FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:I?C?:;\%ON 4 ! FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 DWISIOS(::F‘I):)ORP(;:ZTIONS Secretary Of State

DOCUMENT # P95000019320 (7)

1. Corporation Name

LEHMAN VIDEQO SERVICES, INC.

LT

FL ]as

Principal Placo of Business Mailng Address
2261 SW. HAYCRAFT CIRCLE 2261 SW. HAYCRAFT CIRCLE
PORT 8T LUCIE FL 34853 PORT ST LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified —‘
03/08/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 a 65-0564570 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, Btc. I
Y P ne op ¢ 6. Cerliticate of Status Desired O $8.75 Addiional
2 27 Fee Required
City & State City & State 6. Elsction Campsign Financing $5.00 may Ba
23 2—81 Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
24 m ;;l 30 Personal Properly Tax due June 30. ﬁpﬁs [:] No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEHMAN, KERRY E 81| Name
2261 5W. HAYCRAFT CIRCLE 82| Street Address (P.O. Boixx Number is Not Acceptable}
PORT ST LUCIE FL 34953
83
84| City Zip Code

11, Pursuan to the provisions ol Soctions 607 0507 and 607.1508. Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, ar both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [
Signature, tyirad o prnted nane af regpslisread agont Ang blie 4 apgncable {NOTE. Registerpd Agant signature required when relnstating} DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE 3 TJ oeLeTe 11 TITLE T T Change ] Addition
AN REBECCA M. LEHMAN 1.2 NAME
sweeraponess | 2261 SW HAYCRAFT CIRCLE 11 STREET ADDAESS
CITY-ST-2P PORT ST. LUCEE FL 14 GITY-ST-2IP
TLE i 4 T pexeve 21 T T Change ] Addition
HAME LEHMAN, KERRY E 2.2 NAME
stcer aporess | 2261 SW HAYCRAFT CIRCLE 2.3 STREET ADDRESS
CITY - 57-2iP PORT ST LUCIE FL 2.4CTY-ST-2P
TILE J DHETE 31TNLE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P . 34, CITY-ST-2IP
TILE [ DELETE 4.1 TWTLE T cnhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-51-2
e [T Detkte 5.3 TILE [T change 7 Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57- 2P 5ACITY-S1-7P
TMLE ) DELETE 6t THLE Tl Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
City-S1- 2P 5.4 CITY-ST- 1P

14. | hareby ceer that the inlormation supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offcer ar direclor of the corporation of the receiver or trusice empowered to execule this 1éport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an altachrment with an address.

SIGNATURE: ‘l.r‘:n.-nmii'u'nu:' ;'fahﬁﬁm:ﬁ;ﬁiss::s;- Ld\mr\ —23 qu %‘)gggngmgzl

=y [t T TE——

CR2E034 (10/97)



