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

PROFIT 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St ate

DOCUMENT # P94000068045 (1)
AR e

1. Corparation Name

LEHMANN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
67 JOHNNY CAKE DR P.O. BOX 420082
NAPLES FL 33942 NAPLES FL 33942 e
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

, 09/12/1994
- 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
; ;ﬂ |26] 53-3964273 B Net Applicable
: Suite, Apl. #, elc. Suite, Apt. #, etc, - $8.75 Additianal

E! ;I 5. Certificate of Status Desired | Fee Required _

City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has pafd the curreni-year Intangible
;l ;5—| _JE! ;‘ Persanal Property Tax due June 30, ‘3_9\1’;_5 _ D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
5 LEHMANN, ANNETTE 81| Name  LEgmgnnt, PETEL .
: 67 JOHNNY CAKE DR B2| Streel Address (P.O. Box Number is Not Accef)abte)
: NAPLES FL 33942 &7 YOINNY cdive bR IVE
a3 K

84| City 85| Zip Code
; Noples FL | %o

. 11. Pursuant 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
office or registere ni, or bath, in the State of Florida. Such change was autharized by the corporation’s bhoard of directors. | hereby accept the appointment as registered
agent. [ am famili , and accept the obligations of, tion 607.0505, Florida Statutes.

SIGNATURE ___ 3 _ N2 -ttt
. Signatugy, Ivped o printed name of regusterad agent and title if applicabla. (NOTE: Rogistliod Agoent signature required when reinstaling) DATE ¥
. 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME E1 change [T Addition
: NAME LEHMANN, ANNETTE 12 NAME
: swreer aporess | 67 JOHNNY CAKE DR 1.3 STREET ADDRESS
CITY-5T-7P NAPLES FL 33942 1.8 CTY-ST-
THLE DV 4 DELETE 21TME [T Change [ Addition
NAME LEHMAN, PETER 2.2 NAME
: streeTaporzss | 67 JOHNNY CAKE DR 2.3 STREET ADDRESS
: GITY-ST-ZIP NAPLES FL 33342 2,4 GiTY-5T-2P
TITLE ] DELETE 3.17ITLE | | Change [ Addilien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
; oY -51- 2P 34, CITY-$7- 2P ,
: THLE [J DELETE 41TITLE L Tchange [T Addition
: NAME 4.2 NAME
STAEEY ADDRESS 43 STREET ADDRESS
. CITY-S7- 2P 44 CIY-5T-2P
: TMLE L1 DELETE 5.1 TALE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: LIty - §T-2iP 54 CITY-ST- 2P
: TIME [ DELETE 6.1 TITLE [TcChange [T Addition
: NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADCRESS
: GITY-$T-2IP 6.4 CITY-ST-21P

: 14. 1 hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
_ indicatad on Lhis annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

! officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name zppears in
Block 12 or Block 13 if changed, orfdm an attachment with an address.

SIGNATURE:- URER ARSI L2 (=) see-22u

CR2E034 (10/97)




