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

1998 DNISID:C;I'Ea(;g:P(;iHONS S C Cretary ) f S tate

DOCUMENT # L365€8M (8)

e ol

comammon G, oo | May 12 1998 8:00am
ANNUAL REPORT

LEXCO, INC.
Principal Place of Businoss Mailing Address ”""H“II """"M"I I"I”l" I‘I" |mmlll |||" ||||||l|l“||‘
% WILLIAM H. MYERS % WILLIAM H. MYERS
$811 PELICAN BAY BLVD. STE 600 5811 PELICAN BAY BLVD. STE €00
NAPLES FL 34100 NAPLES FL 33983 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporaled or Qualified
12/13/1989
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
;1—] 261 65-0162690% Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, ete. - ) $B.75 additional
-2—2| ;1 8. Certificate of Slalusl Dasired O Feo Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
23 . o 391 Trust Fund Contribution ] Added to Fess
Zip | Counlry i Country 8. This corporalion owes or has paid the cuygent year Intangible
;l 25 _— E_____ -3E| Personal Property Tax due June 30. i Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Rgent
81
MYERS, WILUAM H. Name
5811 PELICAN BAY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 813
NAPLES FL 34108 8
84| Cily FL 85| Zip Code

11, Pursuan to the provisions of Sochans 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and acces the obligalions of, Seclion 8607.0505, Florida Slatutes.

SIGNATURE

Slgnﬂum-rg,TuTcl’;rr;-rwrﬂPiciwr;;ril;r"nl'r-n;ﬁv-'\l'F;T(J and tith o aprhicalic [NOTE- Registered Agont signaturs required when reinstating} DATE

1z, OFF ICE 1S AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D LT peLEse 11 TIE L Change™ ] Addition
NAME MYERS, WILLIAM H. 12 NAME

staeer aporess | 5819 PELICAN BAY BVD 600 1.3 STREET ADDRESS

CITY-57-2P NAPLES FL 14CTY-ST-2IP

TITLE [T eeTe 21TIILE T change ] Addition
HAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-21P e 2.4 CIY-ST-271P

TITLE T DELETE 31TILE [T Change 1] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 5THEET ADDRESS

CiTy-ST-29 34, GITY -S1-2IP

TME .1 DELETE 411TLE LJ Change  T_J Adgition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-21P

TITE [T oelete 51TIE T dchange  LJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-$1-21P

WE [ 7 oeLETE 61 TIILE T Change  LJ Aadiion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 209 64 CITY-ST-2IF

14. | hereby cerlity that tho information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Stalules. | further certify that the information

indicated on this annual reporl ar supplemenial annual report is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporaton or the receiver or lrustee empowsred to execule This repart as required by Chapter 807, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if %ﬂ, G ment yith an addpass.
P ) ™ ﬂd‘”m ‘/l.’éo/

CR2E034 (10/97)




