FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthem Mar 25 1998 8:00am
ANNUAL REPORT Secratary of Slate
1998 DIVISION OF CCRPORATIONS Secretal y Of State
1. Corporation Name 551 859 (2)
L.E.G.. INC.
Principal Place of Busingss Mailing Address ”mll I"I”IIII "ll“llll H"I ‘m m" Ill" I’I"l’l" ||I“||||’ |"|
115 NW 11TH ST 115 NW 11TH 8T
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1977
2. Principal Place of Business 2a. Mailing Addrass i 4. FEI Number Applied For
m 26 59-1778928 Not Applicable
Suite, Apl. #, otc. Suite, Apt. #, olc. i
2 uie. Ap e ;] wile. APl 4. ol &. Certificate of Status Desired 0O $8F.e785n::j|rt:;nal
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Inlangitte
24 El ;] 30 Persona! Property Tax due Juna 30. [ Yes [:] Ne
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registared Agent
PAINTER, JAMES 81| Name
442 NW 35TH ST, STE 201 82| Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL
33432 8
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing s registered
office or registered agent. or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tho obligations of, Section 607.0505, Florida Statutas

SIGNATURE ___ —
Signature, typod of printed name of regeterpd agenl and title if applicabln {NCTE Registered Agent signatura required when reinslaling) DATE
12, OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ") LT oeceTe 11 TILE [ change [ Addition
NAME GALLEGOS, EARLENE 1.2 HAME
streeT aporess | 6226 OLO DOMINION DR 1.3 STREET ADDRESS
CITY - 5T-2P MCLEAN, VA 00000 1.4 GIFY-57- 2P
ILE PD [ DELETE 2.1 TITLE [Jchange  [J Addition
HAME GALLEGOS, LUCAS 2.2 NAME
street appress | 6226 OLD DOMINION DR 23 STREET ADDRESS
CTy-5T-2P MCLEAN, VA 00000 2. 4CITY-§1-7IP
TME VD [T peeete 3.1 TITiE [T Change  T_1 Addition
NAME POWELL, GALLEGOS THERESA 32 NAME
staeet appress | 6228 OLD DOMINION DR 23 STREET ADORESS
CITY- ST-2P MELEAN, VA 00000 34.01TY-S1- 2P
TITLE [T oewete 41 TALE L] change  [J Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-57-2P
TIME [ DELETE 51TITLE {JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2P
TINE ] bELETE G TILE [3 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P B4 CITY-ST-ZIP

14. | heraby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual report oggupplomanial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of tho cor or tho receivor or lrustee gihpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chany on an attachrment with a drass 7a ?

jﬂ%@’ 2 2/ ?f TG4 st L L

CR2E034 (10/97)

N



