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

o PR6F|T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIISION OF CORPORATIONS
g 1997

DOCUMENT #

1. Corporation Naroe

LEHMAN & ASSOCIATES, INC.

(4)

Principal Place ol Businoss Mailling Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR

IZ\p Country Zp Country

2] 5] 20] 30]

IO U S 1S P. 0. BOX 7085
SUN CITY FL 33586 BUN GITY FL 33506-2085
3. Date Incorporated or Qualified | 3a. Dale of Last Report

) 05/24/1984 05/01/18696

2. Principal Place of Busess | 28. Mailing Address 4. FEI Number Applied For
al 26] 532423007 Not Appisabie

Suile, Aprt #, otc. Suite, Apt. ¥, elc. B $H.75 Additional

2 2-] Zﬂ §. Certificate of Status Desived 0 Foe Required
| Gity & State [ Gity & Slate 8. Elaction Campaign Financing $5.00 May Bs
E‘El, o o 1@ Trust Fund Centribution Added to Fees

8. This corporation has liability for intangible tax under s 199.032,
Flarida Statutes OYes [ne

9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEHMAN, THOMAS R Bi| Name
2615 RIVER BEND DR. B2] Steet Address (P 0. Box Number 1 NoT Accaptable)
RUSKIN FL 33570
a3
84| City FL 85| Zip Code

aganl. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATUREC _ o .
Slgnam e el o pinted name of rogeslorend agent and tdle ([ applcable (NCTE- Ragistared Agant signature required whan reinsiming) DATE

12, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P [T oelET 11 TLE [ change [ Addition

NAHIE LEHMAN, THOMAS R 12 NAME

et abciess | 2815 RIVERBEND DR. 1.3STREET ADORESS

Sy -S1- 21k RUSKIN FL 33570 1ACITY-ST-2P

E ST [ DeLETE 2TM1LE Tlcrangs L1 Addition

Kot LEHMAN, JOHN D 27 NAME

srein aoness | 6470 MOURING DOVE DR. 23 STAEET ADDAESS

CITY-5T-21p MNTON Fl. 3‘210 2 4CITY-ST-2IP

e [T oeLETe 24 TITLE [ Coange [T Asdition

haM: : 32 NAME

SIHEFT ADHIESS 33 STREET ADRESS

Cy- S ap 34, CITY-ST-2P

T ) | IEEER AVINE [JcChange 1] Addhion

NAME 4.2 HAME

STREET ADIRESS 4.3 STREET ADDRESS

Ty -51- 2 L4 CHTY-ST-2P

mE ) T beLere S1TILE [T Crange L) Adddion

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADURESS

EITY- 51 ik 54 CITY-ST-2p

THLE o T L3 DELETE 6.1 TITLE U Change L[] Addition

NAME 6.2 NAME

STREER ADURISS £.3 STREET ADDRESS

GITY-S1- i £.4 CITY-$T-2P

I am an oflcor or director of
anpears in Block 12 or Blo

SIGNATURE: -

it changed. or on an aga nt with an address,

14. 1 do hereby cerlify thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(31i), Florida Statutes. | further certify that the
information incdicated on this annual roporl or supplemerdal annual report is true and accurate and that my signature shall have the same legal affect as if madae ynder oath; that
orporation of The receiver artrustee empowsred fo execute this report as required by Chapter 807, Florida Statutes; and that oy name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

B i Tl s IEZ&Z»"JM‘;J ///}747 49{1/44’3

73 )

Daytma Fhona #



