FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION fEY Sandra B. Mortham
ANNUAL REPORT ‘ ",“ ¢ Secretary of State
1998 B DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LANIER ASSOCIATES, INC.

674909

(7)

Principal Place of Business

3590C W. LAKE MARY BLVD
%KE MARY FL 32746

Mailing Address

I539C W. LAKE MARY BLVD
LAKE MARY FL 32746
us

DO NOT WRITE IN THIS SPACE
, Date Incorporated or Qualified

06/25/1980

2. Poncipal Place of Businoss

2a, Mailing Address
26]

. FEINumber

59-2040828

Applied For
Not Apphcable

Suito, Apt ¥, etc.

Suite, Ap. #, elc.

27]

$8.75 Additional
Fee Raquired

]

., Cerlificate of Status Desired

HRORCRE

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;a—l Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country B. This corporation owes or has paid the current year Intangibile
_2_51 ;ﬂ E Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi
LANIER, GENE Name
3509-C W. LAKE MARY BLVD 82| Streot Address (P.O. Bax Number is Noi Acceptabie)
LAKE MARY FL 32746
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registored agent, or hoth. in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the chligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE | _ L e .
Stgnature bepnd of printedd name of reguitioned ag and ke 4 appicanle (NOTE- Regsterad Agent signalura required when reinstating) DATE

12, T OTVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE cPS [ DELETE IRRA [ change — [J Addition

NAME LANIER, GENE 12 NAME

street aooness | 3599-C W. LAKE MARY BLVD 13 STREET ADDRESS

Y- S1-2Ip LAKEMARYFL 14 CITV-ST-2IP . . .

TITLE '] 3 DeteTe 21TNLE PeeSiqCwT jK] Change 1 Addition

N CAMPBELL, DOROTHY 22 NAME cLatier, Doroth

staeer anoaess | 811 LINDENWOOD CIRCLE 23 STREET ADDRESS / \3

CHY-S1-2P ORMOND BEACHFL 2 ACY-S1-2P

TLE ] DeLETE 31TLE [Ichange ] Addition

AME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-S1- 2P 34.CITY-§1-2P

e [ DeLETE 41TILE [Jchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CirY-51-21P o L 44LTY-ST- 2P

ILE [T DECETE 51 TIILE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P o 54 0TY-51- 290

FITLE [T oeceTe 61 TILE T Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 57- 2P B4 CITY-SI-TP

Block 12 or Block 13 if changed, or on an atts

QIGNATIIRE-

14. | hereby cerlify thal the information supphied with this iing does not qualify Jor the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
oilicer or director of the corparation ar the recoivor or frustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an addepss. =Y

e -

4/)*4//

Yo7 R APNPCH

CR2E034 (10/97)



