SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Namo

LENNON DEVELOPMENT, INC.

Principal Place of Business

311 W INDIANTOWN ROAD STE 4
JUPITER FL 33458

Mailing Address

311 W INDIANTOWN ROAD STE 4
JUPITER FL 33458
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DO NOT WRITE IN THIS SPACE

3. Daie Incorporailed or Qualified 3a, Date of Last Reporl
L
2. Principal Place of Businoss | 2a. Mailing Address . FEI Number Applied For
21 Ilaol AI.,'T' AM\ 26 &b - 0657% Not Applicable |
i t #, otc. Suite, Apt. #, elc. it
Suite, Ap ate uie.An ole B. Certificale of Status Desired O $B'75 Additional
22 3}“ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 \" T ea- r' . E Trust Fund Gantribution Added 1o Fees
Zi Country Zip Country 8. This corporalion owes or has paid the dyirent year [ntangible:
24 I '] 25 & &_} 2—9| 30 Personal Properly Tax duc June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LENNON, MICHAEL P 81| Name
8520 SE POINT TERRACE B2{ Sirect Address (P.O. Box Number is Not Acceptabla)
TEGUESTA FL 33489
. ' - 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office of regislered agont, or both, in the State of florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registored

agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes
SIGNATURE

Signaloro, pod o panled narmo o egistaren agent and Wi i B;‘J_[chrrlE'IL‘iiﬁ TN Registernd Agert Sinatune required when reistating) DIATE,
12. OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE 1] | mEGESE I “[Tthange [ Addition
HAME LENNON, MICRAEL P 1.2 NAME COODRESB092 TS —— T

o | | —. f

sweeranoress | 9520 SE POINT TERRACE 1.3 STREET ADDRESS ~10/51 79701105013
CITY-ST- 2P TEQUESTA FL 33489 1400Y-5T-7IF *wanSS0. (0 ARCE -
TITLE LT orcete 21Tl | Changs l A%dihon
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
GTY-ST-7P 2 ACTY-ST-7Ip
TILE [T veweie 311ILE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREF1 ADDRESS
GiTY-$T-2IP - e h3aciyesTo20
TITLE “C oecere 41TMmE [JChange [ Addilion
HAME 4 3 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S1-2iP . 44 CITY-§T-71P
mE T DELETE S1THLF [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
ol o1 2w 5.4 CITY-51- 2P
Tl [T oeete 6.1TITLE [T change™ [ Addition
NAME 6.2 NAME
STREET ADDAESS 3 STREFT ADDRESS /)
CITY-ST-2iP 5.4 CITY- §T-21p
14. | do hereby certify that the informalian supplied with thus filing doos not qualify for the exemption stated in Seclion $19.07(3)()), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annual repart is true and aceurate and that my signature shall have lhe same: legal effect as if made under oath; that
I am an officer or director of Iho corporation or fhe tecoiver or truslce empowered to execde this report as required by Chapter 607, Florida Statutes; and that my namc

appears in Block 12 or Block 13 il cha'ngcd. or o an attachmenl with an address
Iln.t:ll;i.!h’oﬁ. I N A S T
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