FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sy Sandra B, Mortham Feb 12 1997 8:00am
ANNUAL REPORT T ‘ Secretary of State ' ;
1997 DWISION OF CORPORATIONS S GCI'etaI S/ Of State
D MENT # ( ) :
1. gggon Name M83581 2 : '
LEBAR TRANSMISSIONS, INC. . : L
1705 WEST KENNEDY BLVD. 1705 WEST KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 33806-1643 s !
3. Date incorporated or Qualified | 8a, Date of Last Report
06/02/1968 06/02/1996
2. Principal Place of Business 2a, Mailing Address -4, FEI Number Applied For
21 El 59"2896802 Mot Applicable
ite, Apt. #, olc. Suite, Apt #, efc.
- Sute. ApL 4. eic ;;] il Apt &, ele B. Certificate of Status Desired 0 si‘;i::jmm'
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution ] Added to Fees
Zp | Country Zip Country 8, This corporation has liability for Intangible tax under 5. 199.032,
24 25 ™ 30 Florida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
HEBERT, LEE FRANCIS 81| Name
1705 WEST KENNEDY BLVD. 82| Sireot A0 ess (PO, Box Namber 1 Not Acoapiabie)
TAMPA FL 33606
83
84| City 85 Zip Code
FL

11. Pursuani lo the provisions of Seclions 607,0502 and 607 1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing Hts regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ i I
Signature, typed or pented myne of registoed agent and tive it apphcabio (NOTE: Ragislered Agent signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PST [ DECETE 11T [Jcnange L] Addition
NANE HEBERT, LEE FRANCIS 12 NAME
swceranoness | 1705 W KENNEDY BLVD 1.3 STREET ADDRESS
CiTY- 5T-2IF TAMPA FL 1.4 CITY-ST-2P
TMLE ] ofLete 21TIE L) Change 1 Addition
NAME 2.2 NAME
SIREET AORESS 2.3 STREFT ADDRESS
ony-st-zp | 2. A CITY-ST-21P
ML [T peLeTe 31TILE [Jchange” ] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-51- b 34 LTY-ST-7P
i [T oeLene 41 TILE [ Cwnge 1] Addilion
NAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-7IP 44 GTV-ST-21P
TILE [oee 51TNLE [ Change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
OIY-§1-20 5.4 CITY- ST-21P
e (1 DELETE 6.1 TILE [Jcnange L[] Addilion
NAME 6.2 NAME
STREET ADDBESS 6.3 STREET ADDRESS
CITY-S1-7i 64 CITY-ST- 29
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal eflscl as if made under oath; that
I 'am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears n Block 12 or Block & it changed, of on an att chnﬁnl wilh an address.
SIGNATURE: f‘\ __ A SRAS UG
SIGNATUR! TYPED OR PRINTED N, ¥ Data DGaytime Prone #

CR2E034 (9/96)



