-

PROFIT B FLORIGA DEPARTMENT OF STATE
CORPORATION 1.4 A2 Sandra B. Morlham
ANNUAL REPORT : KA ; Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # P95000070571 (1)

1. Carperation Name

LENOX CAPITAL MANAGEMENT, INC.

AR RGN

Principal Place of Busingss Mailing Address
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 2700 SUTE 2200
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 100 S, Ashley Dr. 26/ 100 S. Ashley Dr. 59-3340411 Not Applicable
Suite, Apt‘.#, 6lG. B Suih-a. Apt. #, elc. 5. Gortficate of Stalus Desired K $8.75 Additional
22)  Suite 1260 27|Suite 1260 Fee Required
City & State | City & Stale 6. Election Gampaign Financing $5_00 May Be
;ﬂ Tampa, FL 23] Tampa, FL Trust Fund Gontribution O Added 1o Fees
7ip Country B Zip Counlry B. This corporation has liability for intangitle tax under s 189.032,
24] 33602 [25] USA 29]33602 30 USA Forida Statutes XX Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WE‘NBREN’ DON B 82| Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2700 83
TAMPA FL 33602 sl cio

35| Zip Code

FL

SIGNATURE: _ .

certify that the informatian indicated on this annual
oath; that | am an officer or director of the co
appears in Block 12 or Biock i

1 atlachment with an address,

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Hlorida Statutes, the abave-named corporation submits this statement for the: purpose of changing its registered office
or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s e . [ e [

Signature, lyped o printec name of registared agent and e f ancicabla (NOTE: Rogislered Agenl signature reuired when e nstalingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12

TLE [ DELETE 1A TIE c/p/p/T [] Crange  [X] Addition

NAMI 1.2 NAME JOHN BARTOQLETTA

STREET ADORESS wsweeraoess | 100 S, Ashley Dr., Suite 1260

CITY-Si-2IF 14 CITY-ST- 2P Tampa, FL 33602

TITLE ] DELETE 2 Y THILE S [0 Change  [X) Addition

NAME 22 NAME ELIZABETH L. OARE

STREET ADDRESS aasteecranoress | 100 S. Ashley Dr., Suite 1260

CITY - §1-21P somv-si2e | Tampa, FL 3602

TILE ] DELETE 31 VILE D [} Change [ Addilion

NAME 32 NAME DAVID BROWN, Ph.D.

STREET ACDRESS ssweeranceess| 100 8. Ashley Dr., Suite 1260

CITy-51- 2P uorv-si-e | Tampa, FL 3602

TITLE [ DELETE 4 1TILE P [ change 20 Addtion

NAME 42 NAME PETER KARES, Ph.D.

STHELT ADDRESS aswieraoiess | 100 S, Ashlex Dr., Suite 1260

CIiv-§T-2 aaprv-si-z¢_ | Tampa, FL 3602

TIE [] DELETE 5 1 TIILE [ Change [ Addition

NAME 52 NAME

STREEI ADDRESS 53 STREET ADDRESS

CHTY-ST-2IP 54 C01Y-S1-2IP

TITLE [J DELETE 6.1THLE [) Change [} Addilion

NAME 62 NAME

STREET ADDRESS 63 STRELT ADDRESS

CIIv-SI-2IP B4CITY-ST-21P

14. | do hereby certify that the irformation suppliad with this fiing is valuntarily furnished and does net gualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | Turther

norl o Supplemental annuat report is true and acourate and that my signature shall have the same legal effect as if made under
Tah or the roceiver or trustee empowerad 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-~ AT TIUMM R OO THAMM

4is/ak (813) 272-2600

h Dadime Phone ¥

CR2E034 (12/95)



