i |- 1997

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEBNT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

+ Corporation Name

| LEX2000 ING.

Principal Place of Businoss Maiting Addross

A RN

> {22]_suwe n00-120

Sylte, Apt. #, efc. Suite, Apt #, etc.,

7l Aue W0o-120

0.0, BOX 689 P.0. BOX 669
PALM BEACH FL 33400 PALM BEACH FL 334800669
3. Date Incorporated or Qualified 3a. Dale of Last Report
_ 06/21/1996
i.] & Prncipat Place of Business * 2a. Mailing Addiess 4. FEI Number Applied For
21] 2900 ¥ Y e8] 2900 Dew Whad SB-2154189 Not Applicable

$8.75 additional
Fee Required

™

5. Cenificale of Status Desired

[2s] Mamierts G3

City 8 State City & State

28] Mamievta Ga

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
’ m BOOE 25 E;l Roo6 m Florida Statutes [Ives BMmo

[N 9. Name and Address of Current Reglstered Agont 10. Name and Address of Now Reglstered Agent

"\ CORPORATE CREATIONS ENERPRISES INC. 81y Name

4521 PGA BLVD ) 82| Strect Address (P.O. Box Number is Nol Acceptable)
N
. PALM BEACH FL 33418 83
84| City FL B5| Zip Code

7| SIGNATURE

1. Pursuanl 10 the provisions of Sections 607 0602 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, nd accept the obligations of, Section 607.0505, Flerida Statules.

Signawre. yped or printad nanic of registored apert and wtic if aplicakds. (NOTE: Frag stored Agenit signature required when restating) DATE - -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D B DILETE 11T [ Changz ™~ PR Addiion
{ NAME FINFROCK, DALE B JR 1.2 NAME TRobedr P Ralsner
¥ smeersooress | % P.0. BOX 668 LASTRIE ADDRESS | 2900 Deik Rond, BUHE 100-120
CiTy- S¥-21P PALM BEACH FL 33480 O -S1P [MARETTS L Ga BoOLT
A T O EE 21 TME T I3 Change Addilion
e 22 AME David Sehankier
| smeer aporess 2asImiET ATRESS [2900 DEIW Road, duiie 10O -120
B 1 ory-sr-ae 2.40M-51-2F  [MAamerds, 33 BOoeT
T Tme [J oruere LITIHE [ ‘ T T Crange BRI Addition |
= | NAME 3.2 NAME Eric TRalen
% | stheer adoress S3STRLT ADRESS |2.900 Dew Road, H011e 100 -120
1 iy-sr-2e ~ B OI-SZP [MnRierd, Ga BOOEY
< | e | N a1 L] Change [T Addition
] Name 4.7 NAME
STREET ADDRESS 43 SIHEET ADDRESS
£ . 512 44CHTY-8T-2P
ol e " pELEiE 51VILE [J crange T Aadilion
§: NAME 52 NANE
B gincer ADDRESS 5.3 SIREE] ADORESS
..‘;T Irv-s1.2IP 5.4 CHY-§1-2F
TITLE ] belete 61 T0LE [ Change L Addition
A NAME 62 NAME
£ smeer apoRess £.3 STREET ADORESS
~CITY-871-HP 54 CITY-§T-2IF

CR2E034 (9/96)

. | do hareby cerlify that the informalj
Information indicaled on this annpdl ropcl ir su
1 am an officer or diractor of the forporatiof
appears in Btock 12 or Block 1371 cipin,

RIASARIATI IS,

alify for the exemption staled in Section 119.07(3)(i}, Florida Slatutes. | furlher certdy that the

{rue and accurate and that my signature shall have the same legal effect as if made under oath; that
c&wercd to execute this reporl &s required by Chapler 607, Florida Statutes; and that my name
an adoress.




