FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 anc 607.1508, Flonda Statutes, the above-named corporation submits s statement for the purpose of changing its registerad
office or rogislered agignt, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am famfargh, and accept iho obligations of, Section 607.0505, Florida Statutes. 5} l ] q
Ll I l Cd

SIGNATURE VLA ,
S Wy o pnmed nare OF ey steted agent ana 1t i agppl cabin (NOTE: Regsterad Agant signaturg Igcuarag whan rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T pELETE RENT L[] change™ T Addition
HAME GOSTA, STENHORN 1.2 NAME
sreeravoress | 113%9 N, 22ND. STREET 13 STREET ADORESS
onv-si-ze | TAMPA FL 33812 14 CITV-§1-2P
e To [T DFLETE 2ATILE ] Change 17 Addition
NANE HOFER, MICHAEL 22 NAME
smeeraoress | 11311 N, 22ND. STREET 2.3 STREET ADDRESS
orsi-ar | TAMPA FL 33612 2 4 CITY-ST-21P
A [T DFLETE 31 TITLE |1 change |1 Additicn
NAKE 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY - §1-2IF 7 34.5017-51-2
T [T DELETE ATTTE [ Change [T Addition
HAME 42 NAME
STREE| ADLRESS 43 STREET ADORESS
GITY-§1- 2P 44 0ITY-51- 2P
TILE L] pELETE 51TILE [ Change  [J Addition
HAME 5.2 NAME
STREE| AODRTSS 53 STREET ADDRESS
Y-Sl 7 44 0I1Y-51-20p
THE ; ’ [T DELETE §1TME TTChange L] Additian
HAME 63 NAME
STAEET ANDRESS 63 STREEY AGDAESS
CITY-S1- 2 64 LITY-5T-21P

14. | da hereby certify that the imformation supplied wiln this filing doas not qualify for the exempton stated in Section 118.07(3)(i), Florida Stajules. | further certify that the

n or the recaiver or ruslee empowered to execute this raport as required by Chapiler 607, Florida Statutes; and 1pat i name
d, or on an atlachment with an address. ‘ g/8 25

o

] RIS '7’/»292. )7}

BIGNATURE/AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date 4 7 T Deyvme Phone #

I am an ofiicer or direclor of the corpora
appears in Block 12 or Blogk 13 iIf ghe

SIGNATURE:

infermation indicated on this annual report or supplemental annual report is true and accurate and thal my signeture shall hava the same legal affect as if mads under oath; that

PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 . O O
CORPORATION 9 Sandra B. Mortham ADI‘ 28 1 7 8:00am
ANNUAL REPORT g Secretary of State f
1997 S DIVISIGN OF CORPORATIONS Secretal Y o State
DOCUMENT # PQ5000004475 (6)
LEXONAUT, INC.
Principal Place of Business Maiiing Address “II”"' ||| ‘I Im' III" Ilm ""I |||||||m|’|” |m| Illlll”l llll
11311 N. 22ND. SYREET 11311 N, 22ND. STREET ’
SWMTE A0 SUITE A120
TAMPA FL 33612 TAMPA FL 338128106
3. Date Incorporaled or Qualitied | 3a. Date of Last Report
L 01/18/1995 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Appligd For
2] L 28] 1 593287950 Not Applicable
Suite, Apt #, BtC | Suite, Apt. #, elc. N ] $8.75 Additional
El 2;| 6. Cenificate of Status Desired E] Fee Required
Cily & Slale: | . City & State .| 8. Election Campaign Financing $5.00 may Be
23 Z;I Trust Fund Contribution Added to Faes
ap | Counlry L Country 8. This corporation has liability for intangible lax under 5. 199.032,
El 25] 2;] 5] Florida Statutes [(Ives o
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Regisiered Agent
COUNTRYMAN, JOHN A 81| Namo
16011 NEBRASKA AVE. N, " [B2[ Sweel Addrass (P.O. Box Number is Net Acceptabio)
SUITE 107
LUTZ FL 33549 83
84| City 85| Zip Code
FL

CR2E(034 (9/96)



