A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

W

g FLORIDA DEPARTMENT OF STATE
i 8 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

LEH & ASSOCIATES, P.A.

P95000057594 (0)

G

Principal Place of Business

Mailing Address

3821 GOLFVIEW HOADF ll:ﬂ.“BOK mgamﬂs fL
NORTH PALM BEACH FL 33408 BEACH 334200823
us s N 65=0¢ 7 2202~
/3. Date Incorporated or Qualified | 8a. Date of Last Report
07/24/1895 05/22/1996
ig. Pringipal Piace: of Busingss 28, Mailing Address | 4. FEI Number Applied For
21] 26 s APPLIED FOR _&.5-067 220Z | [Not Appiicabie
_ Suile, Apt #, ¢te Suite, Apt. #, etc, - $8.75 acdiional
";2 ] -_;! 8. Certificate of Status Desired 0 Fee Required
~ Crty & Stale City & State 8. Elaction Campaign Financing 35.00 Mey Be
231 ] 5] Trust Fund Contribution Added 1o Fees
Zip _... Gountry Zm Country 8. This corporation has liablliy for ingangible tax under &, 199.032,
E 25| 20 30 Flotida Statutes vos [ JNo
©. Nams and Addreas of Current Reglstered Agent 10, Name and Address of NewHeglstersd Ageni
HECK, LYNN E 81| Name
362 GOLFVIEW RD. 82( Strest Address {P.O. Box Number is Not Acceptable}
NORTH PALM BEACH FL 33408
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the pravisions of Seclians B07.0502 and 607.1508, Flonida Statutes, the al

agent | am familiar with, and accept tha obligalions of, Seclion 607.0505, Florida Statules.

bave-nemad corporation submits fhis statement for the purposs of changing 11s fegisiered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

5 g:s.;'-'m:n Tepani O QAL N OF TEQISonD Agenl ants ttle B appinabie

{NOTE Regislarad Agenl egnature requred when reinstating)

BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE D L] oecere 14 TILE [Tehange ] Addition &
NAME HECK, LYNN E 1.2 NAME

sweer acoress | 3820 GOLFVIEW RD. 1.3 STREET ADDRESS %
o 51- e NORTH PALM BEACH FL 33408 14 0T -ST-7P N
TiILE L] petee 21 TNLE [J Change ] Addition | O
NEME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

et 2 40TY-S1-2

e T[] DeLETE 3.4 TITLE [ change  [_] Addition
o 32 NAME

STRELT ADDRISS 3.3 STREET ADORESS

B S 2 34, CIY-§T-29

e [ peLeTe 43 TILE Tl Change [ Addition
hAME 4.2 NAME

STREL] ADDRLSS 4.3 STREET ADDRESS

G- §1- 2P 4ACITY-ST. 2P

e LI petete 51 TITeE Change Addili

hask: 5.2 NAME

STHE] ADDRESS 5.3 STREET ADDRESS 5 // j %
G- 2 5.4 £ITY -§1- 2% 7
TUE [ DELETE B.ATITLE 7 L7 Tlchange L addition
hast 62 NN N2 1895538

SIREET ADDRISS .3 STHEET ADCRESS ~05/30/57--01005--040

T S1- 2 64 CITY -5T- 2P *¥ 65, 00

SIGNATURE:

14. | do hereby cenily that the information supplied with this filing does not qualify

| am an officer or drector of the corpoerationor the recaiver oo trustee arny
appears m Block 12 or Block 13 if changpsf or on an attaghffient with

addrj

or the exemplion stated in Soction 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that
ared to execule this report as required by Chapter 607, Florida Statutes; and that my name

Ve T

Daylima Pnore

e



