FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F950000031 60 (7)

. Corporation Narne

LERNER RENOVATIONS, INC.

Principal Place of Business Mailing Address ”II”I”HI |||I|I||H II’"II"II"""I" ||||| "II“,III III" Im |I”

542 SNELLING AVENLE S. 542 SNELLING AVENUE S.
102 102
ST. PAUL MN 55116 ST. PALL MN 551161565
us us 3. Date Incorporated or Quatfied | 3a. Date of Last Report
06/29/1965 04/24/1996
2, Frincipal Place of Business | 2a. Mailing Address 4, FEI Numbes Apphied For
21 ) 26) 41-1710853 Not Applicable
Suite, Apt. K elc Suite, Apt. #, etc. N $8.75 additional
j ;l 5. Certificate of Status Desired O Fea Required
City & State City 8 State 6. Elsction Campaign Financing $5.00 May Be
_—| _2;| Trust Fund Contribution 0 Added to Fees
Zip | Counlry | & : Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ 25] ';9] El Florida Statules Cves [InNo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 61} Name
1200 SOUTH PINE ISLAND ROAD B2| Streel Address (P.O. Box Number Is Mol Acceptable)
PLANTATION FL 33324 -
B4} City 85| Zip Code
1. Pursuant 1o the provisions of Seclions 60?‘ 0502 and 11508, Floridla Statutes, the above-named oorporallon submils this statement for the purpose of changing its fe isterad

office or registerad agent i ' of Pldffla Such chan as authgrized by the corporation’s board of directors, | hereby accepi he appointment as regie tered
agent. | am_familiar v, y/&& ection 607, Floﬁ&at as. /O.
SIGNATURE )L el
Saprature. bapid o0 frinte o rame ol reg stored agant and Kitle f apgliadhle, (NOTE Registared Agert signalure required whan reingtating)
12. DOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12
TILE psy [J oRETE 1.1 THLE D change L] Addition
NAME EATON, WENDY L 12 NAME
staces acoress | 542 SNELLING AVENUE $., SUITE 102 1.3 STREET ADDRESS
om-si-ze 1 ST, PAUL MN 1ACITY-§T-2P
TniE DT [T DELETE E1TITLE [ Change [ Asdition
NANE LERNER, LEON 22 NAME
s aooress | 542 SNELLING AVENUE 8., SUITE 102 23 STREET ADOHESS N
orv-s-2¢ | ST, PAUL MN 2 4CIY-51- 29 ‘"
TiiE P [T DELETE BNME LiChange L1 Addition
NAME EATON, MICHAEL 12 HAME
et anoress | 542 SNELUING AVENUE 8., SUITE 102 33 STREET ADUIRESS
cre-sr-ze | ST, PAUL MN 34, CITY- §1- 2P
TIE 1. DELETE 417TILE [T change™ 1] Addition
KAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-51- 1P 44CITY-57-2p
TTE T DELeTE 5.1 TILE L] Changs L] Addilion
HAME 5.2 NAME
STHEET AGDRESS 5.3 STREEY ADDRESS
CITY-51- 2w 54 GITY-ST-2P
I [T DELETE 61TME L) Change [ Adition
NANE 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTy-51-2ip 6.4 CITY - §7-2iP

14. | do hereby cerlify thal the information suppled with this filing does not quality for the exemption slated in Section 118.07(3)(), Florida Statutes. I further certify that the
snformation indicated on this annual report or supplemental annual report is true and accurale and that my signaturs shall have the same legal efiect as if made under oath; that

am 3 4 XY™ s T A ¥

| am an officer or director of the corporation o receiver or rustee gampowerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changg V at address. .
SIGNATURE: _ B P EZER QUL D 7//%’7 G2 )65 #5772,
"SKINATURE AND TTPED OR PRfNYEﬂ NAM'E OF 54 N’G OFF'CER QR CIRECTOR —~~Daytime Phons #

oo Feb 17 1997 8:00am

CR2E034 (9/96)



