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

FROFT ; By FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # M77078  (7)
LT

LECHNER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
% DAVID B. LECHNER % DAVID B. LECHNER
7737 HOLIDAY DRIVE 7737 HOLIDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
(4/19/1988
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] ~ 26 65-0046255 Nt Appiicable
Suite, Apt. #, etc, Suite, Agt. #, ete.
P 3 o 5. Certificate of Status Desired (I $8.75 Adc!ltiona!
E‘ E‘ Fee Redquired
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
(23] 28] Trust Fund Centribution O Added to Fees
Zip Couniry Zip Country | 8. This corporation owes or has paid the current year Intangible
~2-;| -2—5-} -2-9_| m Personal Property Tax due June 30. [ Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LECHNER, DAVID B. 81} Name
7737 HOLIDAY DRIVE B2 Street Address (.. Box Number is Nat Acceptable)
SARASOTA FL 34231
33
84| Ciy FL ‘ssl Zip Code

11. Pursuant to lhe provisions of Sections 807.0502 and 607,1508, Florida Statutes, the abave-named corperation submits this staterent for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the shiigations of, Section 6807.0505, Florida Statutes. i

SIGNATURE

Signaturs, hped o printedt rame of registerad agant and 1e if applicable. (MWOTE: Ragisterad Agant signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE D [J DELETE 11TE [T change L] Addition
NAME LECHNER, DAVID B. 1.2 NAME
sTReeT ADDRESS | 7737 HOLIDAY DRIVE 1.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 1.4 OITY-ST-2P
TITE [ 1 DELETE 217ILE { IChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2 4CITY-$T-2P ‘
TIE L1 DELETE 33TME [T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-53-21p 34, bITY-5T-2IP
TILE [] oeLere 41 TITLE [T change [T Addition
NAME 4,7 NAME '
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-57-7IP
TTLE [ DELETE 5,1 TITLE [ 1 Change L] Acdition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-ZP
TITLE [J oELETE 6.1 TITLE [T change £ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 GITY-ST-2IP

14. | hereby certily thal the Inforrmation supplied with this filing does not qualify for the exsmﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforenation
indicated on this annual report ar supglamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpaeall T the recelver or o exfcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha , Of on an atlacfjmen ! ” v o 4/‘?-23 "36 7/
SIGNATURE:- A D e B A BET [-5-98 ExT #) oo

CR2E034 (10/97)



