s

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

o 1997” ,,1, DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000068045 (1)

1. Corporation Narie

LEHMANN & ASSOCIATES, ING.

VAUV R TR

Princip:ﬂ Fice o Hasiness Mailing Address
67 JOHNNY CAKE DR P.O. BOX 420082
NAPLES Fl 33942 NAPLES FL 34110-0002
us
3. Date Incorporated or Qualtied | 3a. Date of Last Report
o 09/12/1984 05/01/1996
2 Erincipal Piace of Business _2&. Mailing Address 4. FEI Numbser Applied For
EL1 26] 59-3264273 Not Applicabic
Suite, Apl &, eic Suite, Apt. #, etc. . . $8.75 Additional
rZZI ) p B. Cerlificate of Stalus Desirad | Fee Required
| Gy & Stale City & State 6. Election Gampaign Finanging $5.00 May Be
23] L ;{l Trust Fund Contribution Added to Faos
- ., Couniry I Country 8. This corporation has fiability !olrgl;ngible lax under s. 199,032,
24[ L 25] 2ﬂ ;(ﬂ Florida Statutes Yoz []No
9 Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
LEHMANN, ANNETTE 81| Name
67 JOHNNY CAKE DR 82| Strest Address (P.O. Box Number is Not Accaptable}
NAPLES FL 33942
83
B84] City FL 85| Zip Code

[ 11 Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directars, | hareby accept the appoiniment as registered
agent Lam familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes,

SIGMATURE .
Slgnarnne pped or psted tivne of ragistorad agont sed tlie 4 applicable (NOTE: Aeglslered Agent signature required when re-nstating) DATE
[ 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIlE PD L) DELETE 1ATIE 1] change 4 Addition
NARE LEHMANN, ANNETTE 1.2 NAME
steer aponi ss | 67 JOHNNY CAKE DR 1.3 STREET ADDRESS
stz | NAPLES FL 33942 14 CITY- §1-2P
1 DV [J pELETE 21 THLE [.J Change LT Addition
N LEHMAN, PETER 2.2 NAME
smen anveess | 67 JOHNNY CAKE DR 2.3 STREET ADDRESS
Covs e | NAPLES FL 33942 2.4 CITY-57-2P
i LI Decsre 3.1 TITLE [T Change ] Addition
R 3.2 NAME
STHITT ADGRESS i 3.3 STREET ADDRESS
| ovsar 34 QIry-8T-21P
T F T[] DELETE 41TITLE I Change  [_] Addition
HARE 4.2 NAME
SIHEL | ATDRE S 4.3 STREEY ADORESS
Ciry-51-77 44 CITY-57-21P
1L -] DeLETE 51TILE Lf Change  [_] Addilion
KM 52 NAME
SIRIF | ADAIRESS 53 STREET ADDRESS
| Gy st ) 5.4 CITY-5T- 2P
me [J DELETE 6.1 THLE [ Change [} Adaition
NAkE 6.2 NAME
SIRELT ADDIS 55 63 STREET ADDRESS
LilY-S1- b 6.4 CITY-ST-21P

14, | do horety certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi}, Fiorida Statutes, | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am paofticer or drgclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 of Block 13 if ¢hanged, or on an atlachrmenrt with an address.

SIGNATURE: ! 'ﬁMﬁém‘%mmuﬂ) #-29-77 (94) 506~ 231/

" SIGNATURE AND TVPED OR PRINTED NAME OF SIDWING DFFICER OR DIRECTOR Daytime FHone ¥

m e A

A ot May 16 1997 8:00am

CR2E034 (8/96)



