H [
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Kath::rine Harris 4 o
ANNUAL REPORT Secttaryof Stas ecretary of State
1999 DIVISION OF CORPORATIONS 04-20.1999 90132 011 ***150.00
1. Corpoiation Name P9500001 6 |28
FILENE LEHMAN, INC.
Principal Place of Business Mailing Address
C/Q FILENE LEHWMAN G/Q FILENE LEHMAN
1122 8. N ST. 1122 5. N ST.
LAKE WORTH FL 33460 LAKE WORTH FL 33450 DO NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualifed
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] | 650563368 Nct Applicable
Suite, Apt. #, ste. Suite, Apt. #, eic. . aditi
=l A P 5. Certifvate of Status Desired [ $8.75 raaitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ ;‘ Trust ~und Gontribution Added ty Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ [2_5—| ;9—] Perso1al Property Tax. Cves  [Ne
9. Name and Adiiress of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
81| Name
LEHMAN, FILENE 82| Street A idress (P.O. Bo« Number is Not Acceptable)
) 0. Bo<Nu is No e
1122 S. N ST. p
LAKE WORTH FL 33460 83
84/ City FL 85 Zip Code
11. Pursuint to the provisions of Sictions 607 .050:” and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the ap-ointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or pnnted n; ma of reqgisterad agen and litle if appficable {NO1E: Registered Agent signature req iired when reinsiating; DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
THLE D [ DELETE 1.4 TITLE [ClChange [ Addition
NANE LEHMAN, FILENE 12NANE
sreeTaooress| 1122 S. N ST. 1.3 STREET ADDRESS
CITY-§T-2P | E WORTH FL 33460 14 CATY-SF-2P
TTLE J DELETE 21 TME [ClcChange (] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2IP
TITLE ] DELETE 31TILE [JChange  [] Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-S7-2P 34.CITY-ST-2P
TILE [J DELETE 4.1 TITLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TILE ] DELETE 51TIMLE [JChange T[] Addiion
NAME 5.2 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-8T-2IP
TMLE [] DELETE 6.1 TITLE [1Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§7-2IP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i}, Fiorida Statutes. | further c zrtify that the infarmation
indicated on this annual report o7 supplemental € nnuat report is true and accurate and that my signature shall have thi: same Jegal effect as if made under oath; that | am an
officer ¢r director of the corporat:on or the receiv ar or trustee empowered to € xecute this report as req.ired by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an atiachmztévith_ an address, with a| ather like empowered,
y Arrmaas

w A &

SIGNATURE:

LA

AND TYPED OR PRINTED NAME OF SIGNING OFFIGEF

GR DIRECTOR

ws2124

CR2E034 (11/98)

e i ————— i ———— =

I



