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PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED ‘
Jan 23 1997 8:00am
Secretary of State

1997  EEW
DOCUMENT # P96000060923 (5)

1. Corporaticn, Name

LEMAE, INC.

A

Principa’ Place of Bosingss

694 COMMERCIAL BLVD
NAPLES FL 34104

Mailing Address

€34 COMMERGIAL BLVD
NAPLES FL 341044711

3. Dale Incorporated or Qualified

07/19/1996

3a. Date of Last Report

2. Principal Plage of Busess 2a. Mailing Address 4, FEI Number Applied For
21] 26| &- 06%(91 Not Applicable
Suite, Apt #, ele. Suite, Apt #. efc. - - ° i
' ‘ - o §. Certificate of Status Desired | $8'75 Additional
[51 27] Fee Required
City & Stale Ciy & State 6. Fiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for inlangib!emtajﬁvﬁﬁer 5. 198.032,
24 25 [2s] 30 Florida Statutes O ves o
.. 9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Ragistered Agent
JONES, BRIAN E 81} Name
3500 RADIO ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
83
84f City FL 85| Zip Code

1. Pursuant b the provisions of Snchons 637.0507 and 607, 1508, Flonda Stalules, the above-named orporation submits this statement for the purpose ol changing s regislarad
oflce o registered agent o bath, inthe Stale of Florida. Sush change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent fam fan ae vl and aacept the obigations of, Sectinn 6070505, Flarida Statutes.

SIGNATURE

ntorrng indicatest on this annual reporl or supplemental annual report s true and accurate and that my signaturs shall have the same lagal eMect as if made under oath; thal
I am an officer or drector of he: corporggnn o the receivar or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 Lpidioed, or on an attachment with an address.

SIGNATURE:

1/14/97_ 941 643 3478

E AR TYEF X)) BETED NAME OF SIGNING DFFICER OR DIRECTOR Daylwme Frion

gt e ol teg e agant a ) g en;-mh(':n»-: {MNOTE Registerad Agant gignature raguirad when reinstating) DATE

2. DFFICERS AND DiRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
nie P U CRiETE 11TILE L Change T Adaition | &5
N JONES, BRIAN E 12 NAME S
steeer aconess | 2121 HERITAGE TRAIL 13 STREET AUDAESS R
crv-s e | NAPLES FL 34112 14CTY-S1-20 &
e V0 [T GeLETe 21 [T change L3 Addition |O
NAME JONES, BEN F 22 NAME
steeet anoress | 3500 RADIO ROAD 23 STREET ADDRESS
orv-si-ne | NAPLES FL 34112 2 40ITY-SI- 7P
e ST T [T DECETE 39 TILE [fchange  [J Addition
NAME JONES, WILLIAM 13 NAME
steeer aooress | 3000 COUNTY BARN ROAD 33 STREET ADDRESS

| NAPLES FL 34112 34.01Y-51-2P

|NEGE 44 TILE [ Change L] Addition

NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Cily- 5. 7P 44 CITY-5T-7P
TILE [T DELETE 51 TLE I change ] Addtion
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ll - S5 P 54 CITY-51- 2P
Tt 7 oELETE 61 TITLE [J change T Addition
B 6.2 NAWE
STREF ADTRESS 63 STREET ADDRESS
LTr-st-ap | B4 CITY-5T-ZP
14, 1 do he y cerlfy thal the inforrmation supphed with this Ring does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. [ {urther cartity that the



