FILE NOW: FILING FEE AFTER MAY

r PROFIT g
CORPORATION /
ANNUAL REPORT

1996 o
DOCUMENT # L36568 (8) |

1. Corporation Name

Sandra B Mortham
Socretary of State
[HIVISION OF CORPORATIONS

LEXCO, INC.

Principal Place of Business Mailing Address

% WILLIAM H. MYERS % WILUAM H. WYERS

5811 PELICAN BAY BLVD. STE 600 5611 PELIGAN BAY BLVD. STE 600

NAPLES FL 33963 NAPLES FL 33963 O R

us us 3. Date Incorporated or Qualiicd | 3. Date of Last Report
989 T 06/1996

MVZ.Wﬁr?Eziba\_Pl_acg of Business 28 Mautirigy Adilross
[21] el
Suite, Apt. 4, ele

Appilied For

4. Fio 3 o
B 65‘0'@2695 [ [ Not Applicatic

5. Cortiicate of Status Desred 1 $8'75 Additiona!
- Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Feas

22| I B2

22 28|
2 Country L. s Counlry B. This coiparation has hability for intengible tax under 5 199.032,
l2a] 25] 29] Jaol Fiorica Stat.ites [N

9. Name and Address of ?i'u?eﬁlhe_g_gls_l&éﬂ Agenl 10, Name and |

Crt}l‘} ;St_'rwte

P;.EI:HE!
MYERS, WILLIAM H. ~Siveat Address .0, Fom Nuviiter i Nl Ascertaie]
5811 PELICAN BAY BLVD - T
SUITE 613
NAPLESFL33963 bt e _ . e .

FL Issl Zp Code
1. Bursuant 10 the provisions of Scctions 607 0502 and 8071508, Floricl Staiiios, 1he above nanied conoralion sabmis s sttement for the prpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s boasd of dieclors. Fhereby acoepl the appoiniment as reg stered agent. L am
familiar with, and accept the obligations of, Section 807.0505, Florida Statides,

SIGNATURE | _. -

B ) Srgrtone, et O Friole @ raie of nepsteod a il a'-‘j ml-_n_ul*_«n}i - ___f;tn it -t " !'*';‘,'j!*"' ) ) oAl R &
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz}
e | D ’ TTTTTTTOotwe - foime T T T T T T  thange ) Additon g
NAME MYERS, WILLIAM H. 1.2 Nam 3
ot aookess | 5811 PELICAN BAY BVD 800 1 3SIREEE ANDRESS T
| CllY-51-78 NAPLES FL _ B R L ) &
TiILE [ DELETE 2 1T [ Change L] Addlion |
HAME 72 NAME
STREET AUDAESS 2SR EALDRESS
| Giy-st- 7P e e WemspnestaR . .
TiiLE 1 DECEIE TR [ Chamge  [] Addilion
NaM: 37 HAME
SIREFT ADDRESS 33 STREET ALDRCSS
peryseae O 13511 L L L O P
LE [ DELETE 41N [l Crange 7] Addition
HAME 42 NAM
STHEE | ADDRSS JASIAELT ATDRESS
CIY-S1-2¢ . . I RLEL-IAGELR LS - [ o
TnF ] GELEYE 5 {TILE [ Change  [] Additian
NakAF 52 MM
STREE | ADORESS &3 SIREET ADDRE 5%
| - S1-2F R X1 SE I L e
TILE [V DELETE 6 1TI0.f [} Crienge [C) Additon
NAME b7 HAMY
SIRET1 ADDHESS 63 STREE | ADURESS
CITY-51- 2 _ - B EXISRe

14. [ do hereby cedify that the information suppliad with this filing is valuntarity furmished and does nol qualify for the esempton stated in Seo 119.07(3){x), Flanda Statutes. | further
cerlify that the information indicated on this aanual report o supplemental annuat report 1s true ard accurale and that my signatare shali have the samie lega eftect as it mads under
oatly that | am an officer or diractor of the corparation or the raceiver of trustee empowered to execute ths ropod @ reaured by Chapter 607, Flovida Stalutes; and that my name
appears in Block 12 or Block 13 if changsd, of#npan attachment with an address

SIG NATU RE: - GHATORE AND TYPED OR Fnllﬁbﬁmm —3%2/[,/({ /?7/)[“?‘7;’{':/2‘)/

N A o .




