FILE NOW: FILING FEE

FILED

PROFIT S
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA pEPARTM'ENT OF STATE
Sandra B, Martham

DIVISION OF CORPORATIONS

Aug 20 1998 8:00am
Secretary of State

Secrelary of State

DOCUMENT #

1. Corporation Name

LENO MOTIVATIONAL, INC.

T AT

Mailing Addross
4018 SW. 2TTH

Piincipal Place of Business

4018 S.W. 27TH COURT
CAPE CORAL FL 32914

CAPE CORAL FL 33914

COURT
DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FElI Number Applied For
21 26] 65-0655433 Nol Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc. it
'—] P - P 6. Cerlificate of Status Desired 0 $8.75 Agditonal
22 2?," Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
23 e ;B—l Trust Fund Contribution Added lo Feas
Zip | Counlry Zip Country 8. This corporation owes or has paid the cufrent year Inlangible
m 25] m m Parsonal Property Tax due June 30. Clves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
LENO, NICHOLAS M 81| Name
4013 SOUTH WEST Z?GTH CDURT 82| Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33914
a3
L] .
84| City F |: 85| Zip Code

office ®r registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept tho obligations of, Saction 607.

SIGNATURE _

11. Pursuant ta the provisions of Soctions 607.0502 and 607 1508, Florida Salutes, the above-named corporation submits this statement for the purpose of changing its registored

e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
505, Flotida Slatutes.

indicated on this annual roporl or supplema
officer or dire¢tor of the cor j
Block 12 or Block 13 if ni R

e b RS B

SWME‘“‘ -Iy.s:(.‘:l ;,,Li;,,.|nd name of ragislored agonl and titia F(;;':;\I-cal)lo {NOTE: Regrstared Agont signature required whea reinstating} DATE p
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2]
e ) [T DELETE 11 TLE T Ghange™ T agdition |2
NAME LENO, NICHOLAS M 12 NAME 3
sueer ks | 4018 S.W. 27TH COURT 1.3 STHEET ADDRESS <
CAY-S1-28 CAPE CORAL FL 33914 L4 CITY-ST-7P &
LE D [ peeere 21TLE [T Change 7 Additian | O
HAME LENO, ESTELLE 22 NAWE
sweetanoness | 4018 S.W. 27TH COURT 2.3 STREEN ADDRESS
ciny-51- 2 CAPE CORAL FL 33914 2.4 CITY-§1-2IP
TILE L DELETE 21 TMLE [T change T Addition
NAME 3.2 NAME
STREEV ADDRESS 3.3 STRELT ADDAESS
CITY-S1- 2P 34, CITY-8T-2%
e 7 DELETE 41 10LE L1 change T Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-21p 44 CITY-51-2IP
TITLE [ bEceTE 51TILE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 SIRLET ADDRESS
CATY - 5T-2IP 54 CITY-§1-2Ir
L [ DELETE 61 TILE [T Cnange™ [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 GITY-51-2iP
4. | hereby certily thal 1ha information supplied with this filing docs nol qualify for the exemption stated in Section 119.07{3)i}, Florida Stalules. | further certify that the information

nial annual report is true and a;
T O i

ate and that my signature shall have the same legal effect as f made under oath: that | am an
ocule this report as required by Chapter 807, Florida Statutes. and that my name appears in




