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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTAYE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEFAVE ASSOCIATES, INC.

P96000081164 (1)

Principal Piace of Business

2002 PARK STREET
* JACKSONVILLE FL 32204

Mailing Address

209 PARK STREET
JACKSONVILLE FL 32204

FILED
Aug 26 1997 8:00am

Secretary

U

of State

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified 3a. Dale of Last Report

2. Principal Piace of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26) 59-290352% Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
Ap Hie. Ap ele 6. Certificate of Status Desired D $8.75 Additional
22 ;-;] Fee Required
City & State City & State 6. Eisction Campalgn Financing $5.00 May Bo
23 Z_B/l Trust Fund Contribution Added to Feas

2p

Country Zip
26] 2]

Country
[s0]

B. This corporation owes or has paid the currep! year Intangible

Persona! Properly Tax due June 30.

Yes E] No

o

. Nams and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

v
¥

SMITH, C. HOLT

ONE INDEPENDENT DRIVE
SUITE 3301
JACKSONVILLE FL 32202

B1f Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

B, - T

SIGNATURE S
Signature. lypad o printed name ol registared agont ang tilo Il applicable (NQ1E: Repistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [J DECETE 11TmE T T Change L] Addition
NANE LEFAVE, JLL G 12 NAME
smeeraponess | 1427 BELVEDERE AVENUE 1.3 STREET ABDRESS
CITY-$1-21P JACKSONVILLE FL 32205 14 GITY-ST- 2P
TITLE ) ] DELETE 21 TILE [T Crange ™ TJ Addition
NAME LEFAVE, STEPHEN G 22 NAME
‘smeeraooness | 1427 BELVEDERE AVENUE 2.3 STREET ADDRESS
- ity-51-2p JACKSONVILLE FL 32205 2.4CITY-5T-2P
TITLE ] DELETE 3.1 TILE LI Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-20P 34.CITY-51-21P
TIE [T DFLETE a1t [T Crange  LJ Addition
NAME 4.2 NAME
STYREET ADORESS 4.3 STREET ADDRESS
Cy-ST1-20P 44 CITY-ST-2P
TMLE I DELETE 5.1TILE [T Crange LT Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ATY-ST-2iP 54 CITY-ST- 2P
TMLE [T DELETE 6.1 TILE T Change LT Addition
ME £.2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-§T-2F 64 GITY-ST- 7P

> -. | go hersby certity that the informalion supplicd with this filing dees not qualify {

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
Information Indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or direclor of the corporalion or 1he receivar or lruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Bloyk 13 if changed, or on an atlachment with an addres

o 2. kB ar ‘f‘fi,"l'iﬂ'uﬁ

A S Y R T 4 .

 CR2E034 (4/87)



