CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT sV

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

DOCUMENT #

1. Corporation Name

LEX REX, INC.

Principal Place of Busingss

Malling Address

L D

109 CENTER AVENUE. ROOM 1 POST OFFICE BOX 1701 3. Date Ingorporated or Gualified
SEBRING FL 33070 SEBRING FL 33870
4. FEI Number Ao R ]-’r?.r'f Applied For
b G- 24 /7 Yo ¥« he Not Applicable
2. Principal Place of Businass 2a. Malling Address 6. Certificats of Status Desired O $8.75 Additiona
lm m Foe Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Etection Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State Gity & State 7. is this nonprofit corporation a homeownars association?
'E ;l Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangibte
;ﬂ 25 ?;l m Personatl Proparty Tax due June 30. Oves [OMNo
9. Name and Address of Current Reglstered Agani 10. Nameo and Address of New Reglstored Agent
81] Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its ragistered
office o registered agent, or bolh, in tho State of Florida_Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligalions of, Section 617.0503, Florida Statutes.

SHGNATURE
Signature typad OF printed nama of ragisiored agent and title it apphcabla {NOTE: Raglsierad Agent signature tequired whan rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [J oeLeTE 1.1TIRE T I Change [T Addition
HAME PAINE, DAVID 12 NAME
smeeraponess | 109 CENTER AVENUE, ROOM 1 13 STAEET ADDRESS
CITY-ST-26 SEBRING FL 33870 1481TY-51-2P
TITLE o) T DELETE 21WTLE T change LT agdition
NAE ESHLEMAN, JOEL 2.2 NAME
steeraporess | 409 CENTER AVENUE, ROOM 1 i 2.3 STREET ADDRESS
Y -51-2p SEBRING FL 33870 2.4 GIIV-§T-2IP
TITLE 81D [T DELETE 3FTIMLE LTl Change ] Addition
NAME SLATER, THELMA 32 NAME
street aporess | 08 CENTER AVENUE, ROOM 1 3.3 STREET ADDRESS
CIFY-ST-2F SEBRING FL 33870 34.CITY-ST- 2P
TIMLE [] peLete 417MLE I Ghenge [ Addition
NAME 4.2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
Ty -5T- 2P 4.4 ITY-5T- 2P
TITLE CF DELETE B TITE T change L] Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-§T-2IP
ME [T DELETE 61 TMLE ~ ) Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-21p 6.4 CITY-ST-2IP

IRl A ISP

~ 0 g

y PN

14. T hereby ceriity that the information supplied with this fiting doas nol guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an atlachmont with an addr?is.

O

QO Oww2 PO ™SR

CR2ECG7 (1097)



