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

PROFIT
CORPORATION
ANNUAL REPORT

TNE &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

LEPR, INC.

P94000049907

Principal Flace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 008 ***150.00

T

407 S, DIXIE HWY 407 S. DIXIE HWY
SUITE 100 SUITE 100
LAKE WORTH FL 33460 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
us us 3. Date | corporated or Qualifed
07/01/1954
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0502361 No- Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, 7p ste P 5, Certifcate of Status Desired [ $8 75 ﬂdqlttonal
a ;] Fee Required
City & State City & State 6. Electic n Campaign Financing = $5.00 uayBe
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI E‘ lm Persoral Property Tax. ves ,XNo
9. Name and Adcress of Current Registered Agent 40. Name and Address of New Registercd Agent
81| Name
HARPER, LIZ A
82| Streei Address (F.O. Bo:: Number is Not Acceptabie)
1019 §. LAKESIDE DRIVE ‘
LAKE WORTH FL 33460 83
84| Cily FL \ss{ Zip Code

11. Pursuent to the provisions of St:ctions 607.0502 and 607.1508, Florida Stalt tes, the above-named curporation submils this statement for the purpose of changing fs 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligal ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature, typed o printed nz me of registered agent and titls if applicabla {NOTZ: Regrstered Agent signature req.iired whan reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PTD [ DELETE 14 TIMLE [JChange  [] Additicn
N PUBLEO, PHILIP A 12N
sTreeT aoRE3S| 1019 S LAKESIDE DRIVE 13 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 14CITY-ST- 2P
TMLE sV ] DELETE 2.1 TILE [cChange [ Additicn
NAME HARPER, LIZ A 2.2 NAME
sreetaporess| 1019 S LAKESIOE DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 2,4 CITY-ST-21P
TIMLE [ DELETE 31TITLE [JChange  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME (1] DELETE 41TIE [IChange  [C] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2P 44 CITY-§T-2IP
TTLE {7 DELETE 5.4 THLE COChange T Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TINLE ] DELETE 61TITLE [JChange [ Addition
NAME 2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZP €4 CITY-ST. 2P

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c ertify that the inlormation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signatt re shall have th : same legal effect as if made ur der oath; that | am an
officer ur director of the corporation of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or o an attach W er like empowered.

SIGNATURE:

“722/55

0352091

CR2E034 (11/98)

I TYPED OR F'RINTED NA ING OFFICE!: OR DIRECTOR /

Date Daytime Phone #




