PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corparation Name

LEHMAN MANUFACTURING COMPANY, INC.

(©)

Mailing Address

3700 NE 6TH DRIVE
BOCA RATON FL 334316114

Principa! Place of Business

3700 NE 6TH DRIVE
BOCA RATON FL 33431

FILED
Feb 07 1997 8:00am
Secretary of State

R BTA AR

3. Date Incorporated or Qualitied Sa. Date of Last Report

03/13/1979 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 22-1868987 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc i
Hie. ApL L et P 8. Certificate of Stalus Desired O $B.75 Adaitional
;1 Fee Required
City & Stato City & State 6. Election Campalgn Financing $5.00 may Be
3 m Trust Fund Conltribution Added to Fees

2] 2] 8]

Zip Country | 4 Courtry B. This corporation has liability for intangible tax under s. 199.032,
4 [2s] 29| [30] Florida Staiutes Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
LEHMAN, ROGER 81| Name
1]

3700 NE 6TH DRIVE 82| Street Adciress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL

33431 83

84| City FL 85| Zip Code

agent | am familt.ar with, and accep! the cbligations of, Section 607 {505, Florida Statutes,

SIGNATURE

11. Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmem as registered

infermation indicated on this hnnuai reporl or sugplemental an

Sigratara lyiué-‘:il{" Proteo name of rgiste1ed ager ond i it Bpplcatee (NOTE Registered Agent Rignature reduired whan 1ainglatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIrLE PO T DELETE 14 TIILE [T change T Addibon | &5
NAME LEHMAN, ROGER 12 NAME §
streer sooress | 3700 NE 8TH DR 1.3 STREET ADDRESS i
CITY-$T- 2P BOCA RATON, FL 00000 14 CY-§T- 2P : &
THLE V3D T oELETE 21 TLE [T Change [ Addition |
NAME LEHMAN, JEANNE A 2.2 NAME
streer aooaess | 3700 NE 6TH DR 23 STREET ADDRESS
CIT¢-ST-IP BOCA RATON, FL 00000 2. 4 CITY-ST-21P
TINLE D T pecere 31 HILE LY Crange ] Addition
KawE LEHMAN, JOAN T 32 NAME
street aporess | 76 LAIGHT ST 3.3 STREET ADDRESS
CITy-ST-21P NEW YORK NY 34 CITY-ST- 2P
TIne [ oeLETe 41TITLE [ Cnange [ Addition
NAME 4.2 RAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-S1- 2P
Tine [T oruete 51 TTLE [T Change L Addilion
KAME 5.2 NAME
STREET ADCRESS 53 STAEET ADDRESS
CITY-5T- 2P 5.4 CITY-§T- 1P
TTEE [J orcere 61 TITLE [T change ] Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- ST- 2P 6.4 LITY- ST-2P
14. | do hereby cerbly that the infirmaton supplied Jith this ing doe, ‘or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

and accurate and that my signature shali have the same legal effect as If made under cath; that
ered o axecute this report as required by Chapter 607, Florida Statutes; and that my name

< t
SIGNATURE ARS TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Iale Dayfime Phone # l



