e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

i 1996
POCUMENT #  S67407 (4)
LEFMARK FLORIDA, INC.

Mo FLORIDA DEPARTMENT OF STATE

" 3 Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

O A

Frincipal Place of Business Mailing Address
849 BRICKELL AVE 240t FOUNTAINVIEW
SUITE 1120 SUITE 300
L‘ISAMI FL 3313t HOUSTON TX 77057 3. Date Incorparated or Cualifed 3a. Date of Last Report
07/09/1991 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m One Greenway Plaza 65-0281974 Hol Appicatis
Suite, Apt #, atc. Suite, Apt. #, etc. . . 53.75 Additional
2] ;1 Suite 850 5. Certificate of Status Desired 9.4 Fee Raquired
City & State City & State €. Election Gampaign Financing $5.00 May Be
23 2s] Houston, TX Trust Fund Cantribution O Added to Fees
L Country Zip Country 8. This corporation has liability for intangibie tax under s 192.032,
24] El E| 77046-0102 30 uUs Florida Statutes B Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
SHAPIRO, ROBERT L. 82| Sueol Address (PO, Box Numbor s Nol Acoentabis]
848 BRICKELL AVE
SUITE 1120 &
MMM' FL 33131 84 City FL 85| le Code

4%, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Staiutes, the above-named Corporalion Subrts TS statemant for The purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ C. S I — R I
Slgrature, typed or prnted rame of registeras agant and ttie I applicatse (NOTE Registered Agerit signature reJuired when renstalirgs DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OE\‘I)
TIILE P [ DELETE 1 1TITLE X} Change  [J Additian =
NAME FRIEDMAN, LEONARD E. 1.2 NAME 3
seeer aooress | 240 FOUNTAINVIEW wasmeer anpress | One Greenway Plaza, Suite 850 &
oY 51-21p HOUSTON TX wsorvsrwe | Houston, Texas 77046-0102 &
TILE Y] [J DELETE 21T [ Change [J Addition | <2
NAME FRIEDMAN, DAVID A 22 NAME
seer aobress | 848 BRICKELL AVENUE, SUITE 1120 23 STREET ADDRESS
CIY-§1-2P MIAMI FL 24 CNY-5T-20P
TITLE S [ DELETE 3 1TITLE X Change [ Addition
bt GRAY, SANDRA L 32NAME
STREET ADORESS 2401 FOUNTAINVIEW, SUITE 300 33 SREETADORESS | One Gireenway Plaza, Suite 850
ony-512p HOUSTON TE ascov-stze | Houston, TX ™ 77046-0102
Tt T [) DELETE 4170LE Change O] Addition
NAME SWINKE, DAVID L 42 NAME
srieciaooness | 2401 FOUNTAINVIEW, SUITE 300 assmictanoeess | One Greenway Plaza, Suite 850
CrY-ST- 2P HOUSTON TE 44 CiTy-ST-21P Houston, TX _77046-0102
nnr [C] DELETE 5 1TI1E [7] Change  [] Adddion
HEME 52 NAME
STAEE| AODRESS 5.3 STREET ADDRESS
Ciry-51-21p 54CHY-$1-2
TIILE [[J DELETE 6 1THLE [J Change [ Addition
HANME 62 NAME
STREE | ADDRESS 6.3 STRECT ADDRESS
(_)!IY'SI 2IP 6.4 CITY-5T-7IP

14. | do hereby cartily that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florda Statutes. 1 furlner
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an officer or director of the corporation or the receiver or frustes empowered 10 executa this reporl as required by Chapter 607, Flionda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . %1%?%'%4/7}4\&4(——— I .9’4’2@/%_ ...713-850-1850
s1ql AND TYPED Oll: ZHTT_ED AME OF SIONING OFRIRER OR DIRECTOR ate Dagtirss Phone ¥




