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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotay of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000075277 (2)
DENNIS C. LETENDRE, INC.

i 10 LA

19940 MONA ROAD 19940 MONA ROAD
SUITE 2 SUITE 2
TEQUESTA FL 33469 TEQUESTA FL 33469 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/25/1993
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied Far
J21] £ 650446108 Not Appicable
Suite, Apt. #, etc. Suile, Apt #, otc
—I P — o 6. Coertificate of Status Desired 0 $8.75 aaditional
2 27 Fes Required
City & Sate City & State 8. Elaction Campaign Financing $5.00 May Be
23' S 2:EL_ Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currant year Intangible
24] ;ﬂ ;9—| m Persanal Property Tax due June 30. { ves O Ne
9. Name and Addross of Currani Registered Agent 10. Name and Address of New Reglstered Agent
LETENDRE, DENNIS C 81| Name
19800 MONA ROAD 82| Strest Address {P.0. Box Number is Not Acceptablg)
STE #107
TEQUESTA FL 33469 &3
84| City FL [as—[ Zip Codle
11. Pursuani to the provisions of Soctions 637 0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statemant for ihe purpose of changing its registered

office or regisiored agenl, or both, in the State of florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligahons of, Section 607.0505, Florida Statutes.

S i B, i 0

SIGNATURE __ . .. JR
Sipnakua. bypd e ponted naran of teg Totest agenl ancs ke (P apgeAbh: (NOTE Registered Agent signature requirad when reinstativg} DATE
12. OFFICEHS AND [XRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J orLete 11 TILE [ Change [ Aduition
HAME LETENDRE, DENNIS C 12 NAME
streer apDaess | 19900 MONA RD, #107 13 STREET ADDRESS
GITY-ST-21P TEQUESTA FL 14 CITY-S1-2IP
TMLE T otLete 21 THLE [T change  T_T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§T-7IP e 2.4CITY-5T-ZP
TE [T ecere 31Tme [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CiTY-ST. 7P 34, CITY ST-2IP
e I DELETE 21TTE [ Change ] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
LiTY-S1-2P 4.4 CITY-5T-2IP
e [T Dreere 5.1 TILE [T Change — [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i cmv-si-ze 5.4 GITY - 51- ZIP

J Tme [T ofLete B1TMLE ‘ [J Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- S1-21P 64 CITY-ST- 2P
44. | hereby ceilify that the informabion supplicd wilh this filng does not quality for the exemption staled in Section 119.07(3})1), Florida Statutas. | further cerlify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the corporalie or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

CR2EQ3 (10/97)

Block 12 or Block 13 if cha
T PR, 331 75 (674

SIGNATURE: 7 LA SR i




