Signature, typed or p(inlad_ime of registared agant and ulle |1 applicable

{NOTE Registered Agsnl signature required whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ oELere LATILE PST D Changs Addition
NAME PULS, WAYNE E. 1.2 NAME Puts, WayrnE L

streeTaporess | 831 SOUTHWEST 34TH AVE. LSSREETAOORESS | 8 31 SovThwesT Fof AvEcuss

CTYSTZP BOYNTON BEACH FL 1A CITVST-2P TR sy TON Biodch, FL. 33438

Time 15D & oe1ee 210ILE ’ [J change [ Addition
NAME SHARPE, THOMAS L 22 NAME .

sweetaooress | 450 SOUTHWEST 6 AVE 23 STREET ADDRESS

CITY-§T2P BOGA RATON FL 24 CITY.ST2P

TME P [ Joeeere 31TITE L] change (] Adition
NAME MENKHAUS, DAVID J ESQ 3.2 NAME

smeeranoress | 4800 N FEDERAL HIGHWAY A-210 3.3 STREET ADDRESS

CITY-ST.2P BOCA RATON FL 34 CITY.ST-ZIP

TITLE l:] DELETE 41 MTLE D Change D Addition
NAME €2NAME

STREETADDRESS 4.3 STREET ADDRESS

CTY-512P 4ACITYST.2P

TIME [ 1 oecete 5ATME [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 59 STREET ADDRESS _

CITY.STZP o 54 CTYST-2P

TTLE [ I betete BATITLE [ cnange [ Addition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 4CITYST-ZP

IS ATAYT™IIESP™

g

P p/n/(‘

14. | hereby certify 1hat the information supplied with this filing does not qualify for the examplion stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this mnnual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

e (e ALt | S

lorida Statutes; and that my nama appears

vy Y e,

Py e W

CRZE034 (5/98)



