FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT .

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90152 014 ***150.00

DOCUMENT # V18272

1. Corporation Name -

LAURENCE S. LITOW PA

RO

Principal Place of Business

Mailing Address

S-S0 ~SUFE-300~- —
MIAMI FL 231 MIAM} FL 3319 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed T -
03/03/1992 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For —_—
A0 777 BRickel  Auvkave (28] 777 BRiMell 4vg 650318125 $|— Not Applicable _
ST, Apt. #, ete. -  Apt. #, etc. _ . 8.75 Additional
. Certifcate of Status Desired i
‘| 12.00 = 'ﬂ [260 5. Certifcate of Status Desir O Fee Requirad
| City & State 6. Election Campaign Financing $5.00 may Be

w1

City & State
@

Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
"I {E{ ;‘ﬂ l;l Personal Property Tax. Myes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name .
LITOW, LAURENCE $ _ —
82 Street Address (P.Q. Box Number is Not Accaptable)
OREBICATNE-TOWER— T17 Bkl #URwok
83
MIAMI Fi. 33131 st lrel o
- 84| City F L 85| Zip Code _

11. Pursuant to the provisions of Sectiong.s
office or registered agent; or bot
pbpt t

570502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registered
: lorida. Such.change was authorized by the carporation’s board of directors. | hareby accept the appointment

agistered

: age" . | am famf{iar with. 2 t:g o i of, Semiqh 607,0505, FIoﬁda*_%tz?tqtes..‘ T o : . " —

s.GNAT.%?E ’ bl avrmac o€l Tew Sn e Ylzefeytt —

v . 3 ' . i istared mgent and titke if epplicable. ™ (NOTE: Regtstered Agent signature required when reinstating} DATE 8 R
12. . ~~—"DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ —
TME PD [J OELETE 11TME [MCnange  [JAddton | —
NAME LITOW, LAURENCE S 1.2 NAME ey
STREET ADDRESS| =B BISCANNE-BIVD #3100~ \asmeeTAoRESS| 777 BRcKpll AvANVE, SviTi [3od S
CTY-ST-2IP MIAMI FL 33131 14CITY-ST-ZP g
TITLE [] DELETE 2ATIME [Ochange  [JAddiion | < —
NAME 22 NAME o
STREET ADDRESS 23 STREET ADORESS =
CITY-§T-2IP 2.4CITY-ST-ZIP
TMLE [ DELETE JATTE [Jchange (3 Addition =
NAME 32 NAME -
STREET ADDRESS 43 STREET ADDRESS _
CITY-5T-2IP 34 CITY-ST-2P
TME [J DELETE 44 TITLE [JChange [ Addition =
NAME 4 2NAME —
STREET ADDRESS 4.3 STREET ADDRESS =,
CITY-ST-ZFP 44CTY-ST-ZP —
TIME [ oELETE 54 TITLE [Clchange [ Addition _
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-§T-2IP 54CITY-ST-2P -
THLE [J DELETE 6.1 TILE [JChange [} Addition
NAME 6.2 NAME -
STREET ADORESS 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZP J

14. | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an aggg I

SIGNATURE: Aofnner  LiTow 1 30/88 3 oy -@/o-§e5” =
ClraATIIEE AN DIRECTOR Date viene Phore &




