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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION . A DEPARTUENT O Jan 20, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999

01-20-1999 90028 022 ***150.00

DOCUMENT # M77078

1. Corporation Name .

LECHNER & ASSOCIATES, INC.

AN

Principal Place of Business Mailing Address
% DAVID B. LECHNER % DAVID B. LECHNER
7737 HOLIDAY DRIVE 7737 HOLIDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 3423 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
04/19/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] , 26] 65-0046255 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, slc. iti '
P P 5. Cerlifcate of Status Desired || $8'75 Add.'mnal .
E‘ ;] Fee Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be ‘
E] E‘ Trust Fund Contribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the curmrent year Intangible
;‘ IE\ E‘] ml Personal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

 LECHNER, DAVID B,

7737 HOLIDAY DRIVE
SARASOTA FL 34231 83

g2| Street Address {P.Q. Box Number is Not Acceptable)

84| City

l' Zip Cod

3 ik
dr

i 07.0502,dn .7.15‘08, Floridé Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
. jh Phe Stat . SLch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
he obligations A, Section 607.0505, Florida Statutes.

SIGNATURE T Lo T i
T ¥ A=ma of regettred dgent and tite if epplicable. (NOTE: R oiTe _—
12, . 7 OFFICERyAND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g )
e D - [ DELETE 11TME i Clchange  [JAddiion| =
NAME LECHNER, DAVID B. 12 NAME 3
smeeraporess| 7737 HOLIDAY DRIVE 1.3 STREET ADDRESS g
CTY-5T-ZP SARASOTA FL 14 CITY-§T-ZP &
TME O DELETE 21TME - []Change  []Addion | O
NAME 22 NAME !
STREETADDRESS| 23 STREET ADDRESS
CITY-5T-ZP : 2. 4CITY-ST-ZF :
’ [J DELETE 31TME [QChange  [] Addition .
3.2 NAME
3.3 STREET ADORESS
34.CITY-8T-2IP e RN
[J DELETE 41TIME ' : : +T i[JChange - ;
NAME 4.2 NAME :
STREETADDRESS| 43 STREET ADDRESS
CITY-st-2P N 44 CTY-ST-ZP
TIMLE ] DELETE 51 TITLE [CJChange [T Addition .
NAME 5.2 NAME
STREET ADDRESS| - 53 STREET ADDRESS 1
CITY-$T-2P ; 54 CITY-ST-ZIP ‘
e o : ) [ DELETE 61TITLE T Change [ Addition
NAME S AR 6.2 NAME
STREET ADDRESS B 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
14. | hereby certify that the informatic) ied with this filing does not qualify for the exepaptio ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

difinature shall have the same legal effect as if made under oath; that | am an
‘as required by Chapter 607, Florida Statutes; and that my name app?rs in

Awered. ?l/-/ 25— ‘
2-3/-7F 37 A

Date Daytime thy

indicated on this annual report oy
officer or director of the corporg
Block 12 or Block 13 if chang

SIGNATURE: _

pplemental annual repo e and accurate apd il




