FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT

CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
BIVISION GF CCRPORATIONS

DOCUMENT #

1. Corporatbion Name

LERNER RENOVATIONS, INC.

Principal Place of Business
542 SNELLING AVENUE S.
102

ST. PAUL MIN 55116
us

Mailing Address

542 SNELLING AVENUE S.
102

ST. PAUL MN 55116
us

FILED
Jan 23 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;I E 4 1"17 10853 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . i
P AR 5. Cerificate of Status Desired O $8.75 Adc{monal
Z’ ;l Fee Heguﬁ[rrerdr o
City & State Gity & State 6. Elgction Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year [ntangible
;l ;] a EI Personal Property Tax due June 30, [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82! Street Address {P.Q. Box Number Is Not Acceptable)}

[=]

84| City

FL ®

Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807,

indicated on this annual report or supplemeantal annual report is tr
officer or director of the corporation or th
Block 12 ar Block 13 1f changed. or

SIGNATURE: X

ceiver ar tru

Adgfess

2 EQUIRED e

|

SIGNATURE —
Slgnature, typed o printed nama of registered agemt and It i applicable. (NOTE: Ragisterad Agent signature required when retnstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AMD DIRECTORS IN 12
MLE DSV [ ogLETE 1.1 TIMLE [T change ] Addition
NAME EATON, WENDY L 1.2 NAME
smeer aooress | 942 SNELLING AVENUE 8., SUITE 102 1.3 STREET ADDRESS
oITY-S1- 2P ST. PAUL MN LACTY-ST- 2P
TIME 52 ] ceLETE 21 TITLE [f change ¥ Addition
RAME LERNER, LEON 22 NAME
swreer apoess | 992 SNELLING AVENUE S., SUITE 102 22 STREET ADDRESS
CITY-57-ZIP ST' PAUL MN 2.4 GITY-§1-219
TME DP [T DELETE 31 TIMLE [J change L Addition
NAME EATON, MICHAEL 52 NAME
sraest anoezss | 942 SNELLING AVENUE S., SUITE 102 3.3 STREET ADDAESS
Ciry-S1-21P ST. PAUL MN 34, CITY-ST-2IP
TITLE L1 DELETE LATILE [T change [ Addition
NAME 4,2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2% 4.4 CITY - 8T- 21
TILE 7 DELETE 5.1 TITLE [T Change 1 Addiion
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T~ ZP 5.4 CITY - 5T-ZIP
TITLE {_] DELETE 5.1 TITLE T JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 81- 21F 5.4 CITY-ST- 2IP
14. | hereby cerufy that the information supplied with this fling does not quality for the exemption stated in Section 119.07(8)i), Flarida Statutes. | further cerify that the information

e and aceurate and that my signature shall have the same legal effect as i made under ath; that | am an
sten epxdowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

hdas (L2 984502

CR2E034 (10/97)



