ek

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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT # K64600

DON E. LESTER AND ASSOCIATES, INC.

(5)

Principal Place of Businoss Mailing Address

RO GO

4501 TAMIAMI TRAIL NORTH 4501 TAMIAMI TRAIL NORTH
w&? g,_ M :H:JEE??L 34109 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. 02/09/1989
2. Principal Place of Businoss a. Mailng Address 4. FEI Number Applied For
21 L 2—| L 650113397 Not Applicable

Sulte, Ap1. 4, 8lc. * ] Suitee, Apit. K, pte.

7]

22]

O

5. Certificate of Status Desired

$B.75 additional
Foe Required

City & Stale . City & Stalo 6. Election Campaign Financing $5.00 May Bo
’m e _g_s]_______________ Trust Fund Contribution Added to Fees
Zip | Country _p | Country 8. This corporation owes or has paid the culrent year Inlangible
_2—41 25] 291 :u:-| Personal Praperly Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
LESTER, DON E ame
4501 TAMIAMI TRAIL N., #318 2] SUeet Address {P.0. Box Humber Is Nol Acceplable)
NAPLES FL 34103
83
34| City FL a5] 7ip Code

office or regislered agent, or both, in the Sta

SIGNATURE ___

11. Pursuant to the prowslons of Soctions GO7, d::O? and 607 1508, Florida Stalules, the above-named corporatlon submits this statement for the purpose of changing its registered
ate of Florida. Such change was aulhorized by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Slalules.

May 15 1998 8:00am

Slgn_l?u_'lflyﬂcwgu;'[-;u'\ln:! nane 0’,“1,3,‘;',“”,!” a'u- A and e i Ia;zp!bn}]li; ’ {NOIL- Registered Agant signature required whon roinstating) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
THLE P [T oeeete 11TILE T Change 3] Additon |2
WAME LESTER, DON E 1.2 NAME Dean C. Lester §
streeraporess | 4501 TAMIAMI TRAIL N. #318 1aswee oress | 526 Lake Margaret Drive, #1101 5
CITY-51-2IP NAPLES FL 34103 14 CIIY -§1- 7P Orlando, FL 32612 &
TILE (T oELETE 21TIE s/T [Tchange X1 Addition | O
WAME 22 NAME Suzanne F, Lester
STREET ADDRESS 2astAecTapoRess | 6400 16th Avenue NW
CIy-S1-2IP e o 2.4CITY-ST-2iP Naples, 11
TILE ] DELETE 31TLE v Change Addilion
e 32NAME Charles D. Wickliffe
STREET ADDRESS 3STRETADORESS | 27056 Jarvie Road
CITV-5T-7IF o $4. CITY-ST-ZP nita_Springs
TILE (] DeLEE 41TILE Bo »—FL—34133 [ change [ Adgition
NAME 42 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-87-21P _ L 44 CITY-51- 2P
e [ peLEre 51TITLE [ Change ~ L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P e 54 CITY-§1- 7P
e (I DELETE 61TNLE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P o g4 GITY-5T- 2P

14, | hareby cenlify tha! the information suppli
indicatad on thls annual ropan or supplements
officer or direstor af 1ha corporation or the recoiver o
Block 12 or Block 13 it changaod, or on an atlachiment witl)

1 BOTRD H

BRI A ™ I I, ™I B

s hhnq lbes not quality for the

red 10 oxecUl

gmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
tis trug and accurate afd that my signature shall have the same legal effect as if made under oath; that | am an
d this report as required by Chapler 607, Florida Statutes; and that my name appears in

LI TOR QL1 AR QD



