"FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00
PROFIT .

73

FLORIDA DEPARTMENT OF STATE

May 02 1997 8:00am

CORPORATION N A DEPARIHEN O
ANNUAL REPORT —— Secretary of State
1997 2 EW / DIVISION OF CORPORATIONS

DOCUMENT # P95000032154 (3)

LENOX PLACE CORPORATE, INC.

Principal Place of Business

1733 FLETCHER AVE.
TAMPA FL 33612

Mailing Address

1733 FLETCHER AVE.
TAMPA FL 3%121820

A A

3a. Date of Last Report

3. Dale Incorporated or Qualified

- 04/25/1995 05/01/1996
2. Prncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] 593317605 _Not Applicable
Suite. Apl el Sutte, Apt. #, atc. o . $8.75 Additional
Z_E;L " ;I 8. Certificate of Statu; Desired O Foo Required
City & Slate City & State 6. Elgction Campaign Financing $5.00 MayBs
23] ) 26 Trust Fund Contribution Added to Fees
4p Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 192.032,
24 25 28 30 Fiorida Statutes Oves Owo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragiatered Agent
WALTERS, CUFFORD L 81} Nama
802 11TH STREET WEST 82| Street Address (P.C. Box Number Is Not Acceptable)
BRADENTON FL 34205
B3
84| City 85| Zip Code

FL

office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floriia Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-

named corporation submits this staterment for the purpose of changing its registered
the corporation's board of directors. | hereby eccept the appointment ¢ registered

Bigrature, iypid of P leo rano of tegusteresd agont and Wle 1 appAcabie. (NOTE Registered Agent Signalure 16quied when femstaling} DATE
12 ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TMLE PD v [T oECene 11TITLE L] Change [T Addtion | &5
NAME LEVIN, RICHARD 1.2 NAME §
saetaroress | 7648 N. LOCKWOOD RIDGE RD. 13 STREET ADDRESS o
anv-si-or | SARASOTA FL 34243 {4 CITY-§T- 2P &
niLE V8b - 1 DELETE 21107 Vs [ Change ™ T_J Addilion | O
NAME RICE, SUZANNE | 22 NAME Rice, Suzainne L.
steer aneress | 1733 FLETCHER AVE. 2asieetanpress | 1733 W. Fletcher Ave,.
oy si-ze | TAMPA FL 33812 2 40T -SI- 2P . FL_ 33612
e V§D T DELETE 3 TE VThH T5f change L] Andition
WA LEVIN, STEVEN 32 NAME Levin, Staven
streer anpress | PO BOX 836260 sasmeetaoress | Po O Box 93-6260 N/A
env-si-ze | MARGATE FL 330836260 wom-srze | Margate, JL 33093-6260
me T |3 DELETE ATTIE [ Change [ Addiiion
HAME LEVIN, JiLL £ 2NAME
street anvess | PO BOX 11229 43 STREET ADDRESS
civ-si-ze | KNOXVILLE TN 37939 44Ty -5T- 7P
e D, - [ oeLETE 51TILE [Jthenge 7 Addition
RAME FEhRUGOl, MARK A 5.2 NAME
sieeer anoness | 1733 FLETCHER AVE. 5.3 STREET ADJRESS
env-s-z2¢ | TAMPA FL 33612 54QTY-51-29
Tme [T oaese B.1 TITLE TJ Change T Addition
NAME 5:2 NAME
STRAECT ADDSESS €3 STREET ADDRESS
LTy -5l 2 £.4 CTY-5T- 2P

appears in Block 12 ar Block

SIGNATURE: .

d changed, or pR an atachnjent with an address.

14. | do hereby cortify that the inforrnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the
information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same lega! eflact as i made under oath; that
| am an ofhcer or direcior of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

1 Subhbivd IRLée, Vice President

3/18/97  B13-960-8154

AME DF BIGNING OFFICER OR DIREGTOR

Date Daytme Fhone #



