FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

PCorporaﬁon Narme

LEFORT INTERESTS, INC.

G

Principal Place of Business

2560 W CORPORATE PKWY

Mailing Address
3555 SW CORPORATE PRWY

Apr 30 1997 8:00am

P CITY FL 349%0 PALM CITY FL 349908152
us
3. Dale Incorporated or Qualfied 3a. Date of Last Report
10/06/1993 05/01/1996
] 2. Principal Place of Businass | 28. Mailing Address 4, FEI Number Applied For
a1} 26) 65-0442563 Mot Applicable

Sutte, Apl. #, etc. Suite, Apl. #, clc.

$8.75 Additional
Fee Required

O

;l . Certificate of Stalus Desired

¢ E

: City & State | City & Stata 6. Election Campaign Finanging $5.00 May Bs
m 2ﬂ Trust Fund Contribution Added to Fees
_ Zip Country __7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
Jas 25 29] 0] Fiorida Statutes P ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
LEFORT, ROBERT J JR 81) Name
) 3569 SW CORPORATE PKWY 82} Streel Address (P.O. Box Number is Not Acceplablc)
PALM CITY FL 34990
83
84| City FI_ 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0407 and 607.1508, Florida Statutes, the abave-narmed corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appsintiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE e e e s I s
Sipnalure. typed of pnnted namie of rwgistored agent and e i apphcatilc (NOTE Hegistiod Agent sigrature required whan renssthing) DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P | R LI [ change (] Addilion &
NAME LEFORT, ROBERT J JR 12 NAME 3
staeer aporess | 3555 SW CORPORATE PKWY 1.3 STREET ADDRESS &
ITY-S1-2 PALM CITY FL 14 CITY-5T-2F &
TME | ATAT 21ILE [ Change ] Addtion [
NAME 2.2 NAME o
STREET ADDRESS 2.3 STHEET ADDRESS
OITY-5T-2IP 2 4CITY-S1-2F
TLE T oecere 1T [ change [ addition
NAME 32 NAME '
STREET ADDRESS 33 SIRELT ADDRESS
CITY-5T-2IP 3.4 CIY-51-2Ip
THLE L) DILETE 17TILE ] Change [ Addition

-] NaMe 4.7 NAME

| STREET ADDRESS 4 3SIREET ADDAESS

| CITY-SY- 1P 44CNY-S1-2P

e e T OeLeTE S1TME [T Ghange L] Addilion
NAME 5.2 NAMD
STREET ADDRESS b3 STREEY ADDRESS
CITY-ST-2P 54 CITY-S1-7IF
TMLE [T DELETE 6110LF [ crange T Addition
NAME 62 NAME
STREET ADDRESS 63 STATTT ADDRESS
ITY-ST-2IP 64CTY-ST. 2P

14. 1 do hereby certily thal 1he information supplicd will
Information indicated on this annual roport or supplfimgh
I am an officer or director of tho corporation or thy |
appears In Blogk 12 or Block 13if changed, or off a

th an ad

e —abepr 4 e

.

qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the
rghorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
- empowered o execute this reporl as required by Chapter

B;T/E:-?b . /S 7 4/67“1

Statutes, and that my narme

g rs g SO0

©



