~FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

. &
iy TE

4

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

DOCUMENT # M77078

1. Corporahan Nenne

LECHNER & ASSOCIATES, INC.

Principal Flace of Busnoss “Malling Accioss
% DAVID B. LEGHNER
7737 HOLIDAY DRIVE
SARASOTA FL 3423t

(7)

D T T

% DAVID B. LECHNER
1737 HOLIDAY DRIVE
SARASOTA FL 34231

3. Date Incorporated or Qualified | 3a. Date of Las! Roport
04/19/1988 01/19/1995
2. Principal Place of Busingss 1 2a. Maiing Address &, FEI Numbar Applied For
21 - ) - 650046255 Mot Applicable
Suite, Apl £, et | Suite, Apt #, eto. §. Certificate of Status Desirac | $8.76 additional
22l B o 27 ‘ Fee Required
. Cily & Sitate | City & Stale 6. Etection Campaign Financing O $5.00 May Bo
?3| e za—l - Trust Fund Gontribution Added to Fees
L p __ Gountry 2ip | _ Country B. This corporation has liability for intangible tax under s 189.032,
24 25| 26| 30 Florida Stalutes O ves JQNo
I _ .. 9. Name and Address of Gurrent Registered Ageni 10. Mame and Address of Naw Registered Agent
81| Name
LECHNER, DAVID B. 82| Streat Address .0, Box Number is Not Acceptabio)
7737 HOLIDAY DRIVE
SARASOTA FL 34231 Ba
84| City FL 85| Zip Code

Of Te!

SIGNATURE

11. Pursuant to e provisions of Soclions 607.0607 and 60715608, Flonida Slatutes, the above namad corparation submits Tis statement for the purpose of changing Tts fegisiered office
gistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad agent. | am
fariilar with, and accept the ctilgations of, Section 607.0505, Fiorida Statules.

Dare

Sunarire, b oo el oew of rogelond agent and Gbe 4 applcali:

12, o ICE RS AND DIREGI GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HIE D ) {C]oteTe 11TILE ] Change [ Addition
Harl LECHNER, DAVID B. 1.2 KAME
sheerenwss | 7787 HOLIDAY DRIVE 1.3 STREET ADDRESS

| onvosar  SARASOTAFL 24232 I__ R isonysiae
T F [ DELETE 2 1TIMLE {0 Change O Addition
NAMAL 22 NAME
STHEN T ADORESS 2 3 STREET ADORESS

Loneseae L 24 LHTY-5T-2IP
TiILE {1 DELETE 3 1TITLE [J Change [ Addition
NAML 3.2 NAME
ST ADDRESS 33 SIREET ADDRESS

Lomestae | ) o o 34 CIY-S1- 2P
T0LE [JoeLee 4.1 TITLE [ Change  [] Addition
NAMTE 4.2 NAME
SR AUDRESS 4.3 STRZET ADDRESS

LooTvestar _ 4400y-S1-2P
TiE [7] DELETE 5 1TITLE [} Change  [] Addition
HapT 5.2 NAME
STRELT ADDRESS 5 3 STREET ADDRESS

| rresian ) o o 5.4 CITY-5T-2IP
I F ] DELETE 6 1TITLE [ Change  [] Addilion
NAKE 6.2 NAME
STHEE] ADDHESS 6.3 STREE ADCRESS

|_Ciy-SEeap 64 CITY-ST- 2P

14, 1 <o hereby cerlify thal the nfogiaton
cerlify that the information ind|

vied on this annual report 9
oaln; that | am an officer or g

eerirriad with this filng 15 voluntariy fur and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

Aport is true and accurate and that my signature shall have the same legal effect as ff made under
1 1o oxecute this report as required by Chapter 607, Florida Statutes; ang that my name

1l 9b TH-923- 3671

CR2E034 (12/95)




