FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

POGUMENT # 53246

RICHARD A. LEFCOURT, ARCHITECT, P.A.

)

Principal Place of Business

Malling Address

2860 BLUFF ST, 4424 NICKLAUS CT
BOULDER CO 80301 SSIWOT CO 80603-86
us

FILED

Feb 13 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualifiad 3a. Date of Last Report

041211977 017281
2. Principal Pace of Business _Ea. Matling Address 4. FEI Number Applied For
24424 N(Ckedvs CT 6] 59-1739418 | Not Appiicabis
Suite, Apl #, etc __ Suite. Apt #, alc. - $8.75 Additional
22 2;| 6. Certificate of Stalus Desired E, Feo Required
City & State: City & State &, Elsction Campaign Finanolng $5.00 May Be
2] NIWoT, &o 28] Trust Fund Contribution Addod to Fees
Zip ! Gountry Zip Country 8. This corporation has liabllity for intangible tayunder s. 198.032,
24|9080B- 85‘/6 EI U SA Eﬂ s_ol Flotida Staiutes ' _E] Yos No
9, Name and Address of Current Regletered Agent 10, Name and Addrass of Hew Reglutared Agent
LEFCOURT, LOUIS L. 81| Name
15244 LAKES OF DELRAY BLVD. 82} Street Address {P.0. Box Number 5 Not Acceptable)
#210
DELRAY BEACH FL 33484 &
84 City Zip Code

FL [*

11, Pursuant lo Ine pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purrr)lce)se of changing its registered

office or registered agont, ar both, in the State of Florigia. Such change was authcrized by the corporation’s board of directors. | hereby accept t

agent | am farniiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

appointment as reglstered

SIGNATURE _

Slgnature, typod or printed name o regicered agen: and Tileof apphizab’s [NOTE Registared Agent sprabure reqJined wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
MiLE PD T peLexe 11 TILE 3 Change [ Addition
NAME LEFCOURT, RICHARD A. 1.2 HAME
streetanoness | 4424 NICKLAUS CT 13 $TREET ADDRESS
coy-stze | NIWOT CO 14 C0Y-5T-7P
TILE [3] [T DeLETE 2 TILE [ Change L] Addition
WAME LEFCOURT, TANYA 22 NAME
sreecTapneiss | 4424 NICKLAUS CT 2.3 STREET ADDRESS
ev-s-2r + NIWOT CO 2 40ITY-ST-2¢
TITLE I perete 31TMLE i 7w ] Change L Addition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADORESS
CITY-5T- 2IF 34.CITY-ST-21P
TILE [J DELETE 41 TILE LY Change™ L] Addition
HAME 4.2 NAME ‘
SFREET ADDRESS 4.3 STREET ADORESS
CITY-&1-2IP 44.01TY-$T- 2P
T [T DELETE 5.1 TITLE L) Change LI Aadition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 LITY-ST-21P
TITLE TJ DECETE 5.1 TME [ Change 1] Addition
HAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTy-sl- 7@ 6.4 CITY -S1- 2P

14, | do hereby certify that the information supplied with this filing does nol qualify

] or the exemption stated In Section 110.07(3)i). Florida Statutes. | further cenily that the
information indicatod on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as # made under cath; that

I am an officar or direclor of the corporalion or the: receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGRATY

[-4odh?

aylime Phone #

CR2E034 (9/96)



