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

PROFIT e FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham | Jan 22 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # V44636 (1)

1. Corporation Mame

LEHRER-MCGOVERN INTERNATIONAL, INC.

(DR AR

Principal Place of Business Mailing Address
449 ALAMANDA DRIVE 449 ALAMANDA DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1992
2. Princlpat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650343838 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
P ° 5. Certificate of Status Desired K $8.75 Addltional
22 m Fee Roquired
City & Staie City & State 6. Election Campaign Firancing $5.00 vay Be
;:;l E‘ Trust Fund Contribution ] Added o Fees
Zip ) Country Zip Country 8. This corporation vwes or has pald the current year Intangible
24] 25 29] [30] Persanal Property Tax due Jurie 30, L] Yes No
g. Name and Address of Current Regi d Agent 10. Name and Addresg of New Registered Agent
QUARANTO, ARMAND J. 8% Name
449 ALAMANDA DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable) o
HALLANDALE FL 33008 _
83
84| City FL |35, Zip Code

11, Pursuari to the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or pdnted name of registared agent and title it appiicatie. (MOTE: Aogisterad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PTOC [T ELETE 1.1 TILE [Jchenge [ Addition
NAME QUARANTO, ARMAND [ 1.2 NAME
streeT aporess | 449 ALAMANDA DR 1,3 STREET ADDRESS
CIiY-S1-2IF HALLANDALE FL. 14 GITY-5T-2P
TITLE VsSD [T DELETE 21 TITLE [T change [ Addition
NAME QUQRANTO, SVETLANA S 2.2 NAME
staeer aonAess | 449 ALAMANDA DR 2.3 STREET ADORESS
CITY-51-2IP HALLANDALE FL 2 4 CITY-§7- 2% ) )
TIRLE T DELETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SE- 4P ) 34, CITY-ST-2P B B
TITLE LI DELETE 417ME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2IP , o
TLE [T DELETE 5.3 TITLE [3 Change L Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-21P
TTLE [_] DELETE 61TITLE [ Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
cITY-ST-2P 6.4 CITY - 81- 218 ) i
14. | hereby certily that the information supplied with this filing does not qualify ha exemption stated in Secticn 119.07(3X1). Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is frue and gecurate and that my signature shail have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or trustes-smpoweredilo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment wit address. J-c;z
I RT AT I dﬂ.i—d(‘-ﬁ = -iﬁfgf)inﬂﬂdf f@uﬁ/?ﬂ/—-} o /"/3-9f bV T

CR2E034 (10/97)



