FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V73968 (2)

S

FLORIDA DIEPARTMENT OF STATE
Sandra B Martham
Sacrelary of State
DIVISION OF CORPORATIONS

LEAVE IT TO ME, INC.

Principal Place of Business T I‘.u ng Adidress
3500 ISLAND BLVD. 3500 ISLAND BLVD.
SUITE 102 SUIE t02
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160 | 3. Date Incorporaled or Qualificd 3a. Dale of Last Repart
T e S 4 R1or M . 10/23/1992 __05/01/1995
2. Prritipal Place of Business [ 2a. Maiing Address 4. FE Number Applied For
@ 105 LStAND ,:,L—,Pf J Jzel {05 IS LPID u,ﬁﬂ 650368321 s Not Appicatic
Sute, Apl. #, el L., Sute, Apt 4 et 5. Certificate of Statss Desired O $8.75 Additional
e S Fee Required
Clt & State City & Stale 6. Election Campaign Financing $500 May Be
23 —L T (/BMWM Fl,, zaU’CJC '8 m'b{pfm 7, ?:C/ Trust Fund Contribiution 0 Added to Fees
Country £ Couantry 8. This corporation has liabiity for intangible tax under s 189.032,
24 % ? 3 2 @ Msn 2J 3:3 7) 2 @ }»0 u —i f—) Fk)ndd C}ldlult-'s [ ves E]NO
7777 9. Name and Address of Currenl Registered Agent - —
B1| MName
WOLOFSKY» DAVID N P.A. 82| Street Address (7.0, Box Number is Not Acceplahle)
400 LESLIE DRIVE ——
SUITE 215 8
HALLANDALE FL 33009 8| Ciy T FL as| Zp Code

11, Pursuant to the provisions of éé't‘fhg"ﬁi_:uﬁl')'f"O_SO? and 6071508, Flanda Stalies ths above named corgoratan Saimits (is statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Fionda Such changn was autnoized by the corparalion’s baard of dredors. | harehy accept the appointment as régstered agent | am
famniliar wilh, and accept the abligations of, Sectiar 637.0505, [londa Statutes

SIGNATURE e . L . L S
Sigrat. e yped ooprab fnan Bt rger e e b Gppd A . [l_llt o4t A S it T b o e naTy 6-
12 OFFICERS AND DIBLCTORS 13. ADDINONQ ‘CHANGES TG OFTICERS AND DIRECTORS [N 12 o
TITE DPS O eEE T R e B [ Addion | g
NANE WOLOFSKY, KAREN, E. 17 NAME pL 3
STREET ADORESS 3500 ISLAND BLVD #102 13 SIREET ADDRESS JQJD 5 :\:.s LAV i W J S N Lou
onvsrze | NORTH MIAMIBEACHFL varay  [FUCT LAUD ERDALE FL 5332 ¢
TITLE T 1 DELETE 2 1T ‘Change [ Addton O
N WOLOFSKY, KAREN, E 22N DAy
5 s5LAN
STREET ADDRESS 3500 ISLAND BLVD #102 2 3 SIRFIT ALOAFSS [,00
ovsize | NORTHMAMIBEACHFL  lwovss |§27T LAUDERDALE FL 3332 p
TITLE [ DELETE 3 1I0LE [ Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-717 o 34CITY-ST-21P
TILE [C] DeLETe L ITITE [ Change ] Addition
NAME 2 NaMI
STHEET ACIORESS 43 STREFT ADDRESS
CITY.§1. 2P o LACHY S22
TILE [ DELETE 5 1 TITLF [ Change ] Additian
NAME 59 NAME
STREET ADDRESS £ 3 STREET ADDAFSS
CITY-ST-2P e N satyesae .
TLE ] DELETE & 1TITLE [] Change  [] Additon
NAME b2 NaME
STREET ADDRFSS &3 SIREET ADDRESS
Oy ST BIP EALIY ST 7% B

14. 1 do hereby certify that the in‘orrmaton sapplicd with this fiing 15 voluntarity furnished and does not quahf,- for the exemplion stated in Section 19.07(3] (K}, Floricla Statutes. | further
certify thal the nformation indicaled on this annual report or suppleantal annual report is troe and ascurate and that niy signalure shal have the same legal effect as if made under
cath; that | am an officer or dhractor of the corparation or the receiver or trustee empoworad to execre this report as required by Ghapter 607, Flarida Statutes; and that my name

appears in Block 12 or B‘Igmi if cpfmngad ar o an attachmen! wath an agidress
Lel o, /(/r]/”; gy /77//&/% /q ‘w 79262

SIGNATURE: . .
{pE &RD TYPEDBA LrFree fnons

I a g




