FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION N % ] Y . Sandra B. Mortham
ANNUAL REPORI ! W‘* *"5 Sacretary of Sate
o TR0y 1 : FPORATIONS
1996 A prigyeees O
DOCUMENT # P93000070826 (1)
1. Corporation Name
LEFORT INTERESTS, INC.
R
3569 SW CORPORATE PKWY 3569 SW CORPORATE PKWY
PALM CITY FL 34390 PALM CITY FL 34990
3. Date incorporated or Qualified | 3a. Date of Last Report
B _ 10/06/1993 06/12/1995
2. Pringipal Place of Busingss | 2a. Mailing Address 4, FE} Number Applied For
[21] ‘ . |»B>s 55 _SH Corporate Pkwy 650442563 Not Applicable
Suite, Apt. # etc. | Suite, APt # ofe. 5. Certificate of Status Desired ] $8.75 Adqilionm
—2;] - 27] B B - _ Fee Required
City & State | City & State 6. Flection Campaign Financing %$5.00 May Be
23} 28| Palm City, FL 34990 Trust Fund Contribution ) Added 1o Fees
Zip N Country | &P | Country 8. This corporalion has fiability for intangible tax under 5 199.032,
24| 25 20| 30 Fiorida Stalutes W Yes [INo
9. Name end Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
LEFORT, ROBERT 4 JR 82| Street Addross .0 Box Number is Mot Acceptable] T
3569 SW CORPORATE PKWY
PALM CITY FL 34990 83
B4| City B5| Zip Code
FL |

11, Pursuant to the pravisions of Sections 607.0502 and 607 1 508, Fiorida Stalutes, the above named corporation submits 1his statement for the purpose of changing its registered office |
or registerad agent, or both, in the State of [orida. Such change was autharized by the corporalion’s tioard of diroctors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accent the obligations of, Sectian 607.0505, Florida Statutes. -

SIGNATURE _ . o e e e e e ——e -
Signature, typo o printed ranng of rewa smared ag ‘H!”Ell il ubex it a:-:v_w:"ahh . INCTE- Flepisterad Agent signature ruquiredd whan rengtaing: DATE fn‘“

12. OFFIIC_‘I?.;RS AND [HRECTOF@ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE [ ’ [ DECETE 1 1TIILE [ Changz [ Addition [+

NAME LEFORT, ROBERT J JR 1.2 NAME 3

stheer aooress | 3569 SW CORPORATE PKWY 1asieeeraoorrss (3555 SW Corporate Pkwy ]

CITY-ST- 2P PALM CITY FL o wmer-s-ze Palim City, FL - 34990 o

e ] DELFTE 2 1TILE []Charge  [] Addiion |

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24 CI1Y-ST-2IP

TILE []1 DELETE 3 1TIMLE [] Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-SI- 1P ) 340Y-81-21P .

TILE . [y DELETE 4 1TIMLE [ Charge  [] Additon

NAME 42 NANIE

STREET ADORESS 43 STREET ADDRESS

CHY-5T- 2P 44CHTY-ST- 2P

TILE [] DELETE 5 tTIILF [ Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STHEE] ADDRESS

CIY-$1-21P L 54 CITY-SI-2IP

TILE [] DELEIE 6 1 TiTLE ] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADORESS

CITY-$1-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the infarmation suppicd with this filing is voluntasily furnishad and does nol quality for the exemption stated in Soction 112.07{(3)(k), Florida Statutes. | further
cerlify that the infermation indicated on this annual r{:pcﬁ o supplemental anaual repont is true and acourate and thatl my signaturg shall have the same legal efiect as it made under
oath; that | am an officer or diractor of the corparation Or, wor or truslec empowered to execute this reporl as requirad by Chaptear 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or op#ly with an address

SIGNATURE: _ ;/4'4/'

" BIGNATURE AND T o/ipTen HAME OF SIGNING OFFICER OR DIRECTOR |

 IPER-JEEE

“Dae Dagtn e Prons ¥




