R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996

t‘f’:;:

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scoretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LEFTARM CORP.

DOCUMENT # P95000092496 (5)

Principal Place of Businoss

19 N DEL PRADO BLVD SUITE 1
CAPE CORAL FL 33509

Mailing Addrass

19 N DEL PRADO BLVD SUITE 1
CAPE CORAL FL 33909

U OO

3. Bate Incorporated or Qualified

12/04/1995

3a. Date of Last Repart

2, Principal Place of Business | 2a. Maiing Address ) 4. FEr Namber Applied For
21] | o I9-33L-0%40 Not Applicable
Suite, Apt. 4, elc. L, Sute ARl 4 etc. 5. Certificate of Status Desired ] $8.75 additional
5] i‘?l Fes Required
City & State | City & State 8. Election Campaign Financing 35.00 May Be
E] 23] Trust Fund Contribution Added to Fees
Zip ~ Country B ?lp Country 8. This corporation has liabifity for intangible tax under s 199.032,
[H] |25 20 30] Florida Statutes [0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
h R T B1( Name
BUCHOLTZ: MARK E 82| Strest Address (P.O. Box Number is Mot Acceptable) ]
19 N DEL PRADO BLVD SUITE 1
CAPE CORAL FL 33909 3
84] City 85| Zip Code
FL |

11. Pursuant to the provisions of Sestions 607, 0502 and 627 1508, Flonda Stalules, the above named corporation submils this statement Tor e purpose of changing its registered office
or registered agent, or both, i the State of Florida Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section 607.0505, Flofds Slalules

SIGNATURE I S i o e e
Signature, typed o pritad ran i of fogislorod agert and ke i a5 pleatee NI Faginterid et signaning reqined when foirstaing DATE I
12, CFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o2}
LE D o T L vicere 11 TTE C1 Change ) Addion @_
NAME BUCHOLTZ, FREDERICK H 12 At by
steeer aooitss | 7235 BIRCHVIEW DR 1.3 STREE] ADDRESS by
CY-§T- 2P RAVENNA OH 44266 | aomvseap e
TILE D [} DELETE 2 1TITLE [] Change [} Additon | O
HAME BUCHOLYTZ, ARLYNNE B 29 NAME
streer aooess | 7235 BIRCHVIEW DR 2 35IKEET ADDRESS
| crv-s1-zp RAVENNA OH 44266 o R esonrsap
LE [ BELETE 3 1TIRE {1 Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 7P e 34CITY-§T- 20
TLE [ ] DELETE 41 TILE [7] Change [ Addition
NAME A.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
GITY- ST- 2P 4400Y-$1-2P
TIE ] DELENE 5 1TLF {1 Change ] Addition
HAME 5.2 NAME
STAEET ADDRESS § 3SIREET ADDRESS
CITY-5T-2P o N B
TLE [2D0LETE 6 11ITLE [ Change  [] Addilion
NAME 62 hAME
STREET ADDRESS 63 STREET ADDRESS
GV -ST- 2P B4 CITY-ST-2P

14. } do hereby certify that the information suppliod with this filing is valuntarily furmished and doos not qualify for the exemptlion stated in Section 119.07(3(K), Florida Statutes. | further
cerldy thal the information indicated on this annual repoit of supplenmental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparation o the receiver or trustes enipowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i changed, or on an stlachment with an address.

SIGNATURE: {M«ﬂp‘»ﬁgmﬁﬁ FEep H.BucHoitz

o
TORE a0 D MMME OF SIGING OFFICER OF DIRECTOR

. (830096 9061

Dagime PIT:)P\e L]




