Fil.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:

04-27-1999 90041 016 ***1

1.

DOCUMENT # 514973

Corporztion Name

FRANK A. LESTER AND ASSOCIATES, INC.

A

Principal P.ace of Business

14709 S.W. 110TH TERR.
MIAMI FL 33198

MIAMI FL 33196

Mailing Address
14709 S.W. 110TH TERR.

DO NOT WRITE IN THIS SPACE

00 am

ecretary of State

50.00

IR

3. Date lncorporated or Qualifed

11/29/1976

2. Principe! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 26] 59-1750446 Not Applicable
El Suite, Apl. #, etc. ;;l Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 $8|:.6765R2|j:’i:};nal

City & State City & State §. Etecticn Campaign Financing 0 $5.00 110y Be
2_3] ;l Trust Fund Contribution Added tc: Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;1—] E‘ El 1—331 Personal Property Tax. Oves TNo
g. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LESTER, FRANK A
14709 S.W. 110TH TERR. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33196 23
84| City 85| Zip Code
FL

14, Pursuiint to the provisions of S

office ur registered agent, or beth, in the

agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Florida Statutes.

.actions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reg istered

SIGNATUHE
Signature, typed or pontad rz me of registered agen and btk if applicable. (NOTE. Registared Agent signature reg arad when reinstating DATE
12, OFFICERS ANID DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1ATITLE [JChange  [J Additien
NAME LESTER, FRANK A 1.2 NAME
strecTapor ss| 14709 SW. 110TH TERR. 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33196 14 CATY-§T-2P
TME [ DELETE 21TILE [JChange (] Addition
NAME 22 NAME
STREET ADDR =55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2P
TTLE ] DELETE 3ATITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADORESS
CITY-ST-ZIP 34.CITY-5T-ZP
TMLE [ DELETE 41TME [[1Change [ Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-ZIP 14 CITY-8T-2IP
TME (7] DELETE 51TITLE [Change  [] Additien
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [J DELETE 6.1TMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CTY-ST-2P §4CITY-ST-2P

14. 1 hereby certify that the informz tion supplied with this filing does not gualify 12r the exemption stated in Section 119.0/(3)(i}. Florida Statutes. | further ertify that the ir formation
indicared on this annual report or supplemental annual report is true and acuurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changedd, or on an attac 1/ment with an address, with 3ll other like empowered.

SIGNATURE:

T
e S

vl Laster 1A K9

17473 T

CR2EQ34 (11/98)

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR CIRECTOR

Daytime Phone #




