FILED

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

PROFIT Ggeh
CORPORATION -‘
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 09 1998 8:00am

1998

Lo wy ¥

Secretary of Stata
HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J16242

VICTORIA LESSER CORPORATION

(6)

Principal Place of Business

Maibng Addross

Secretary of State

M GD O R R

1102 TRUMAN AVE. P O BOX 122
KEY WEST FL 33040 KEY WEST FL 33041
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1986
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
2 D7) TRuprRa) AL 2] 592745492 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc.

$B.75 aadiionat
Fee Required

O

5. Certificate of Status Desired

City & Stato ~ ~City & State 6. Election Campaign Financing $5.00 May Bo
23 T Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
24 ;l ;ﬂ m Porsonal Properly Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterdd Agent
LESSER, VICTORIA 81| Name
1102 TRUMAN AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 10 1) TReuprfrs SRers
o L=
84| City FL 135" Zip Code

11. Pursuant to the pravisions ol Sections 607 (502 and 607.1508, Florida Statules, the above-nemed corporalion submis this slatement for the purpase of changing its registerad
office or regisiered agond, or bath, in the State of flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am tamiliar with, and accopt e abligabons of, Section 807.0505, Flanda Statutes.

SIGNATURE _ . . .

Stgnature, typad o prnted manke of rgpslited Aggenl and Uikl apghcatde (NOTE Registered Agant signature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TME PT ] Detene 11TITLE JChange L Addition g
HAME LESSER, VICTORIA 12 NAME §
STREEF ADDRESS 1102 TRUMAN AVE rasmeeraoaess | S &2/ M SIE i
CRY-ST-2P KEY WEST FL 14 CITY-ST- 2P &
LE ] oeLeTe 21THLE [dchange [T Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 0ATY-ST- 2P
e [T OELETE 31HILE [J Change L] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34, CITY - $T-2IP
TIME [T GeLeTE ATTITLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY. ST-ZIP
TIMLE [CJoecere 5.1 TILE [T change [ Addttion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-SI- 2P 54 CITY-ST-21p
TILE [T oecene b1 TITLE [I'Changa [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-29 6.4 CITY-ST-2IP
14, 1 hereby certify that the informalion suppliod wilh 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 triue and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an
ofhcer or director of the corporation or 1he recewar or rustee empowered to execule this repart as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachemen with an addross

SIGNATURE: \/M/L.«,\_

- BPees) 4o o /G (258) 269. s>y



