FILED

T #_-n-ea—,_grﬂx-gn'_gu#:m#-. LT T

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

LEHMAN & ASSOCIATES, INC.

(4)

(KA

Principal Place of Business

We oD U S Ms
SUN CGITY FL 33586

Mailing Address

. 0. BOX 7095
SUN CITY FL 33586

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

]

27]

05/24/1984
2, Principal Piace of Busincss 24, Mailing Address 4. FEI Number Applied For
21] 26) 50-2423007 Not Appiicable
Sulte, Apt. #, etc. Suile, Apl. #, elc.

O $8.75 additional

6. Certificate of Status Desired Foe Required

City & State | City & State 8. Election Campaign Financing $5.00 May Bo
E__ 2B:l Trust Fund Contribution 1 Added to Fees
Zip Counlry | _ Zip Country 8. This corporation owes or has paid the current year Intangible
;] m 20) E] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Currenl R(qu_g_tarad Agent 10. Nam#é and Address of New Registered Agent
LEHMAN, THOMAS R 81| ome
2615 RIVER BEND DR. 82| Street Address (P.0. Box Number is Not Acceptable)
RUSKIN FL 33570

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections G0OT.0502 and 607 1508, Florida S1atules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in1he State of Flonda. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

CR2E034 (10/97)

SIGNATURE ____ = .. .
SIgnaten, typad or prnted naTe of fegraterod agent and fitic # applcatile {NOE Registored Agonl signalure foguired whon reinstaling} DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T becere 1TTLE [Jchange L] Addifion
NAME LEHMAN, THOMAS R 1.2 NAME
sTreeTADDREss | 2815 RIVERBEND DR. 1.3 STREET ADDRESS
CITY-ST-2IP RUSKIN FL 83570 1.4 CITY-5T-2P
TITE ST [T DELETE 21 1M1LE ~ [dchange [T Addition
HAME LEHMAN, JOHN D 2.2 NAME
- | smeevaooeess | 6470 MOURING DOVE DR. 23 STREET ADDRESS
f Ciry-$1-2 BRAD‘ENTON FL 34210 2 4CITY-ST-7IP
ol e ‘ [T DELETE 31TILE “ L) change [ Acdition
Eol NAME 3.2 NAME
i | STREETADDRESS 3.3 STREET ADDRESS
i | CITY-ST-2Ip o . 3.4.CI1Y-ST-2IP
e [ oEeeTe 41701LE [T crange [T Addition
o] e 4.2 NAME
i STREEY ADDRESS 4.3 STREET ADDRESS
& | cnv.sr-ze 44 CIIY-51- 2P
IR I DELETE 51T [T crange L] Addilion
NAME 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADCRESS
Ic;. CITY-§T-ZIP 5.4 GITY- 5T-2IP
| TmE [Totiere 6.1 TI1LE [T change L Addition
&w NAME £.2 NAME
| seeT aDoRess £3 STREET ADDIRESS
% Lomy-sr-ze B4 CITY-ST-2IP
& | 4. Thereby certify that the information supplied wilh this filing docs not qualify for the exemption slated in Section 118.07{3)(i), Florida Statules. [ further certify that the information

iy

indicated on this annual roport or supplemiental annual report is rue and accurate and that my signalure shall have the same laga! effect as if made under path; that | am an
officer or director of the corporation or 1he receiver or truslee empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my narr( appears jn
£/3)

Block 12 or Block 131&1 of on an attachiment wilh-an address.
P . S P I I ' y SV Py p - / . : /

Farra .

I A/ ‘7/0? S it ot O



