 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION e B. Mo .
ANNUAL REPORT S;;i;ﬁfif;“j;” Jan 25 1996 8:00am

erererer 1996 T DIVISION OF CORPORATIONS S e Cretary Of Stat€
DOCUMENT # P15793 (3)

1. Corporation Name

LEXINGTON CAPITAL MANAGEMENT ASSOCIATES, INC.

| MR RGO

7 .F;;i;;ﬁ-;-;;f’lace of BTlf:mess Mailing Address
2339 GOLD MEADOW WAY 2339 GOLD MEADOW WAY
GOLD RIVER CA 95670 GOLD RIVER CA 95670
3. Date incorporated or Qualified | 3a. Date of Las{ Report
03/07/19895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26) 68-0120857 Not Appicable
- Sute Apl 4, ete. Sulte, Apt. 4, etc. 8. Cerlitcate of Status Desied [ $8.75 Addiionat
227] El Fea Required
__ Ciy & State | Cily & State 6. Election Campaign anancing O $5.00 May Be
2_3J. " . 231 Trust Fund Contribution Added 1o Fees
L __ Gounlry L Country 8. This corporation has liability for intangitie tax under 5 199,032,
24] E—Lk% 29] 5—0] Florida Statutes O ves Klno
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82[ Strest Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Purstant 1o the provisions of Sechons 607.0602 and B07.1508, Florida Statlies, the abave-named corporalion submits this statement for the purpase of changing its registersd office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
faniliar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

o Sy At tyesed o g nid nane : TR f?l:;&i.:!é'fcd Agant signaturé rect.irad when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tme [ OO D) DeLETE 1 1TITLE [% Change [ Addition
Ltk BEM'CHELE. ROBERT M 1.2 NAME
i sorress | SO NIAIDENDANE 1.3 STREET ADDRESS Park 80 West, Plaza Two, 8th Floor
GIrY-S1- 2 NEW. YORK. NY 1.4 CATY- §T-21P Saddle Brook, NI 07662
1ILF PD ' [ GeLETE 2 17M1LE [J Change [] Addition
hAv WAYMIRE, JOHN B. 22 NAME
swiet sookess | 2339 GOLD MEADOW WAY 23 STREET ADDRESS
s | GOLD RVER CA Z4TI1Y-51-2P
VvISD [ DELETE 3 1LE [J Change (] Addition
bt BROWN, TIMOTHY L. 3.2 NAME
STREET ACDRESS 2339 GOLD MEADOW WAY 33 STREET ADDRESS
LTy -57- 219 GOLD RIVER CA 34CITY-ST1-21P
RN D ' - Kpelene LTTIE D . [ Ghange Addilion
nAME gmﬁﬁf&i 42 NAME Richard M. Hj_sey
STHLET ADGRESS MAIDENTANE 4.3 STHEET ADDRESS 5 80 Wes pé z
ERCIAE IR LA NEW-YORK Y- 44LITY-ST- 2 H le Broo 3 aoyg82 8th Floor
L [J DELETE 51 TITLE ] Change [T Addition
Fiahdt 5.2 NAME
SIALET ABURFSS 5 3 SIREET ADORESS
} 54 CITY-S1-21P
[] BELETE § 1TLE [ Change [ Addilion
WM 62 NAME
STRLES ALORESS 63 5TREET ADDRESS
Gy 50 29 6.4 LITY-ST-21P

14, 1 da herehy cerlify that the information supplied with this filing is voluntarity furnished and does not gualify for the exernption statad in Section 112.07{3)k), Florida Statutes. | further
certify thal thg informeation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under
oath; that 1 am an ofiicer or djrector of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Biock 32 or Hi 13 if changed., or on an attachment with an address.

SIGNATURE:< M 2 fr Timothy L. Brown (916) 638-7600
SIGRATURE AND JVPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Data Daytma Phone #

CR2E034 (12/95)

I 717 v



