LU L S b

v

vy

i
g

[

e

LA Ghbanai i e s B

ot iz

Ll o LI

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1998

[ q.:\
p;
Sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LERNER INDUSTRIES, INC.

P93000066292 (2)

Maiting Address
10107 NW 24TH PL

Principal Place of Business

10107 NW 24TH PL
GAINESVILLE FL 82606

GAINESYHLE FL 32606

A S

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business - 28, Mailing Address 4. FEI Number Appliad For
;ﬂ }_G] 59'&%_520 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. iti
—| P - i 5. Cenrlificate of Status Desired 0l $8.75 Additonal
22 2;1 Fee Required
City & State |___ Gily & State 6. Election Campaign Financing $5.00 May Ba
-2-3-| 28] Trust Fung Conlribution Addead to Fees
Zip |___ Country | 2p Country 8. This corporation awes or has pait the currept year Intangible
24 2;| 29] ;l Personal Property Tax due Juna 30. ves [ No
9. Name end Address of Current Reglstered Agent 1¢. Name and Address of New Ragisterad Agent
LERNER, CHRISTINE D 81 Neme
ww’ Nw 2"TH PL 82| Strect Address (F.Q. Box Mumber is Nol Acgeptable)
GAINESVILLE FL 32606
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or regislered agent, ar both, in the State of florida. Such change was authorized by the cerporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, ancl accept the abligatons of. Section 6070505, Florida Slatutes.

SIGNATURE B

Skgnatute 1ypod o preted rame of regecieed agenl ard bilel aps Qe [NOTE - Registared Agent signatura required when rainstating} DATE »'::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T peleTe LATILE [ Crange [T Addlion |8
HAME LERNER, CHRISTINE D 1.7 NAME §
staeeraooress | #0107 NW 24TH PL 1.3 STREET ADDRESS ol
CTY- 5126 QAINESVILLE FL 32608 1.4 CITY-5T-2PP &
TITLE 3 DELETE 211LE [Jchange [T aduition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDIRESS
CITY- 5T- 2P 2 4 CITY-51-71P
THLE [ DELETE L1TMLE [ change [ Additian
NAME 3.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST- 7P 24.CI1Y-S1-2IP
TLE [ peLeTe 41TITLE [T change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 QITY - ST-2IP
ME [T beCETE 51TMLE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-$7-21P 54 CITY-ST-7IP
THTLE T beleve 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CTV-5T- 2P

Block 12 or Block 13 if changed, or on an attachmaont wilh an address.

Ny e

. e oam o o o o

14, | hereby certify that the information supplied wilh this liling does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repor of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or lrustae empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

N

N I1Arreeitr N r—matvre 2 200 i Y s A X # 4 *



