FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AT FLORIDA DEPARIMENT OF STATE Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # M77078 (7)

1. Coarporation Name

LECHNER & ASSOCIATES, INC.

Principal Piace of Business Mailing Address | IIIIIII m Iml HIII Ilmmml IM' I'II I"" ﬂlll ||||| ||I" |||,

% DAVID B. LECHNER % DAVID B. LECHNER
7737 HOLIDAY DRIVE 17 HOLIDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 342315313
3. Date Incorporated or Qualified | 3a, Dale of Last Heport
04/19/10688 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650046255 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc ) ) $8.75 Additional
E =l 5. Cerificate of Status Desited [ Fae Requirad
City & State Cuy & State 8. Election Campaign Financing $5.00 May Be
;l ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax uncier 5. 199.032,
24 |25] [20] l30] Florida Statutes [Jves [dNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LECHNER, DAVID B. 81| Neme
7737 HOLIDAY DRIVE 82| Stroct Address (F.0. Box Number is Not Acceptabie)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemert for the purpose of changing its regisiered
office o registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am famihar with, and accept the obligalions of. Section 607 0505, Florida Statutes,

SIGNATURE _
STralarm, et or F5 plod e o e erad agent ano iee 1 appheane NOTE- Ragistored Agem Signature raqured when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D [ peLETE 11T L] change L1 Addition

HAME LECHNER, DAVID B. 1.2 NAME

staeet aonhess | 7737 HOLIDAY DRIVE 1.3 STREET ADDRESS

orv-stoe | SARASOTA FL 14 GiTY -5T- 2P

TiME L] otLene 2.1 HILE LJ change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2 35TREET ADORESS

CITY-$1-2IP 2 4CITY-§T-2IP

e CToeeie  farme TTcrange L] Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST- 2P 34, CiTy-8T-21P

ML [T DELETE £1Tme O crarge [ Addition

NAME 4 2 RAME

STREET ADDFESS 4 ASTREET ADCRESS

CITY-ST-21P 44CITY-ST-2IP

TIILE [T cecere S1TTLE [JChange LT Acdition

HAME 5.2 NAME

STREET AQDRESS F 5.3 STREET ADDRESS

CHY-ST-20 5.4 CITY-ST-ZIP

THLE [i DELETE 61TITLE L] Change LI Addition

NAME 5.2 NAME

STREET ADDHLSS 6.3 STREET ADDRESS

CITY -51-2IP BACITY-ST-2IP

14. | do hereby cetlity that the information syn
informaticn indicatad on this annu™
I am an afficar or director of the
appears in Block 12 or Block 1

SIGNATURE:

pied with this filing does nal qualfy for the ption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

rt or supplemental annyefTepErt is true an that my signature shall have the same legal effect as it made under oath; that
ration or the receiver or steagmpowar 5 report as required by Chapler 607, Florida Statutes; and that my name

an addrass. 7‘/—/*7;3*‘?67/

SicH gﬂun\}v;r&oa anrslg'a E oz’fla%rué d;fif’e/v}a éﬁj&mn / oa:_zz_—_%“ifl;m

CR2E034 (3/96)



