SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT £ s FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

Sandra B Martham
Secretary of State

DOCUMENT #

1. Corporation Name

LO-1750, INC.

(4)

AR A A A

Principal Place of Businoss

1750 UNIVERSITY DRIVE
SUITE 204

Maihng Address

750 UNIVERSITY DRIVE

L

21 _ 26]

SUITE 204
POMPANO BCH. FL 33071-6076 POMPANG BCH. FL 330716076 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
. 09/30/1991 05/01/1995 N
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Apphed For

650411842

Hat Am';llc_able;

Suile, Apl. # etc

Suite, Apt #, etc

$8.75 Additionat

Cerhf 1 Status Desire

E‘I ?ﬂ §. Cerbhcate of Status Desired D Foe Required
City & State City & Siatc B. Elaction Campargn Financing r——] $5.00 May Be

B;[ 28 Trust Fund Contribution Added to Feos
Zp | Country L Zp |__ Gountry 8. This corparalion has lahilly for intangible tax under § 199,032,

;[ 251 28 30 Florida Statutes [] ves [:| No

9. Name and Addreas ol Current Registered Agent

10. Name and Address of New Registered Agent

LEWKOWICZ, RICHARD
1750 UNIVERSITY DRIVE
SUITE 204

CORAL SPRINGS FL 33071

B1| Name

82| Steet Address (PO. Box Number s Not Acceplable)

83

84| City

FL ’ssl Zip Code

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Fioida Statulcs, the above-nanesd corporation submils this staternent for the purposs of changing 114 og siored
affice or registered agent, or bath_ in the State of Florda Such change was avthorized by the corporation’s board of direclars | hereby accept e appointment as registered
agent | am tamihar with, and accept the oblhgations of, Section B07 0505, Fiorida Statutes.

SIgnmJ’E_Epeﬂ o E;r:-;:\a;i- of ragrstered agent ard (Tu';w-il_ap-f»lcable

T INOTE Registerad Ade sigaat v red nmed when et S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| g
TIE D [ ] ceere LA IF LT change [T addiion A
NAME LEWKOWICZ, RICHARD 12 NAME 3
STREET ADDRESS 1750 UNIVERSITY DR. #204 13 STREET ADDRESS o
CITY-S7- 2P CORAL SPRINGS FL 14LITY-51. 2P &
THLE D y DELETE 217Mf (fpc:‘?)ﬁf/#&z %7‘;_ ’ €$ Charge [ ] Additon |O
Ak OPPENHEIMER, PETER C. 22name ' / 57(

STREET ADDRESS 1750 UNIVERSITY DR. #204 23 STHEE] ADDAESS /&5@ //U/t’/ézj:y AL & R/

CY-S7-2IP CORAL SPRINGS FL 2 40 -S7-2p / @4/ <on e ad7S // 32372/

TITLE ] oeuete 31TILE 7 7 [ ] change ] Adgition
NAME 32 NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-§1- 219 34 CITY-ST- 29 7

TILE [T oecete 41TITEE [] crange [ ] agditan |
HAME 4 ¢ NAME

STREEY ADDRESS 43 STHLET ADDRESS

CITY-S1-2P 440V -ST- 7P

TALE [ 1 orcene 5UTTLE L chengs [ aatiar
NAME 52 NAME

STRLET ADORESS 53 STRELF ADDRESS

CITY-57-21F S54LTY-§Y-21P o
TILE ] DReTE &1THLE L1 chenge T ] adaz0n
NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-S1- 2P 64 CITY ST-2IP

SIGNATURE: —4%%—{&:4»'

o

14. | do hereby cartfy that the informaban supplied with this ting is voluntarily furnished and does not qualify for the exemplion stated in Sectior 119 G7(3)(k}. Florida Statutes |
turther certify that the information indicated on this annua report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it
made under oath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute th.s repart as required by Crapier 617, Fionda Stalutes. and
that my name appears in Block 12 or Block 13 if changedq. or an an altachment with an address.

ED NAME OF SIGNING OFFi

(G57) 35 033 4

o a,lwu-’P’lw w#




