FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ ' PROFIT
CORPORATION
ANNUAL REPORT

1996 SR
'DOCUMENT #  F95000003235 (7)

1. Corporation Name

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

LENNOX RESEARCH, INC.

i F’rirwci['.»:-q-‘ F.)‘.a-‘:,r::.or Buqmosé B ' 7 Mailing Address
668 N. ORLANDO AVE.. #107 N. ORLANDO AVE. #107
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Frocpal Ploce of Business | 2a. Maling Addrass 4. FEI Number Applied For
af (26} o 58-1464553 Rot Appiicable
| Suite, At B, e, | Sule, Apl #, ete. 5. Cerlihcate of Slatus Desired 0 $8.75 Ad(fmona|
221 27{ Fes Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
[ 23_1 Trust Fund Contribution O Added 1o Fees
21 Country L ip Country 8. This corporation has liability for intangible tax under s 199.032,
[24 |20] [30] Fiorida Statutes es [No
"7 9. Name and Address of Current Registered Agent T 77 10, Name wnd Address of New Registered Agent
811 Name
LENNOX, GWEN 82] Sueet Address P.0. Box Number is Nat Accaptable)
668 N. ORLANDO AVE., #107
MAITLAND FL 32751 83
84| City FL las] Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and €07.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changng its registered office

gislered agent, or both, in the State of Flonda  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnil 4 waithy, andd acceapt the obligations of, Section 637.0505, Flarida Statutes.

SIGNATURE . e . OV -

CR2E034 (12/95)

Gl by theptw ot 'LVI'I\ " T dns wel ey cat e (NI 'Hi‘,g-.v o) Agent sngruru;a requiren when rﬂr\s!ats‘rg) DATE
| 12. ) ) _ OFRCEAS AND DIREGTCRS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DR GTORS IN 12
w7 PDe TLIDEETE LATILE ﬂ:nge O Acdition
Bk LENNOX, GWEN 1.2 NAME
SRS ADCHESS 1310 TEMPLE GROVE CT. 13 STREET ADDRESS
| oo WINTER PARK FL 32780 ] 14CHY-51-2P .
i T8 T [C]oecete 2 1T0LE [Change [ Addition
hen- NEWMAN, JANE 22 NAME Neujnum Jone.
S14E+ | ADORT 53 1443 HIBISCUS AVE. 23 STREET ADDRESS ’
| fiy 1 oaw WINIERPARK FL 32789 B _ N BRI :
Tt [[] DELETE 3 1TIELE [0 Change [ Addition
NN 32 NAME
SI<iL] ABDRESS 33 STREET ADDRESS
B L ) 340I0Y-51-21
T [) DELETE 4 1TITLE [3 Change  [C] Addition
HAML 42 NAME
SIHLE ADDAESS 43 STREET ADDRESS
R L 44CHY-ST- 2P
Tk [C] OELETE 5 1TIME [ Change [} Addibon
HAME 52 NAME
STHER? AJDRESS 53 STREET ADORESS
boeestge | 5ACIY-ST-2IF
Nt [ DELETE 6 1TIILE [] Change  [J Addition
Hept 67 NAME
£ 3 STREET ADDRESS
64.CITY-S1-2IP

Ty cgmfy ‘that the nforrnation supp\lech wilh thiis fitrg is voluntarily furnished and does not quality for the exermption stated in Section 119.07{3)4k). Florida Statutes. | further
cerlity that the information ndicated on this ancual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as it made under
oalty; that | e an officer or director of tne corporation of the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appiears in Block 12 or Black 13 Chamgod or on an attachment with an address.

fem g
SIGNATURE: = XA~ Gna‘n/ wor 3/ ‘?/? C¥7-3333

Eo nAME OF SIGNIIG OFFICER OR DIRECTOR Diaytre Prona #




