FILE NOW: FILING FEE AFTER MAY 113 sssn 00 FILED
O eira 5. ortham Jan 14 1997 8:00am

ANNUAL REFORT Seerotary of State

- 1997 ) i | DIVISON OF CORPORATIONS Secretary Of State
' DOCUMENT # V141 17 (8)

- Corporation Mare

NATHAN |. LEDER, P.A.

PROF T
CORPORATION

B g

Pencypal E"Lm;e-f:\‘ H,u—.\n(:-f-zz,‘ Kang Address
5200 BLUE LAGOON DR 5200 BLUE LAGOON DR
600 600
MIAM FL 33126 MIAMI FL 33126-7002
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
o 02/14/1992 01/23/1996
2. Proopal Piace of Busitess 2a. Wil g Address 4. FEI Number Applied For
2 S ) B 650321999 Not Apploabie
Sute, Apt. B el Suile, ApL #. etc, iti
—— i - P 5. Certificate of Status Desired a $B'75 Addtional
&2_1_—77 o - S Td o Fea Required
Cily & State - City & Stati 6. Elaction Campaign Financing $5.00 may Bo
m e ngl e Trust Fund Contribution O Added to Fees
AL Lownlry L Courtry 8. This corparatian has liability for intangible tax under s, 199.032,
.ﬁ]_r,,,,,,,,., o 25 29! 30 Forida Stalules Oves [Ino
- B ) Nﬂme and Addrﬂss of Currenl Registered Ageﬂl 10, Name and Address of New Reglsterad Agent
LEDER, NATHAN 1 B1] Neme
444 BRK}KELI- AW 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1050
MIAMI FL 33121 83
84| City FL 85| Zip Code

1%, Pursuan: t the- o Chrms Em,f U507 s GO7 1508 Flonda Stalutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
Sfhce or regpsteract ane: rwt ae Doy the State of Plorida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent Tam famiinr e th, ancd ae {r‘il! the: oblgtions of, Section 607 0505, Floarida Stalules.

SIGNATURE

e e e e a1 bR lhETCTIEAg:rl s.gnature tequited wher renstating) DATE

2. ) QFFICES Y LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“ﬁr )_D T h ‘D—D_[—l-l:fE 11TITLE [:l Change D Addilion
MAnE LEDER, NATHAN . 1.2 NAME
et apoies, | 5200 BLUE LAGOON DR, $800 1 3 STREET ADGRESS
Lonvsrne | MAMERL 14015120
TIE TT U 21 FITLE [Tchange T3 Addition
NAME 2.2 MAME
STRLET ADDR:AS, 7 3 $TRET ADDRESS
T [T nere 31TME (J change [ Aadiion
NAML ! 372 NAME
STREED AIDAESS 33 STREET ADDRESS
34.CITY-ST-2IF
Tt S1TIME CJ Change  [_J Addition
Akt 4.2 NAWE
SIRZE ADDALSS, 43STREET ADDRESS
Gty sT-2p e e 44CTY-S]- 7P
L [ Toeuete 51 TILE [T change L) Addition
[ 5.2 NAKE
STREET ADDRT, 5 35TREET ADJRESS
CiTy-51-2P ) e 5401V -ST-21P
e [T o §1TME Flchange ] Acdition
Ty 62 NAME
STREET ATRISS 3 SIREET ADDRESS
crvsrne | ) ) ) G4ETY-5T-2p
14, | do herot ¢ ) :;m. o it s Mmg Aoes not quahfy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certily that the

irformation 4 ol ur supplemental aanual report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that
I am an ofh e or :hm Aon of H:r C (,'pr:l bt or 10 receiven OF trugtea smpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears - Block 12 or Block 127 changed or on an attachment with an address
SIGNATURE: - | R !, _@}‘?__2 _____ | 5‘9?'{"?200
o PO,

CR2E034 (9/96)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR
31 L 7o}



