FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

LS
., £
Sty AR

FILED

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H89603

LESTER LEONARD, INC.

Principal Place of Business

2727 § OCEAN BLYD #1407
HIGHUAND BCH FL 33487

1. Pursuant to the provisions of Seclions 607 0902
agent. | am familiar wilh, and accepl the cbhigali
SIGNATURE __

Slﬁnalur(e:iy[x(-(! o ;mn"g-(l;wm ol tep ot

12.
TITLE

HAME
STREET ADDRESS
GITY-5T- 2P
TTLE

NAME

STREET ADDRESS

CiTY-§1-21P
e

HNAME
STREET ADDRESS

CITY-51-2F
TITLE

RAME
STREET ADORESS

CITy-ST-28P
TITLE

NAME

STREET ADDRESS
CITY-5T-2P
TITLE

KAME

STREET ADDRESS
CITY-51-2F

BELL, LEONARD
2727 8 OCEAN BLVD #1407
HIGHLAND BCH FL

i
o A ] N

(5)

Méi\;ng Address

2721 $ OCEAN BLVD #1407
HIGHLAND BCH FL 33487-1844

i
i

(NTHARCRAR BRI b

3. Dale incorporated or Qualified

3a. Datc of Last H&Erl

2. Principal Place of Busincss B ~2a. Mailing Addicss 4, FEI Number Applicd For
1] 2] L o 92613966 Not Applicable
Suite, Apt. 4, slc. Suilee, Apl. ¥, clc.
P - " P 5. Certificale of Stalus Desireg | $B 75 Additional
EI . 271 Feo Requned
City & State ~ City & Sate 6. Election Campalgn Flnancmg $5. OD May Be
@ ] ZEJ,,,, - Tiwst Fund Contribution Addedlo Fees
Zip __ Country | Zip _ Counlry 8. This carperation has liabilly for infangible tax under s 192,032,
24 251 o gg] e _gq]____ Fiorida Statutes . %(es D Na N
9. Name and Address of Current Registered Agent I ddress of New Heglstéred Agent
BELL, LEONARD D B1] Hieme
2727 S OGEAN BLVD #1407 B2| Streel Address (P.O. Box Number is Not Acceptable)
HIGHLAND BCH 33487
B3
| 84| WCTI? FL Zip Code

and 607 1508, Florda

ons ol, Section 607.0505, lHorida Stalutes.

( -\‘.

alxove-named COprrdlIDH submits 1his slalemenl for the urpase > of (,hangm
office or regislered agent, or bolh, in the State of Florida Such charige was authorized by he corporation's board of diraclore. 1 horeby accepl the appointment as registered

Cils rLgl&ond

D DELTIE LITLE Il Chan’gﬁﬁ " [ Additien
1.2 NAME
13 SIRLET ALDRESS
14 0/TY-51- 7
DOoeee oo o o TTchange [T additon
22 NANIE
23 SIRIET AUDRESS
2 ACNY-SI- 26
EEEE S T T T D chenge [T Addition
32 NAME
33 STRI LT ADDRFSS
34.CHY-51- 7
Toie T ewee T I T [T Change [ &ddition |
4.2 NAMt
43 STIEC] ACDRESS
44CITY-§1-71
 Twvete Rarune ) o " T Change [ Addition |
5.2 NAME
53 5IRE T AUDRESS
R N THIT T “"Tchange  [J Addition
67 NAME
63 STRIT] ADRFSS
- fACTY-SI-7F |

:;/

3/9/&’1_

14, 1do hereby cerlily thal the infornation supplied with this filing ducs not qualily for the exemplion slated in | Seclion 119.07(3)(3, Florida Statutes. | furthor cerlily thal the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my s1gmaturo shall have the samae legal effect as il made under oalh; that

| am an officer ar director of e corporation or the recoiver or trusles empowered Lo exccute this report as required by Chapter GO7, Florida Statutes; and thal my nama
appears in Block 12 or Blocgh3 if changod, or on an atjachmen) with an adgfires Ls 5
pp HIRl¢] jc ﬂ ?('0/U’/?’(80 @L— .

-

&
> A f:./ e s

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



