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

* PROFIT SR
CORPORATION Ll Sandra B, Mortham
ANNUAL REPORT 1

1997 4"'1'»"‘:“% DIVISIC?;C(;?TZ;E(:‘F’SC;?ETIONS Secretary Of State
DOCUMENT # J87825 (6)

1. Corporabion Name

JEANNE LESSNER, L.C.S.W., P.A.

TR

Prinzipal Place of Business . Mailing Address
% JEANNE LESSNER. LC.SW. % JEANNE LESSNER. LC.EW,
1500 SAN REMO, #177 1500 SAN REMO. #177
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3041
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Repost
..... 04/13/1987 02/05/1996
2. Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
21] N 26 59-2827074 Not Applicable
Suile, Apt. #, © ite, Apt. ¥, etc. i
- ule, Apt .l e Sute. Ap ole B. Certificale of Status Desired D $B'75 Additional
L_g_z_l____ L 27] Fep Required
City & S1ate City & State 8. Elaction Campaign Financing $5.00 May Be
LASL El " Trust Fund Conribution - Addad 1o Fess
Zip | Country Zip Country 8. This corporation has liabitity for imtanglble 1ax under s, 189,032,
;l 251 'El ?01 Florida Statules Nes Ono
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Rbgistered Agent
LESSNER, JEANNE, LC.S.W. 81| Name
2250 sw 28“" ST 82| Sweet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City

85| Zip Code
FL

11, Pursuanl 16 the provisions of Sections 607.0602 and 6071506, Floricda Statutes, the above-named corporation submits this statamnent for the purpose of thanging its registerac
office or registered agent, or boh, in Lhe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as reglstered
agent | am Tannbar with, and accepl the obbgations of, Section 607 0505, Flarida Statutes. :

SIGNATURE __ e
Slgretire Ay d G prnted nair ol regpesed agent avd 10 il applicable {NQTE" Regstered Agent signatyre required whan rginstating) DATE
12. OFFICERS AND DIREGTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PST (] DELETE 11TMLE [Jchange [ Addition
NANE LESSNER, JEANNE, LC.S.W 1.2 HAME
st aoness | 2250 S W 28TH 8T 1.3 STREET ADDRESS
civsize | COCONUT GROVE FL _ 14 CTY-51-21
L D ‘ ] peceTe 2ITHLE ) El change  [LJ Acdition
HAME LESSNER, JEANNE, LC.SW 22 NAME
siner aconrss | 2050 5 W 28TH ST 23 STREET ADDRESS
ey si-ze | COCONUT GROVE FL 2. 4 CITY-§T- 2P
e T oeene 31 TITLE [Torange [ Addition
HANE 32 NAME
STREE ! AODRESS 33 STREET ADDRESS
Ciry 81 21p 34.CITY-51-2P
i 7 DECERE 4.1 TILE T change T Addition
N ‘ 4.2 NAME
STREE! AILYAF 35 43 STREET ADDRESS
CIfy- 51 2 - 44 CITY-$T- 2P
TiiLe o [ ofLETE 5ATITLE T crange [ Addition
NAME 5.2 NAME
STHEET ALIIRESS 5.3 STREET ADDRESS
L L . SACTY-ST-21P
TN [ Joeere 61 TILE [Jchange 1 Aadition
HANE 62 NAME
STRFET ATDRESS 6 STREET ADDAESS
CITY-51- 71 64 CIFY- ST-21P

14. | do hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the
informalion inchcated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lega!l effact as # made under oath; that
1am an officer or director of 190 corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1200 Block 13 d changed, or op anfgttachment with an addrass.

SIGNATURE: R INCON I A TRET] g ) 4;9‘ G 365669/t 7

i

|

JSIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR = Caytims Fliong B
BT {

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CRZE034 (9/96)




