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

00;;:30;;“0]\1 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;';rr::r;:"s':::m Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

DOCUMENT # P95000016428 (1)
[ EEEEA AT

FILENE LEHMAN, ING.

Principal Place of Business Mailing Address
G/O FILENE LEHMAN CfQ FILENE LEHMAN
1122 5. N ST. 1122 8. N 3T,
LAKE WORTH FL 33450 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
3, Date Incerperated or Qualified
02/27/1995
2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 26 65-0563368 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , i
—[ ' P e _[ ite, Ap ste 5. Certtificate of Status Desired [} $8.75 Adcfmonal
22 27 Fea Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
E‘ EI “Trust Fund Contribution O __ _Added to Faes
Zip Country Zip Cauntry 8. This corporation awes ar has paid the current year Intangiole
E\ |25 E} [30] - Personal Property Tax dus June 30.  Bd¥es  [No

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LEHMAN, FILENE 81} Name
1122 8. N ST. 82| Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33460 = _

Zip Code

84| City ) FL |85

11, Pursuant 1o the provisions of Sectons 07,0502 and 607.1508, Flarida Slatutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registared agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. { hereby accept the. appointment as registared
agent, | am famitiaragith, and aceept the cbligations of, Section 607.0505, Floridg Statutes.

SIGNATURE C

= DATE

e .o o - = m—
Slgnatire, typed or printed name of reg:stered agent and titte it applcabia; (NOTE' Reglstared Agent signatura raquirad when

/CHANGES TC OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TILE D L1 DELETE 1.1 THLE S [Tchange [ Addition
NAME LEHMAN, FILENE 1,2 NAME

st aporess | 1122 S N ST. 1,3 STREST ADDRESS

CITY-ST- 212 LAKE WORTH FL 33460 1.4 LiTY-ST-7P

TITLE D <4 DELETE 24 THLE T - [Tcnage [T Addition
NAME LEHMAN, DOUGLAS 22 NAME -

stReet apomess | 1122 8. N ST 2.3 STREET ADDRESS -

CIFY-§7- 2P LAKE WORTH FL 33460 2 40Ty -$T- 2P ’

TALE L1 DELETE 3.1 TMLE - [T Change [ Addiion
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDAESS

CITY-S1- 2P 34, CITY- ST-2IP

TILE [l DELETE 41TILE " [cChange L] Addilion
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2 4,4 CITY-ST-2P

TITLE [T DELETE 51TOLE [T Change  [7 Addifion
NAME 5.2 NAME

STREET ADDRESS ‘ 5,3 STREET ADDRESS

CiTy-ST-2P 5.4 CITY-ST-2IP

TLE ] DELETE 6.1 THLE ] [T cnange [T Acdition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3), Florida Statutes. | further ceriify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an
officar or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. .
~SMURED 2y (b S

QICNATIIRE:

CR2E034 (10/97)

U,

Gk

g




