FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. pRor b, ommmo | May 19 1997 8:00am

CORPORATION P .%‘-‘ Sandra B, Mortham

ANNUAL REPORT Secretary of State

DIVISION OF COHF‘OH:‘H IONS
1997

DOCUMENT#W{H;T@i (4)

1. Corporation Name

LIPMAR ENTERPRISES. INC.

T

% STEVEN C. MARKS % STEVEN C. MARKS
25 WEST FLAGLER BTREET, SUITE 80D 25 WEST FLAGLER STREET. SUITE 800
MIAMI FL §3130 MIAM! FL 331301780 b
3. Date Incarporated or Cualified 3a. Date of | ast Reporl
e | O2/R6/1992 [ 04f23/1806
2. Principa! Piace of Busincss 2a. Mailing Address “ 4, FLI Number Appliod for |

_ sl R I
Suite, Apt. #, etc. Suite, Apt. ff, cte. 4. 75 Adgitional
"'2‘2] " f §. Cerlificale of Status Desired ] 5 $B 75 Addiliona

City & Stato 6. Eleclion Campaign Financing T $5,ODF|'vu|ay Bo -
23 R | E | TrustkundComibution L) addedtoFees
vy Zip Counlry R _ Country B. This corporation has liability for intangible tax under s, 199.032,
A s8] el el | FerdaStwes  Llvs Olne
- 9. Name and Address of Curront Rogistered Agont [ _10. Name and Address of New Registored Agent
*  MARKS, STEVEN C. 81
25 WEST FLAGLER STREET [85] Sroci Addross (0. Rox Number s Net Acsoptabiey T T T
SUITE 800 N ]
MIAM! FL 33130 83
IR ’ "_'"“_'I'_'._.—I'__"IBEJ_ZT&) dc

1. Pursuant 10 the provisions of Soctions 607.0602 and 6071508, Tiorida Stalutos, the above namod Garporation submits this statoment for the purpose of changing i rogisicred
office or registered agen, or bath, in the Stale of Tlorida. Such chunge was autharized by the corporalion's board of direslors. | hereby accept tho appaoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0508, Torida Statules.

-BIGNATURE

Smmlu:ejﬁéﬁﬂ f-'r;t't-b A of 10

;!erw\(-iu-lélv;;\aliugi- :

oAt

o AGRTL §i

i T Rt 1

e

12, OHfIC I RE "RPDITIONSICHANGES 0 GFFICERS AND DIFECTORS IN 12| =y
TILE [} 131010 T Change L1 Addilion &
HAME MARKS, STEVEN C. 12 hEME §
siaeer aooress | 28 W. FLAGLER 8T, #800 1.3 STRECT ADDRESS 2
orv-srap | MIAMIFL e emstae | |
TILE D o o T o D Dl “‘E{ ‘ ?.1}1;{‘}( o T - o [j Changﬂ ) Uﬁdd||\0ﬂ ) O
NAME - LIPP, ROBERT P. 72Nkt

sreerappress | 4308 NE 2{ST AVE. 2.9 STRLLT ADDRESS

crv-st-2¢ | FY, LAUDERDALE FL 4 4y 1.2

TITE T U DOowae T T v T T T T T T T T ) Gnange [ adidition
NAME 27 NAMI

 STREET ADDRESS 48 STHELT AIDRLSS

£ITY-SI-2F 4, CY-81- 7 :

TITLE ) R N T T R T ) Ghange T Addtion
NAME &2 KAk

STALET ADDRESS 4ASIRCEY ADDRESS ‘

OTY-S1-2 LACTY-S1- 7

THE T O R e | T T T T T T T T I Ghange [ Addition |
HAME 5 PNAME

STREET ADDRESS BASTREET ADDRI S

CITY-ST-2P 54CIHY-81-7iP

e o N PG A T [T Change 1] Addition
NAME 6.7 kAW

BTREEY ADDRESS 5.3 SIHEE T ADDRESS

oTy-ST-21P . WY S GACY-Sl- 7P ]

14, | do hereby corlify that tho infodhal supplied wilh this filing does nol qualify for the exemplion stated in Scclipn 119.07(3)1), Florida Statutes. | {urthor certify that the
information indicated on this annual repart of supplemoental aneaal reporl is true and accurata and that my signature shall have the same legal effect as if made undor oath; that
tam an officer or direclor of the corporalion of the receiver O trustee empowered o execute this reporl &8s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ekquged, or on an allachment with an eddress.

o e m oo o m L




