FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 7 8 : O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # F96000001995 (7)

. Carporation Name

LEHMANN MEHLER HIRST ASSOCIATES, P.A.

el e of Busnoss Maling Address ”""Il ml Iml I"" Ilm Ilm II""II“ "m"l“ ‘I“I ‘I‘II II“ “I.

800 EASTOWNE DR.. #200 800 EASTOWNE DR.. #200
CHAPEL HILL NC 27514 CHAPEL HILL NG 27514-2280
3. Date Incorporated or Qualihed 3». Date of Last Report
i 04/22/1966
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 2 NOT APPLICABLE Not Appiicable
Saite Apt &, eto Suite, Apt. #, etc. i
. SN AR e Hie. Apt 8. ele 5. Certificate of Status Desired O $0.75 Additional
?2] l27] Fee Required
_ City & Statg City & State 6. Elaction Campaign Finanaing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
_dp | Counlry Zip Country : 8. This carporation has liability for intangible fay under 8. 199.032,
I .
24] 25 26] 30] Florida Stalutes ] ves to
9. Name and Address of Curreni Registered Agent 10, Neme and Addrass of New Registered Agent
ISRAEL, ALBERT 81 Name
550 NW 80TH TERRACE #106 82| Street Address (P.0. Box Number Is Not Acceptable)
MARGATE FL 33063
a3
B4| City FL 88| Zip Code

|11, Fursuani {o the provisians of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submils this statement for the purﬁgse of changing Iis registered
office ar registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the sppointment 85 ragisterad
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgratre, typodd o g eleo rame of registérod agent and bile o applicabla ¢HOTE: Repistered Agent signatura requirad whan reinstating) DATE
Hz OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12 [}
e [P 3 DeLETE 1ATINE [ Crange [ Addition g
NAE MEHLER, LEE N AIA 1,2 NAME §
stieetanoress | 800 EASTOWNE DR., #200 13 STREET ADDRESS a
aresi-oe | CHAPEL HILL NC 27514 140 -57-2P &
e v ‘ 7 oreEre 2ATNE [T cnange [T Addition JO
HAME HIRST, ENRIQUE A1A 22 NAME
ciuser anpress | GO0 EASTOWNE DR., #200 23 STREEY ADDRESS
arv er.ze | CHAPEL HILL NC 27514 2 ACITY-ST-ZP
L S [T pecETE 31TNLE [T Crange ] Aadition
Ne THORNTON, N R PE 32 NAME
smueeratoness | 800 EASTOWNE DR., #200 3.3 STREET ADDRESS
eresroe | CHAPEL HILL NC 27514 34.CITY-5T-2P
T T [J DELETE 41TMLE ‘ [ Change T Addiion
bt LEHMANN, GLEN R AlA 4.2NAME
sinert asoeess | 8OO EASTOWNE DR., #200 43 STREET ADDRESS
orv-si-z0 | CHAPEL HILL NC 27514 44 EITY-5T-2IP
it [T DELETE 5.1 TITLE [TChange L] Addilion
NaMt 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Qe -81- 2 5.4 CTY-ST- 1P
Fﬁl—é_wum-—' L orcere 61 TITLE [Tenange [ Addition
NAME 6.2 NAME
SIHEET ADDHESS 6.3 STREET ADORESS
| Grv-st.ze 64 CITY-ST-2IP
|14, Tdo heretiy certity that the information suppliod with this filing doés not quafify for the exemption staled in Section 119.07(3)(i), Florida Statutes. € furiher certify that the

informaticn indicated on this annual reper oy supplemental
[ am an officer or director of the gorporgtionf or tho receive)
appears n Block 12 or

SIGNATURE:

nual rep ’ angl accurate and that my signature shall have tha same legal effect as If made under cath; that

axecuie this raport as required by Chapter 607, Florida Statules; and thal my name

[Vl 4 YR E L 4-30-97 919-493-1033
= TPPED QAPRI NG OFFICH OR DIRECGTOR Date Daytime Phone ¥
0508456




