" " TFILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S
CORPORATION 2
ANNUAL REPORT

1997

; . .[.
4

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # 68856;.’

1. Corporalon Name

LENSA CORPORATION

9

Principal Place of Business

PALMHCIFY-Fi-84000-

Mating Address

PALMHOITY - 34390-20H-

A SRR

3. Date Incorporated or Qualified | 38, Date of Last Report

9. Name and Address of Curreni Regisiered Agent

. 09/22/1980 01/24/1996
[ 2. Funcipal Place of Business 2a. Maihng Addgress 4. FEI Number Applied For
2116712 Dvecd Repe AVE 2] 6772 Durce Reae Ave 69-2027501 ol Appicabie
22] e Aii#ik pes Sulte. Apt #, et B. Cerliicete of Status Desred [} sli'za 588"‘3‘::&"“'
Ciy & Staig . City & State €. Elaction Campaign Financing $5.00 aay Be
@é@r_ﬁﬁn( fﬁﬂf[ﬂﬂ rzﬂ rORT ﬂfERCE, FLU/UDI Trust Fund Goniribution Added to F:es
g ., Counlry Zip " Couniry 8. This corporation has liability for intangible tax under 8. 199.032,
@] -éll‘ qs— ! r2—5] ?ﬂ\; _1{ q 5 [30] Fioricia Stalutes Oves CINo

10. Name and Address of New Regisiered Agent

81

Nme oAl ) W SAVDIE &

8

Ld

"L Dt ThaL A

“| ety Lanck

FL |*1485%7

office of registered agont, or both, in the State of Florida. Such Changg
agerd. | am taminar with, and accept tho obfigations of, Section 807 D505, Florida Stalutes.

SIGNATURE _

| 1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered

o . ily_:-fifii?pv.'v'n'.i{Eéi?ﬂif;ﬁédéﬁ@ﬁ'ﬁ;}éﬂf and e it applicablo (NOTE: F Agerl sig taquired when ing) DATE
12. OFFICERS AND DIRECTORS 13. AnADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we PR [T orLETE 11 IME Res/ O AT, X Ehange 1] Addition
e SANDEL, BERNARD P Biapang WSANHE
e smess | FISGWANERSE. 6772 DoceeRene AVE | ciomess| €772 Dvnck K AVE
Y- 51 P PALM-CITY.FL— 14 CITY-SF. 21P Flr angi - Fla 3?45/ ,
T LT DECETE 21THLE KA ran 7 Change L) Addition
W[ SANDEL, BERNARD 2no BAnnAnd W.EANOE L
sweeaconcss | 798 SW RIVER CT ssmeroness | CT7Y DvecKRAAE A
avsrae | PALM CITY FL 2 4CIY-ST-29 Loy PENCE FLMA@} Y55/
me W T DeLere 31 TILE DiIgkRe7oR 7 P& Thange L] Addition
NanE SANDEL, SHARON 32 NAME SAARG N SN PE L
stz anorss | 778 SW AVER CT sssmraoness | (772 Dveck REALAVE
env-srze | PALMCITY FL 34.CIY-ST- 20 fily’ﬁjﬂd,{ Erondgn 3f?5—/
o — ] - [ oeLeT L1 TLE rd T Change L Addition
NAME 4 2NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CNny-S1-21p 4.4 CiTY-81-2P
BT ) TJ e 51 TILE [T Change  LJ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
s §4 CITY-ST-2IP
L"%TTSF‘ T B T TDEcETE 61 mus [ Change [ Addition
NAME 62 NAME
SIREFT ALRTSS 6.3 STREET ADDRESS
orv-seze | 6.4 CITY-ST- 2P
14, 1 do hareby certify thal the informalion supplicd with this hling doss not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the

information ingicated on this annual report or supplemental annual repor! is true ani accurate and that my signature shall have the same legai effect as if made under oath; thal
1 am an officer or direcior of the corpotation or the receiver or trustea empowered to execte this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an allachrment

SIGNATURE:

L W

SIANATURE AND TYPED OR AFINTED NAME OF 51

{ING GFFICER OR (RRECTOR

with an address.

AL QUIRED Bouel-Sue o [ ﬂ/)ﬂ/g d o/

Dhytime FPhons &
-

CR2E034 (9/96)




