FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- At LORI ARTI
SPORAT , T panten B Morthas Jan 21 1998 8:00am
4

ANNUAL REPORT

1998 OWISION OF ConFORATIONS Secretary of State
DOCUMENT # S95579 (6)

1. Corporationy Name

LIVE A LEGEND, INC.

CORPORATION
Secretary of State

AT TRV ER RO

Principal Place of Business Mailing Address
P.0. BOX 8600658 P.C. BOX 660-0656
MIAME SPRINGS FL 33205 MIAMI SPRINGS FL 33206
OO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 11/21/191 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] . NOT APPLICABLE Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, ete. . i
- ' P 5. Ceriificate of Status Desired L $8.75 additional
EI E’ ] . Fee Required
City & Stale City & State 6. Election Campaign Financing ‘ $5.00 May Bs
(23] ‘ 28] ‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;t E _[Z_QI ;)] Personal Property Tax due June 30, Clves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 ]
SPERKAGZ, ZORIAN o CEORGE __kMoX ADDRLD « 7Z.EOER.
P ONZOU, WASSENBERG & SPERKA Z, P.A. 82| Stget Address (P.O. Box Number is Not Acceptabile)
3250 MARY ST Cl =, r. 00
MIAMI FL 33133 &3
8| Gy : 85| ZpCode.
mIpmT FL | [23\22
11, Fursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or pnt, ac both, in the State of Florida. Such change was autherlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 2 @o the obligations of, Section B07.4505, Florida Statutes. s /
SIGNATURE ™ —" e — . 4 i’/ FE
Shgnature, typed or Junted name of reglstartd agert and tille if applicable. {NOTE Regi;t(ered Agent signatura required when reinstating) DaTE __ B L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE T1THLE L Change I Addition
NAME GREEN, VERNON 12 NAME
sTrezTanoRess | 5400 NW 36 ST 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CTY-57-2P ) .
TILE LI DELETE 24 7MLE 1 change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IF 2 4 CITY-57- 2IF . . .
TIE 1 DELETE 31 TTLE ] Change ] Addition
RAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IF 34. CY-5T-2P . . .
TIFLE [ DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP " .
TITLE L { DELETE 5.3 TILE = [T] Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-§T-271# )
TITLE [T neCere 51 TITLE [J Change  [_] Addition
NAME 6.2 NAME
STAEET AGDRESS £.3 STREET ADDRESS
CTY-ST-2IP ~ 54 CITY-ST-ZIP ; . o -
14, | hereby certily that the information sugpled with this fling does not qualify for the exernption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supflientental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati rYhekeceiver ar trustee empowsred to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o

SIGNATURE:

CR2EC34 (10/97)



