SECOND NOTICE: CORPORAVION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1596,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
LEXUS CONSULTING, INC.

Principal Plaze of Busingss Mading Address ”lln'”lll"ll‘ I,II' ,IH

2881 VIA NAPOR P.0. BOX 280127
DEERFIELD BCH. FL 33442 DAVIE FL 333280127

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham

Secretary of Stale

R

3. Date Incorparated or Chialfied 3a. Date of Last Reporl

_03/16/1992 06/30/1995

2. Principal Place of Business N 2a. Maiing Addrggs "4 FE Number .Appl\(‘.'
il 24961 % prug RIADOL]  §6 Ber 290125 650302815 s
Suite, Apt. #, elc Suite, Apt &, cle .
F ‘ ' ; 5. Ce‘thcate of Status Desired LJ $8.75 Adatonal
22 _{ﬂ Fee Required
City & Sfate C | Ciy & Srate _ 6. Election Campasgn Finanaing ] $5.00 may Be
3 LG-\) &\\.l\ o 28-[ D A L& ‘: L,‘,,,ii,,ﬁ,,,w- __Trust Fund Cantribution _ Addedto Fees
i Coupiry, 7 Counlry 8. This corporation has Lability lor ntangible tax under s 1893 0732
E‘i—l g 33 ' ? ’_2—5_1 d S E?)?Zlq - l’ZJ ;} U ( Floricla Statutes [—] ‘r"c‘:E Z 5]
9. Name and Address of Current Registered Agent el 10. Name and Address of New Registered Agent
81| Name
ASCHHEIM, ROBERT H., ESQUIRE MOk LIRDEA
1001 S ANDHEWS AVENUE 82| Street Address (PO Box Mumber s Nat v':izib Y l
SUITE 203 NG Spr g IS\ Flade
83
84| City 85 \%) g
_ Lavosawic  FL[*[4* {0l
11, Pursuant to the provisions of Sections 607.0902 and 607 1508, Florda Statutes, the above named corparalion submits ‘el for the: purpase of changing its rogs
oftice o registered agent, o batn, i the State of Florida Such chiange was authonzed by the corporatan's board of Dnerchy ancept the appaintimenl A rog ole
agent 1 am familiar with, and accept the cblkgations of, Sacton 607 0505, Flanda Statutes.

sanaure  YNAMLK LinpeN R M—-’L R —'l L \ U

BT e o P T et ager aad i W s Y S S it
12. OFFICERS AND DIRLCTORS 13. ~ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
HILE p [] oeere 11T T T [T Change ] Aaditar:
NAME LINDEN, MARK 12 NaMs
sweeraonaess | 2700 W OAKLAND PARK BLVD 13 SIRCE ADBRESS
CHTY-ST-2P FT. LAUDERDALE FL 14CTE-ST e _
TE L] oecere ERRIT: L] crange [ ] adaton
NAME 22 NAME
STREET ADDAESS 2 3STRIFT ADURESS
CHY S1-21 o 2 ACy-S1- 2P i ]
ILE [T ofuete 3UTILE LT Crange [ ] adinion
HAME 32hAME
STREET ADDRESS 33 STHEET ADDRESS
CITY -51-2¢ 14.CTY-51.2IF B o
TITLE [ ] Deiete 41TIE L] gnange [ ] Aoditan
NAME 4 2 HAME
STAEE[ ADDRESS 43 $TREET ADDRESS
LiTY-ST-7P 4407y -ST-2I _
MIE [T betere 51TILE L] Cnage [ ] Addtien
HAME 52 NAME
$IREET ADDRESS § 3 STREL ADRISS
CITY-51- 7iP 540120 )
ML [ oeeete B 1TITLE [ ] cheage [ ] addtr
NAME 52 NAME
STREET ADURESS 61 STREET ADDRESS
CIEY-ST-21P 40T 5T-21P

J-:k]- Ficdca Starates 1
e same tegal effect as il
r 617, Bonds Rratutos, and

14, [ do hareby certfy that he informat an suppl.ed with this iling s vountarily furrished and does not qualfy for the exomiption stated in Secton 116 07
further cerlify Ihat the information indicated on this annual repart or supplemental anual report is rue and accurate aad that my sigrature shiall
made under oath, that | am an ofhicer or dirsctor of the corparglgn or the receiver or truslee empowered to cxocute th.s report as recured by Cnap
that my name appcars in Bioc 12 or Black 13 1 changed, o) Atlachment with an address

SIGNATURE: "I Macke Linpen '7!},'1,[11. (17-o%ST

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR T o

A Pl K

CR2E034 (3/96)




