FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katharine Harris
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION G = CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 016 ***150.00

DOCUMENT # Pg5000032154

1. Corporation Name

LENOX PLACE CORPORATE, INC.

WAVGRAR A

Mailing Address

1733 FLETCHER AVE.
TAMPA FL 33612

Principat Flace of Business

1733 FLETCHER AVE.
TAMPA FL 33612

0 NOT WRITE IN THIS SPACE

_Suite, Apt. #, etc.

3. Date Incorporated or Qualited o
(4/25/1995
2, Principilt Place of Business 2a. Mailing Address 3 4, FEI Number t Ap.fied For
2] A0 Ruledu e Hd oo o\ _ | 593317805 | [No_ Applicable

$8.75 ¢ uanionai—

'2—2) &D\‘\P ?)‘\ ) T o - 75, Certifc ate of Status Desired [ Fee Requires
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23| B )_;QLQ_QKM_ _EL\ 28] gﬂo@ = m Tryst I7und Contribution 0 Added 1) Fees
Zip Couriry Zip “Country 8. This ¢ rporation owes the current year Intangible
2_4-] &%‘-J.S)B IZ_SI %H ;;I %’)q | C] . { !iﬁ Personal Property Tax. [ yes INe
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registert:g Agenl
81| Name
WALTERS, CLIFFORD L |
802 11TH STREET WEST 82) Streel Adldress {P.O. Boy. Number s Not Acceptable)
BRADENTON FL 34205 83
F194 City FL lasl Zip Code

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuent to the provisions of Sections 607.050Z and 8071508, Florida Stal. tes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registerad agent and title if applicable {NOT Z: Registered Agent signature requ red whan reingtating) DATE
12. OFFICERS ANI! DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TTLE PD [l OELETE LITIE [IChange  [] Addition
NAME LEVIN, RICHARD 12 NAME
streeTaooress| 1733 WEST FLETCHER AVENUE 13 STREET ADDRESS
QY. ST-ZIP TAMPA FL 33612 14CITY-8T-2P
TITLE Vs [0 DELETE 21 TITLE [JChange [ Addition
NANE RICE, SUZANNE L. 22 NAME
streeTaooress| 1733 FLETCHER AVE. 23 STREETADDRESS
| civ-st-ze TAMPA FL 2 4CITY-ST-21P
TITLE VviD [ DELETE 31TTLE [JChange [ Addition
NAME LEVIN, STEVEN 32 NAME
streetanoress| 21301 POWERLINE ROAD SUNE #312 33 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 33433 _fQascmystzp |
Tme D ] DELETE 44 TME [Ichange  [TJ Addition
NAME FERRUCCI, MARK A 4.2 NAME
strerTaooress| 1209 ORANGE STREET 43 STREET ADDRESS
CITY-ST-ZP WILMINGTON DE 19801 440ITY-ST-2P \
TME [J DELETE 5.1TIMLE [Jchange [ Addition
MAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY- ST- 2P 54 CITY- $T-2iP
TILE [J DELETE 8.1 TITLE I [TJChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 %.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZiP J

14. | hereby cenrtify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual repon is true
officer or director of the corporation or the regefger or trustee emp
Block 12 or Block 13 if changed, aron a nyerft with an a

SIGNATURE:

NAME OF SIGNING OFFICER DR DIRECTOR

5, with ali oth,er‘f—kf empowerad.
s e

for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infcrmation
ccu-ate and that my signait 2 shall have the same legal effect as if made unc er oaih; thatt an an
d to e.ecute this report as reql ired by Chapter 607, Florida Statutes; and that riy name appears in

%[%g 45 Yz3sp-uny”

Daytme Phone #

CR2E034 (11/98)




