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

PROFIT e
CORPORATION
ANNUAL REPORT

1998 ' ., ” .‘«;/{b / r>|V|3|(5;:c£)crm(r:i)?:PS;I:1|0Ns S GCI'etaI'y Of State

d E- Sandra B. Mortham

DOCUMENT # P93000070826 (1)

1. Corporation Name

LEFORT INTERESTS, INC.

Principa! Place of Businoss "_h;l:ulnng Adclrose
3555 8W CORPORATE PKWY 3555 SW CORPORATE PKWY
PALM CITY FL M99 PALM CITY FL 34930
Us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporaled or Qualified
- S _ 10/06/1993
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
m e 26] L L 65‘0442563 Not Applicable
Suite, Apt. #, olc. Suite, Apt. L, ole. it
r — F 5. Certificate of Status Desired O $8'75 Additional
EI o ) 27] Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
23 o - EBJ ) o Trust Fund Conlribution ] Addad 1o Fees
Zip _ Cournry e _ Country B. This corporation owes of has paid the currenjgear Inlangible
;I . g@J” o B _zgl o _30] o Personal Property Tax due June 30. D’(e‘/s (1 no
9. Name and Address of Current RegisteredAgont | 10 Name and Address of New Registered Agent .
LEFORT, ROBERT J JR 81} Name
69 SW-GCORPORATEPKWY ¢, (.« { :
e 82| Stree rpss (P.O. Box Number is Not Acceptable)
PALM CITY FL 34930 4 ef:15 rporate Paricway
83
84| City FL g5 | Zip Code

11, Pursuant 10 1he provisions of Secliens 607, 0002 aned 607 1008 lorida Slaliies, 1he above-named corporation sutimits this slalement Jor the purpose of changing its regislered
office of registared agenl, of both, in the Siale of T loida, Sech change was aulthorized by the corperation’s board of direclors. | hereby accepl the appointment as rogistored
agent. | arn familar witl, and accoept he obligations af, Soction G07.0000, Torida Statutes,

SIGNATURE ___

BT Iyiead o 1 1908 s OF gt el st 0 stk INGTE Fegistoren Agent Sigrales s wien ienstatog) ST T

12. O ICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - I BT 11 E T change [ Addition

HAME LEFORT, ROBERT J JR 12 NAME

STREETADORESS | 9999 SW CORPORATE PKWY 13 STRLET ADDRESS

oY §1- 2P PALM CITY FL o 1LY -51- 20

TITLE N W T 74 19L1 [Fcnange [ Adadion

NAME 22 NAME

STREET ADDRESS 23 STRLET ADDRESS

QITY-SI- 2P 2 4Chy-S1-7IF

TILE e T . AT A [ Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITy-S1-2ie . . L ] ﬂpﬂ\‘jl?ﬁ'

THILE ' Toieie - feanme O chenge [.] Addilion
. NAME 47 Namt

STREET ADDRESS 4.3 STRLIT ADDRESS

CiTy-§1-218 i 44 CITY-§1- 21

e [T oELere 5ITNMIE Tl change 11 Addilion

NAME 5.7 N

STREET ADDRESS 6.3 SIREET ADDRESS

CITY.87-20p i ) - 54CITY-ST-2IF A

TILE T et 61 11LE [Jchange L[] Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CllY-S1-2IF B4 LNY-S1-2P

1a. (hereby corlify hal e infonmation supghied wilh his Ting docs nol gualily for the ¢xemptior: stated in Soclion 118.07(3)(1). Florida Stalutes. | furihor certify that the infermalion
indicated on this annual reporl of supglemental annual reporl is true and accurate and that my signature shall have the same legal eficcl as if made under oath; that 1am an
officer or director of the corporation of the receiver o lrustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or gn an altachiment with an addross.

T2l = 1.1\ fil, o <ta b peoipes

o s ]

:&ﬁi‘ I L ORIDA DEPARTMENT OF S1ATE Apr 2 1 1 998 8 Ooam

CR2E034 (10/97)



