[-((-97 A -
FILE NOW: FILING FEE AFTEIQAAJHéﬁ%ED.?D

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (

! Sandra B. Mortham
ANNUAL REPORT

j;gi] Secrelary of State
1997

DOCUMENT # P95000015494 (4)

1. Corporahion Nama

, LESTER'S I, INC.

Principar Place: of Busingss

5701 COCONUT GREEK PHWY.
MARGATE FL 33063

7o

Maiing Address

5201 COCONUT GREEK PKWY.
MARGATE Fi. 33063-3505

“k’-.ﬂal

FILED
Feb 11 1997 8:00am
Secretary of State

O S

3a, Date of Last Report

06/01/1996

3. Dale Incorporated or Qualified

02/24/1995

2. Frincipal Place of Busingss za. Mailing Address 4, FEI Number Applied For
21] , 26| 65-0559560 ot Applicabic
Suile, Apt ¥, ete Suite, Apl. #, etc. . it
P * P B, Certificate of Status Desired ] $B 75 Additional
El a Fee Regulred
| Gy 8 Smte | Ciy& Sale 8. Election Campaign Financing $5.00 May Bo
21| 28] Trust Fund Contribution Added 10 Fops

Zp Caunley 2ip Country

21 B 20] 30]

B. This corporation has iability for intangibke tax under s. 199.032,
Florida Statutes es [JNo

_ 8, Name and Address of Current Ragistered Agent 10. Name and Addrass of New Rfgistered Agent
FILINGS, INC. 81 Name
3732 NW 18TH STREET 82| Street Address (P.0. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33311 .
83
84| City FL 851 Zip Code

agent Lam familiar with, and accept the obligatans of, Seclion 607.0505, Florida Statutes,

11. Pursuanl o the provesions of Sechons G07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office of registerea agent, of both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 {9/96)

SIGNATURE _ e
Bt b 0 e el Sae e b e stentd pgent and te o apowcable {NOTE Fregisterad Agenl signature requirgd when roinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ DELETE 11TME T Change [ Adeition
hAME DOGAGHS, PETER 1:2 NAME
steeer ancress | 4701 COCONUT CREEK PKWY, 13 5TREET ADDRESS
crv-se2e | MARGATE FL 33063 VAGITY- 51 2IP
TilLE [T orcere 21 TITLE [l change ] acdition
NAME 2.2 HAME
SIFEET ALDRLSS 2.1 STREET ADDRESS
iy 5T-2F 2 ACITY-S1-2P
N TJ vEiete 33 TILE [ cnange [ Aadition
HAME 37 NAME
SHREEE ADDRESS 3.3 STREET ADDRESS
Yy -§1-2F ) i ) 24.0TY-51- 7P
TINE [T DELETE 4TTITE Tl crange [ Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITy-S1- 2P 44CITY-5T- 7P
TIRE ! L] DECETE 51 TTLE [JThange [ Addition
NANE 57 NAME
STHEET ACDRESS 53 STAEFY ADDRESS
CITY - §1-20F B 54 CITY-ST-2P
e - [T oeLese 611rLE [TChange 1 Aadition
hAM: 6.2 NAME
STREEN ADDRESS ' 6.3 STREET ADDRESS \
CIly-§T-2ip 6.4 CITY-5T-2IP 1

I 'am an ofhicer o direclar ol the co

ar on an allachment with an address.

14. | do hareny certily 19t the inforrmabion supphied with this 1iling does not qualily for the exernption stated in Section119.07(3){}, Florida Statutes, | further cerlify that tha
infarmaton indicaled on this antual report or supp emental annual report is true and accurate and that my signal#gs shall have the same legal effect as if made under oath; that

aliogor the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes: and that my name
g i
Popa | 5’/;7 2
- : T . : [+
S L ~ #7 25Y-97]-4Y272.

ICER DR DIRECTOR

Tate Daytime Frone #
FYYrIr™



