FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T rRort T T FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 . Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT : i
1997 X DIVISION OF CORPORATIONS

O Sooihosiho S —

DOCUMENT # PQ5000092496 (5)

1. Corporabion Name

LEFTARM CORP.

" Princpal Piace of Busness Mailing Address ”“““l |||

19 N DEL PRADO BLVD SUITE 1 18 N DEL PRADO BLVD SUITE 1
CAPE CORAL FL 33909 CAPE GORAL FL 339092758

BRI

3. Date Incorporated or Qualfied | 3a, Date of Last Report |

12/04/1985 05/01/1996

|72, Principal Place of Rusingss 2a. Mailing Address 4. FE] Number Applied For
2 26] 50-3360642 Not Applcabie
Suite, Apit #, e1c Suite, Apt. #, etc i . iti
" v . " 6. Ceantificate of Status Desirad O $8 75 Asdiional
22| e . 27—] Fee Required
- City & State ] City & State 6. Elsction Campaign Financing ss'oo May Be
E e 28| Trust Fund Contribution O Added 10 Fees
| 7 ~_ Co.ntry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25| i 20 [30] Florida Stalutes Clves O
o ¢. Name and Address of Current Registered Agenl 10. Nams and Address of New Reglatered Agent
BUCHOLTZ, MARK E 81} Name
19N DEL PRADO BLVD SU"E 1 B2| Bireet Address (P.0O. Box Number is Not Accepiablg)
CAPE CORAL FL 33909
83
84| Ciy FL Bs| Zip Code
. ol of Soclians 607 0502 and 607.1508. Flonida Stalules, the above-named corporation submits this statement for the purposa of changing ks registered

affic; m're;gislz « agont, or bath in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. |arm lamiliar with, and acgept tne obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Tzt o prirted nennes o regiconed agent aad il f applicatie INOTE. Registerad Agent sgrature requined when reinstating) DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e iD [ DELETE 11TITE L1 Changs ] Addilion
A BUCHOLTZ, FREDERICK H 1.2 NAME
a1 aonss | 7235 BIRCHVIEW DR 1.4 STREET ADDAESS
eiv-siav | RAVENNA OH 44288 14ITY- 5121

i D [T orLere 21 TITLE L} Crange [T Addilion
hest: BUCHOLTZ, ARLYNNE B 22 NAME
s pbre<s | 1235 BIRCHVIEW DR 28 STAEET ADDRESS
wivsize | RAVENNA OH 44266 Z4CTY-ST.7¢

hm‘ - [T DECETE STTMLE [ Change L] Addilion
HAMT 32 NAME
STHEEE ATDRESS 33 STREET ADDAESS

| oyseme f o 34, Giy-ST- 7
s [T oELeTE A1TILE [T cnange T Addition
NAME 4, 2 NAME
STREF ACORESS 43 STAEET ADDRESS

LGSV 44GAY-ST-2P
WLk ] DELETE 51TITLE L) Crange ] Addition
NAME 5.2 NAME
SYESE ANTRIE &8 53 STREET ADDRESS

owstae L ) 54GITY-§T-1ip

f T ) T [T biceTe 6.1 TLE L) Change L] Addilion
N 6.2 NAME
SIEELD A S5 6.9 STREET ADDRESS
Y- 1 A 64 CITY-ST- 2P

14. | do hereby certify that the mlormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
nformaticn ndwated on this annual report o suppiemental annual report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that
Iam an oflicer or drector of the corporation or Ihe receiver or trugtee empowered to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Blogk 13 changed, or on an altachment with an address,

. (5%0)24¢-
SIGNATURE: ' ﬂ@(g " RS ﬂRLijE /345MH%ZL Y- 797 _90_515_
AYURGFAND TYPEDOR PRINTED NAME ER OR DIRECTOR Data Daytirw Pnore #

OdOB408

CR2E034 (9/96)



