FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT g
CORPORATION A
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT # (50192

1. Corporation Narme:

SCOTT LESTER, INCORPORATED

8)

Principal Place of Business

4111 LAND O'LAKES BLYD
SUITE 300C

LAND O'LAKES FL 34839
us

Mailing Address

% SCOTT LESTER
P.O. BOX 2108

LAND O'LAKES FL. 346382108

us

|!III!II\IIlIIIlllllll|||I|||Il|||||||l|i|l|||||||I||||||I|l|b||||\

a. Date Incorporated or Quatified

02/09/1890

3a, Date of Last Report

02/02/1996

2. Principal Place ol Business | 28. Maihng Address 4. FEFNumber Applied For
21} 26] 59-2089208 Not Applicablo
Suite, Apt #, elc Suite, Apt. #, etc. . . $8.75 Addiional
p” 2?] §, Certificate of Status Desired D Feoo Required
Cily & Stale: ... Ciy &State . Elaction Campaign Financing $5.00 may Bs
;;l . 28] Trust Fund Contribution Added to Fees
Zip Caunlry | L Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25 29| [30] Florida Statutes Yes [ Mo
y. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LESTER. SCOTT 81| Name
22514 SHORESIDE DRIVE 82! Strest Address (P.0. Box Nurnber is Not Acceptable)
LAND O'LAKES FL 34638 '

83

84| City

FL

85| Zip Code

14, Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
ofhice ar registerea agent. o both, ir the Slate of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | arn fanular wath, and aceept the chligations of Seclion 607.0305, Florida Statutes.

SIGNATURE  _ e oo e
Shgritre, lped on prr e Cane genlered agent and wes Lappacablo {NOTE: Hegisterad Agent slgnature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp |BEGEGE VITILE B Thange [ Adsition
HAME LESTER, SCOTT 12 NAME '
sweeeraooress | 427 FALLVIEW CT 1asmeer aovkess | QA SIS hores 1Cle. Or.
ar-size | LAND Q LAKES FL weesze | Langl O L aLKes p F”' JU{p3A
TIE 8T [ peLeTe 21TME . [(dchange ] Agdition
KAME LESTER, PAULA 22nabe
sireer aneess | 22514 SHORESIDE DRIVE 23 STEET ADDRESS
orr-sr.oe | LAND O'LAKES FL 5128
TITLE [T beLre [ change  [J Aadition
NAME
STREFT ADDAESS €T ADDRESS
CAIY- ST 2 51-2IP
TILE | RS [T Ghange 1] Addition
NAME
SIREE] ADIRESS 1 ALDRESS
EiIY-51- 1P 37.21P
THLE (3 DrCETE [J Change  E_J Addition
NAME
STREET ADURE 55 T ADORESS
oY= $i - g 57-2P
TIE L oecers [ Change  T_] Asdition
HAME
STHEET ALDRESS ET ADDRESS
ity S0P -SI-2P

SIGNATURE: )7L

eNATURE AND TYPED OR PRINTE

t with an address.

E oF SIGNING OFFICER OR DIRECTGR

14, ) do hereby cerlly that the mfermation supphed wils this filing doas not qualify for the Bxemption stated in Section 119.07(3)i}, Florida Stalutes. 1 further certily that the
infarmation indicated o this annual repart or supplementa’ annual report is true and
| arn an officer oF direetor of tha carporation or the recewver o Trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iffchangad, or on an atrachi

curate and that my signature shatl have the same legal effect as i made under oath; that

113
44&:@5&2?_._

[s]

Dayuma Phane #

-

Jan 22 1997 8:00am
Secretary of State

CRZ2E034 (9/96)



