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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

L.E.G., INC.

551859

Principal Place of Business

115 NW 11TH §T
BOCA RATON FL 33432

Mailing Address
15 NW 11TH §T

BOGA RATON FL 33432

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90063 048 ***150.00

|mmlw|U||u||!'|m||m|mmmnm

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

_3|

[

1112311977
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2 26] 59-1778928 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, etc. R iti
e, ApL & gl P . Certifcate of Status Desired O $8.75 Add_:honal
_2—2_] ;l Fee Required
City & State City & State . Election Campaign Financing_ o $5.00 may Be

Trust Fund Gontribution Added to Fees

Country Zip

Country

. This corporation owes the current year Intangible

2_4[ @ EI Parsonal Property Tax. O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:ﬁ NW ﬁgﬁ-' STE 201 82| Streat Address (P.O. Box Number is Not Acceptable.) ’
BOCA RATON, FL 83
33432 .
84| City F L 8§ Zip Code

terad agant

agent?| am famifiar with; ar
SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [J DELETE 11 TITLE [ Change [ Addition
NAME GALLEGOS, EARLENE 12 NAME
streeTaporess| 6226 OLD DOMINION DR 13 STREET ADDRESS
CITY-ST-ZIP MCLEAN, VA 00000 14 CITY-ST-ZP
TME PD [C] DELETE 24 TIMLE [JcChange [ Addition
NAME GALLEGOS, LUCAS 22 NAME
streeraporess| 6226 OLD DOMINION DR 23 STREET ADDRESS
CITY-ST-2P MCLEAN, VA 00000 2.4CITY-5T-2P
TME vD [ DELETE 21 TIMLE [JChange  {] Acdition
AV POWELL, GALLEGOS THERESA s2nave - e )
streeTaooress| 6226 OLD DOMINION DR 3 STREET ADDRESS
GITY-5T-2IP MELEAN, VA 00000 34.CITY-ST-ZP
TME [1 DELETE 41TME [lChange [ Addition
NAME 4 2NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TRLE 1 DELETE 51 TTLE [CcChange  [J Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-8T-ZIP
me [ DELETE B.1TILE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP o P

119.07(3)(i), Florida Statutes. | further certify that the information |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secij
indicated on this annual report or supplemental annual report is true and accurate and that my signature &
officer or director of the carporation or the receiver or trustee empowered to execute this report as req
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,,

SICNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR—"

SIGNATURE:

)

have the same legal effect as if made under oath; that | am an
, Fiprida Statutes; and that my name appears in

0339055

4 o e ia

CR2E034 (11/98)



