SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
_ AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO RENSTATE: $375.)

N /E:(); REE)%?LON FLORIDA DEPARTMENT OF STATE
" ANNUAL REPORT IR PR M FILED _
1996 N DIVISION OF CORPORATIONS Sep 06 1996 8:00 am

f)OCUMENT 4 7 95000032.53 Secretary of State

1. Corporation Name

/7’.!‘?/.’10/1) “LEHAE 1TAR7, A
Principal Place of Business Mailing Address B UD[:' IJ ] :_"’:] E; FS o :3 t‘
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3. Date Incorporated or Qualified 3a. Date of Last Report

s/4/9=
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
MELZINW 2ARIcAm £ KD REX LY Hagicam g O 47 L3230 ¢/ Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. | - T ] $8.75 Addiional
zl ;l 5. Certificate of Stalus Desired D Fee Required
City & Staie City & State 6. Elsction Campaign Financing 0 $5.00 May Be
2—3] DeAaLnhd FL F EI OCALA F e “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
NER 2L 5] Us A 20] 24/ ¢/ Fo 30) Us A4 Florida Statutes [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE LAW Fifm of LA £l _cLage
- W(E'd g IS '&Eé £L 82| Street Address (P.O. Box Number is Not Acceptable)
CHETD SYsl N F AMALIcAm P  Fo AD
JE3 Acmega \aledoe & /
CofAe A8 84| City 85| Zip Cods
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1%." Pursuant 1o the provisi
office or registered agen v
agent, | am familiar with, 4nd accept the obligat

ame 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁgse of changing its registered
f Flolda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
10NS tion 807.0505, Fioricla Statutes.

SHGNATURE . -
Signatura, typed or prifit m@lﬂﬂanmcﬂun {NOTE: Registeted Agenl signalure mquires] when reinstating) DATE

12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSS TR L] oeLere 1AL P s D TedTrange T ‘Addition

NAME cu:mzl TFACKRUE LIANE ¢, 1.2 NAME CeARK, F. M.

STRETADRESS | S 700 Ot D GAMWESVILLE TD VISTRETADDRESS |6 o/ 5 ) 3, & AJAKICAM P K2

CITY-ST-20P OCALA EF o I¢yd7re 14 CITY -§T-2P ©CALA ,Fi_3Y¥Fo

UILE - 7 ] “peLETE 21TME ] Crange [T Addition

NAME 2.2 NAME

STAEET ADDRESS 23 STREET ADDRESS

CATY-ST-21P 2 4 CITY-§1- 2P

TIE (] otLere SITME - R . : [_J cChange T ] addition

RAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TITLE [] peene 41TINE [J change T Addition

NAME 4.2 NAME

STREET ADDRESS #3 STREET ADDRESS

CHTY-ST-2IF 44 Y- §1-20P

THLE L] oecere S1TILE L] Change [ ] Addition

NAME 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7iP 54CITY-5T- 2P

TLE ] Decene B1TITLE ] change ] Addition

NAME 5.2 NAME % 0‘-“! _qu

STREET ADDRESS ﬁ 6.3 STREET ADDRESS

EITY-ST-2P P 64 CY-ST-2P

14. | do hereby cerlify that the informatiomgsup ith Yfs filing is yoluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. |

furthar certify thal the information ingic: Tfon this gfinual reportfor supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or dirfctor offine corporatipn or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12 or Block]!3 if chdnged, or orfan attachment with an address.

SIGNATURE:

BHINATURE AKD TYPED DR PRINTED HAMEDF SIEKING OFFICER OR mnet;r:ft Date Daytirme Phona 8

FM CLARK FLES It DEFANT

CR2E034 (3/96)




