o

FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-, e
Loy g, 1

Sandra B. Mortham
Socrotary ol State

FLORIDA DEPARTMENT OF STATLE

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

LEXICOM. INC.

P94000042989 (1)

ARG

Principal Place of Business

Mail \r{d};a&;ss

SIGNATURE

Slgnmwc,-(-;p'r-aﬁrrrril_l'l:‘_d ;;:;.r-!-n‘.lé\“gif;k e ;g_r_'lt i 111 a|';] e

2301 PARK AVE. 2301 PARK AVE.
SUITE 404 SUITE 404
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5568
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 2. Principal Place of Busincss T 77| 28, Maiing Address ) 4. FE| Number - Applied For |
(1] i 6, o 59-3246714 Nat Applicable
Sulte, Apt. &, etc, Suite, Apt. #, ele. 4
P M= ' i B. Certificato of Stalus Desired ] $B'75 Additional
22 27] ) Fee Required
City & State | Gity 8 State 6. Election Campaign Financing $5.00 May Bo
E - 28] e Trust Fund Contribution . Added 1o Fees
Zip B Country | 710 Country 8. This corpotation has liahility for intangible tax under s, 199.032,
24] 25| e _ Florida Statulos ves [Jno
9. Name and Address of Cuirent Registered Agent N 10. Name and Address of New Reglstered Agent o
FULLER, BARRY J B1; Name
2301 PARK AVE. 82| Sireot Addreas (P.0 Box Number is Not Accoplable)
. SUITE 404 I
' .. ORANGE PARK FL 32073 83
) B4| Cily FL 85| Zip Codo

$1. Pursuant to the provisions of Seclions 607 0R02 and GO7. 1408, Florida Stalules. 1ho above-named corporation sUbmits this slatement for the purpose of ©
office or registerod agent, or bath, in the Stale of Lorida. Such change was authorized by he corporation’s board of tireclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he obligations ol, Seclion 607.0505, Florida Stalutes.

" TNDE- e

Agani signat e 1aouired Wl

changing its regislered

iting) o

appears 1 Biock 12 or Block 13 il changed, or

12, OFTICIRS ANDDIRICTORE 18~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
MLE PD TTorne 1110 Td crange 171 Addition &
HAME DUVAL, STEPHEN J 1.2 NAME. 3
sweeraporess | 1301 PARK AVE STE 402 1.3STREFT ADDRE S5 i
crv-s2¢ | ORANGE PARK FL V4CTY-§t 2P o
TITLE 10 ™ot 2 [Jchange [ ] Additan | O
NAME DUVAL, SHIRLEY W. 29 NAME

streer appaess | 2301 PARK AVE STE 402 23 SIREF| ADDRESS

omv-s1-zr___| QRANGE APRK FL _ 2.40TY-51-71

TILE VPRD T I ke 31T [Jchange [ Addition |
NAME CARTER, NICK : 32NAVE

streeT aopress | 10338 AUTUMN VALLEY RD 33STREE) ADGRLSS

orv-st-ze | JACKSONVILLE FL o 34,6781 2P

TITLE vPOD . |MLENE 4.1 TITLE [T hange [ Aadition |
NAME SCHNEIDER, CATHY 4.2 HAME

sweeTaporess | 10336 AUTUMN VALLEY RD AASIRFET AUDRESS

CITy-ST-2P JACKSONVILLE FL LARITY-S1-7¢

TITE SD [Toee L o ) Tl change [ aadition |
HAME FULLER, BARRY J 5.2 NAME

staectanbress | 2301 PARK AVE STE 404 535IREED ADDRESS

arv-si-ze | ORANGE PARK FL SACIN-ST-2F

TILE VPD U Ooree T Bse [T Crange  [.J Agdition |
HAME FULLER, JULIET C 6.2 NaMt

stacer aporess | 2301 PARK AVE STE 404 6 3B IREET ANURESS

orv-sr-ze_ | ORANGE PARK FL o o  aapvesiae | o o )

14. | do hereby carlily that the informalion supplicd with this filing does not gualily for 1he exemplion slated in Section 118.07(3)(1), Florida Statutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual reporl is true: and acourate and that my signature shall have the same legal effect as f made under oath; thal
1 am an officer or diroclor of the corporation or the receiver or Irustec empowerad to excecule this reporl &s required by Chapler 807, Floriga Statutes; and that my name

o allachment with an address.
. t
CIAMATIIDE. A{u 1 . Cajnh Ind S/l ile'b\m

il Troaturer L//?rf/é"l Gy 5106 T



