FILE NOW: FILING FEE AFTER MAY 118 $550ﬁ,

FILED

PROFIT 5 FLORIDA DEPARTMENT OF STAVE May 1 6 1 99 7 8 . O O am
CORPORATION e Sandra B. Mortham '
A Ry Secay o e+ Secretary of State
1997 e % DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporaton Name P96m0037299 0
LEKTON INCORPORATED
1600 GULF BLVD.. SUITE 315 1600 GULF BLVD. BUITE 315
CLEARWATER FL 34630 CLEARWATER £L 34630-2020
3. Date Incorporated or Qualified 8a. Date ol Last Report
- 04/25/1996
2, Pdnaipal Place of Businoss 2a, Malling Address 4, FEI Number Appliad For
21| - m Sq -1 3 1 q Not Applicable
Suite, Apt &, etc, Suite, Apl. #, etc . su_"s Additional
";2] ;ﬂ 5. Certificate of Status Desired .} Fee Required
City & State: | City & State 8. Elsction Campaign Financing $5.00 may Be
El iﬂ Trust Fund Contribution Added to Feos
Zp Country Zip Country &. This corporation has liability for intgngible tax under s. 199.032,
24] —...]28 2] 30) Fiorida Stalutes Yos [ No
. Name and Address of Current Registerad Agent 10, Name and Addreas of New Registered Agent
LEVINE, KENNETH M . 81| Name
1600 GULF BLVD-. SUITE 315 82| Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER"FL 34630
. 83
. ‘ 84| Ciy FL ® Zip Code
11, Parsuant 1o the provistons of Seclions 607 0502 and 607 1508, Florida Statiies, the above-named Corporation submits this Statement fof the purpose of changing ItE Jegistared

olfice or registerad agent, or bolgen the State of Florida, Such hanga was authorized by the corporation’s board of direclors. | hereby accept the appointment &g repistered

agenl. | arm farniliar with, “Cept the philigations of, Secn’ 07.0508, Florida Statutes.
SIGNATURE __ _~ :—m% P :
Sgniat . \yped o printed narme 5 togislared agert ard TR 1 apphcatia {NOTE: Ragisterag Agenl mgnahwe requined when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ne Atavery N LEVnk fk.e} [J oecere 1.1 TITLE LI Chenge LT Addition | &
HAME §E/rne s 1.2 HAME
SIHEET ADDARESS feoov ﬂ‘%{ W g J/ 1.3 STREET ADDRESS %
eIy -§1-2ip Clencntc A€ I¥ose % / 14 CTY-ST-20P &
R ) LT orETe 21 TLE [Tthange L] Additon |O
NAME 2.2 MAME
STAEET ADDRESS 2.3 SIREET ADDRESS
GIFY -5t 21 2 40Y-S1-1p
T’uf[’r"“ [T DELETE 3LTME [Tchange [ Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
| orv-grae 34.CITY-§T-2F
i T DeLETE 41TITLE [JChange L1 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 0ITY-5T-21P
TILE [ oELeTe S1TILE [J Crange  [J Addition
NiME 5.2 NAME
S$TRELT ADORESS 5.3 STREET ADDRESS
GHY-ST-2IF 54 CITY-51- 21
L T oeLete 6.1 TTLE O change [T Addition
NaME _ 6.2 NAME
STREET AUIDAESS ‘ ’ 6.3 STREET ADDRESS
Cre-S1-2p 64 CITY-ST-7P
14. | do hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

nformation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
| am an offiger or directar of the corporation ar the recaiver or trustee empaowaered 1o exegite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. og on & achment with an a;dresa

SIGNATURE: )Lt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFI

Date Daytime Phone #



