AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm FILED
Sovretan of S May 01 1996 8:00 am

DIVISION OF CORPORATIONS

————— Secretary of State

FILE NOW: FILING FEE

PROFIT »
CORPORATION 7!
ANNUAL REPORT

1996 S
DOCUMENT # S95579 (6)

1. Corporation Narme

LIVE A LEGEND, INC.

Princi Place of Business T ﬁ;ﬂn&; Addss T T e “"“I‘”" II I”I! I”“III‘”"“""I"“ I.lu I'm IJI" I'Il“"[
P.O. BOX 6600656 P.0. BOX 660-0656
MIAMI SPRINGS FL 33206 MIAM) SPRINGS FL 33206
| 3. Dl meorporated o Quatfed | 3a. Dais of Las! Repart
2. Principal Place of Business R ] 2_:1 Mating Adreas N A W o'y Numbier - Apphed For
21 R ) | ___NOT APPLICABLE | Not Applicabic
| Suite. Apt. #, atc ) Suite Apt 4, atc 5. Certhcate of Status Desid [ $8.75 Adqnional
22] S 271 : Fee Required
Cny & State ~ Cry & Slate 6. Election Campaign Finanging $5.00 May Be
23 2BI Trust Fund Contribution ] Added 1o Feas
| o Conintry i - Country B. Tns corporaton has lizhility for intang.ble tax under & 199032
24 25 ﬂl 30] Florida Statutes [ ves [No
9. Name and Address of Curren Registered Agent T _______ 10 Name and Address of New Registered Agent
81§ Nume
SPERKACZ, ZORIAN 82] Street Aadrass (P.00. Box Nunbar 1o Not Acoentable)
PONZOLI, WASSENBERG & SPERKACZ, PA. L . . _
3250 MARY ST 83
MIAMI FL 33133 84! Cuy ' T FL ss, Zip Coda

11. Pursuant ta the provisions of Sactions 607.0502 and 607 1608, Flonda Statutes, the atiove named corparation submils s stalement for the purpose of changing its registered office
ar regsstered agent, or both, in the State of Flarida Such chianie was aothorsed by the corparation’s board of dioclors | hereby accept the apponiment as ragistered agent | am
familar witn, and accept the obligations of. Scotor 67,0506 Flarida Statutes

SIGNATURE . o - - . -
Slgrataes: S0t 00 il A 5 gt Lo | a1 ot ot tbeg nATE &

12, QFFICERS Al ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D T Ooeee e o ' T [ Crarge [ Additon g

NAME GREEN, VERNON 12 RAME 3

stheeraooness | 5400 NW 38 ST 15 SIREL A2 DRESS it

UTr-57-2F MIAM! FL i oy sze | &

TTie ] DELETE 3 1TTLE [ Crange 7] Additan &

NAME 22 haME

SYRELT ADDFESS 2 3SIREL! AORESS

CHY-S1-2Ip . e A rapivsge |

TilLe [J oereTe 3ITIE [ Crange " [] Additon

NAME KR HIXE

STREFT ADORESS 33 STRCES ATORESS

Cily-ST-20 . e MO S

TLE [J DELETE 41 TiLF [ Crarige ] Additan

NAME 12 N

SIREET A20R 55 43SIREE ATDAESS

LY §1-21 s . Labneslze e o e

TTLE [J GELEIE 50 TITLE [Jchange  [] Addior

NAME 57 haw '

STREET ABDAESS 53 5°HERT ATKIRESS

CTy-§7-21p 54CHY-51-219 )

TITLE [ BECEIE 6 ' itk [ Changs [ Adaition

NANE £ NAME

STREET ADORESS 63 STRCFI ADCRESS

CITY-Si-21P /\ 77777 o Rsacny sige e

4.1 do hereby cerlify that the witarf iat ok sy plas wth s Fag T voiontan iy fams s andd does rol Qua iy 1or the exenplon statod in Socter 1 19.07(31 N Flonda Stattes | fuber
y Cerlify i Pt 9 ; Qi iy ,
certity that the information inclickitesd da this anmows! rei2rt O sunplomental annua’ repon 18 ros and aocurate ascl that My signdlare snall have the same lega' eftect as it made uneter
oath; that | am an afficer or dicggar of the corparation o e receiser o trustee ermpowen e L execute this report as reduired by Chapter 607, Flaria Statutes, and that my name

appears in Block 12 or Block 13Y chdged, or on an atthiment v th 20w dress
-~ -
1S 20 8/37
i L

SIGNATURE: :
ED BA PRINTED NAME OF SIGNING OFFICEA OF DWRECTOR 3 Dagmnas Profe




