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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

LB

DOCUMENT #

Corporation Name F91 702
LEGRANDE AND LEGRANDE, P.A.

(3)

Principal Place of Business

2089 FIRST ST.. SUITE w304

Mailing Addrass
2069 FIRST ST.. SUITE #304

FILED
Apr 16 1998 8:00am
Secretary of State

AT OO A

P.O. BOX 2420 P.O. BOX 2429
FORT MYERS FL 33902-2420 FORT MYERS FL 33802-2420 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2, Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
121] 26 59-2215578 | Not Applicable
Suite, Apt #. etc. Suite, Apt. #, ate. i
uite. Ap ——I “ P 5. Certificate of Status Desired E] $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current yaar Intangible
24 25 ;I m Personal Proparly Tax due June 30. B ves Cwne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
1 !
LEGRANDE, JAMES LERAY 81 Name
2069 FIRST ST| SUITE 304 B2| Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33901
B3I
B4 City FL |es| Zip Code
11, Pursuani lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept tha appoiniment as registered

agent. | am famillar with, and accepi the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatre typed o prinlad name of refstered agant and litio It applcable (NOTE: Regislated Agent signature required whan reinglating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE s T oeceTe L1 TITLE I change [ Addilion
NAME LEGRANDE, BARBARA 1.2 HAME
streer ooaess | 2089 FIRST ST., STE. 304 1.3 STREET ADDRESS
CiTY-SI- 2 FT MYERS FL 1.4 CITY - ST-ZIP
TILE P T DeLeTE 21 TLE L Change [T Addition
NAME LEQGRANDE, JAMES LERAY 2.2 NAME
smeet anoress {2089 FIRST ST., STE. 304 2.3 STREET ADDRESS
CITY-S1- 20 FT MYERS, FL 33801 2 4TI -§T-2IP
e [T oeLene 21TITLE OJchange [T addition
NAME 1.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 21
TITLE [T DEcETE 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IP 44 CITY-ST-2P
TITLE T oeLee 51TME [Tchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRAESS
ciy-§1-2p 54 CITY-S1-2P
TIRE "I oEETE 61 ITLE [T change 7 Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CoY-S1-2p 6.4 CITY-5T- 2P

CIRMNATIIRDE:

14. | hersby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.02{3Xi), Florida Statutes. [ further certity that the information

indkcated on this annual report of supplemental annual report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an
officer or director of the corporahon of the receiver of rustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my nzga appears in

Block 12 or Block 13 if changed. or on an attachmant with an address.

£ By Lt hnnite:

rghas,

Borictrd (7 My Loiamire) YofiF

-3 43273

CR2E034 {10/97)



