FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ELOR NT OF .
" canea B, ot Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 ovisoN o CoRPoRATIONS Secretary of State

DOCUMENT # P94000034619 (4)

1. Corparahon Name

LEHTINEN, O'DONNELL, VARGAS & REINER, P.A.

RO W

Principat Place of Business Mailing Address
770 NCRTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SLATE 303 SUITE 303
MIAMI FL 33156 MIAMI FI. 33156 LQO NOT WRITE IN THIS SPACE .
3. Date Incorporated ar Qualified T
05/04/1994
2. Principal Place of Business 2a. Mailing Address " 4. FE) Number Applied For
21 26] 650482743 /| [Not Appicabie
Sulte, Apt. #, elc, Suite, Apt, #, etc. , ) $8.75 Additional
. ;'EI_ 5. Cerificate of Status Desired [IJ/ Fes Required
City & Stale City & State B 6. Election Campaign Firancing $5.00 Mé.y Be
[ 23] 28] ‘ Trust Fund Contibution Added to Feas
Zip Country Zip Country 8. This comoration owes or has paid the current year Intangible
;t;l Ei 2—9-| m Personal Praperty Tax due Juna 30, [ ves e
9. Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
LEHTINEN, DEXTER W ESQ. 81| Name
7700 NORTH KENDALL DRIVE B2 Street Address (P.O. Box Number is Not Acceptable]
SUITE 303
MIAMI FL 33156 &
84| City i FL las' Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and €07.1508, Florida Statutes, je above-named corporafion submits this statement for the purbose of changing its registered
oifice or ragistered agent, or both, in the State# Florida. Such change was authorized by 1 rporation's board of diregtors. 1 hereby accept the agpointment as registered
agent. | am ramiiiayvllh. and,accept the obligations ectian 607.0508, Flarida Statutes. /;’ q 5}

/

SIGNATURE Y 7 ‘ ‘Aeb /C‘Zﬂ P /'}’f

-1 =
Signedtte 4t i nnnled fame o Togitared Ggert hnc il f applicable. ~ ~ (NOTE. Regisiered Agent signalure required when reinstaiing)

OME o
12, e QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TImne " PSD [T DELETE 11TITLE ' [Tchange 1 Addition ;O_i
NAME LEHTINEN, DEXTER W 12 NAME %
steet aporess | 7700 NORTH KENDALL DRIVE, SUITE 303 1.3 STREET ADDAESS &
City-ST- 28 MIAMI FL 33158 14CMY-§T-21P el
LE T DELETE 21 TITLE i L] change L J Additon 30
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Y- 57- 2P 2.4 CITY-ST-ZP
TITLE LT DeLETE 31 TITLE . [T Change L1 Addition
NAME 52 NAME ‘
STREET ADDRESS 3.3 STAZET ADDRESS
CITY-ST- 2P 34, CITY-S¥-ZiP
TLE {_ DELETE [ 41 TTE j L] change [T Additien
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Ciry-S1-2IP 44 CITY-ST-2P
TIME L] DELETE 51 TITLE j [ JcChange L] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21P 5.4 CITY-ST-2IP
TITLE LT oELETE 53 THTLE j I Change  [] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- S1-29 5.4 OITY-51-21P ]
14. | hereby certify that the information supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(7), Florida Statutes.  firther certify that the information

indicated an this annual report or supplemental annual report is true and ageurate and that my signature shall have the same legal effect as if macde under cath, that § am an
officer or dirsctor of th 5 trustee empowared 10 execute this report as required by Chapter 637, Florida Statui7; and that my name appears in

;’;;3','%?3;*::;3‘; SR
aNAREEBEORD &R eidinen 1)19)98 (zoo)onm

r]




