|

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H83707

“LEXEL PUBLISHING COMPANY, INC.

k-0304s EAST FLETCHER AVENUE

Principal Place of Business

Mailing Address Q A ang h
2904 EAST FLETCHER AVENUE

Change_

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90100 019 ***150.00

G ETRAR R

\

Trust Fund Contribution Added to Fees

5] Tarsge. £l

T g

)

TAMPA FL 33612 TAMPA FL 33612 e
5311 E F—le;l- cher Hd.{_, S Bt E. [Fle Fchenr guq_ DO NOT WRITE IN THIS SPACE P
* —I-— 3. Date incorporated or.Quallféd . s
Tampa, A 336177 oy Flo BBLIT | A0u1985 s e |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " Applied For I
53/ E. /F u 531 _E. Fletcher An. 500613522 o Appicapis | |
T;T Suite, APt &lC. . colom i - - ;[ Sune'. Apt. {jtf . i} 5. V(Eeﬂrifc,a&eo_f Status pesired a $8|;;5R:$:i:;%na' ‘
City & State City & State 6. Election Campaign Financing E_l_ T 785,00 MayBe T

Country Country "™ 8. This corporation owes the current year Intangibl
;l 33617 f2_5] Us i EIZ}H'? IE' Sﬂ' Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLD, AARON J ESQ. _
GOLD & RESNICK, PA. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
704 W. BAY STREET 33
TAMPA FL 33606 * -
—— 84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation's board of diractors. I hereby accept the appointment as registered

SIGNATURE
Signature, typed or arinted name of registered agent and title if applicable. {NOTE: Registared Agent signatura requirad whan reinstating} DATE 5

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TIMLE ST [ DELETE 1.1TITLE : [CcChange [ Addition E

NAME BAUER, LESLIE I. 12 NAME 3
-smeetaooress| 619 RIVERHILLS DR 13 STREET ADDRESS o

CITY-ST-ZP TAMPA FL 14 CITY-5T-2IP &

TMLE P [ DELETE 24 TILE [JChange  []Addttion | Q

NAME GIFFORD, DOROTHY A. 22 NAME '

sweeranoress| 22440 STILLWOOD DRIVE 23 STREET ADDRESS -

CITY-ST-ZIP LAND O-LAKES FL _.- . . 2 4CITY-ST-2P e . . e . .-

TME : [J DELETE 31 TMLE [OcChange  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TmE ] OELETE A1TILE (OChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-Z1P 44 CITY-ST-2IP

TiNE [ DELETE 51TMLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2I9 54 CITY-ST-2P .

TME [J DELETE &ATITLE [JCGhange  [] Addition '

NAME 52 NAME l

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
omﬁirdirector of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BlockJ2 or Block 13 if chap@ed, or on an attachmery with an

SIGNATURE: /U

jddress, with all other like empowered.

bofia el _ {-2-99

Daytime Phone #

§13-935 —S‘cﬂrbI



