FILE NOW: FILING FEE AFTER MAY 1 IS $55Q00

FILED

E

PROFIT é;gf FLORIDA DEPARTMEN

CORPORATION
ANNUAL REPORT

1997

Secretary of St

Sandra B. Mortihm

DIVISICN OF CORPOHRTIONS

F STATE

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Mame

L.E. CONSULTANT COMPANY

Principal Piace of Busing ss

2065 LAKE DRIVE
COCOA FL 32822

Mailing Address

2365 LAKE DRIVE
COCOA FL 320265202

WA A

3. Date Incorporated or Qualified

07/29/1996

3a. Data of Last Beport

2. Principa’ Place of Busmess 2a. Mailing Address 4. FEIl Number Applied For
215220 §. wAsHILGTo ST26 $215 S. WASHILCTOR ST S9-32awiun Nat Applicable
Suite, Apt #. olc Suite, Apt. #, elo. . iti
=l e e T 5. Cortiicalo of Siatus Desied (]~ $8+79 Additonal
22, 27| Fee Required
City & Stale | . City & State 8. Elaction Campaign Financing $5.00 May Bo
El Tirvs ek Fu 23] Tivwvs B F | Trust Fund Contribution Added to Fees
A Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 329%0  os] Brevard ] 3110 |30 BrEvA’d Florida Statutes Bves [No
$. Name and Address ot Current Registered Agent 10, Name and Address of New Registered Ageant
LEVIN, PENNY A 7] Namo
1414 ROSE COURT 82| Street Address {P.O. Box Number is Not Acceptable}
MELBOURNE FL 32835 '
83
B84 City 85) Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation subrmits hie Slalement for 1he pUrpose of Shanging fe registercd
office o registered agent, or bolh, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. Lam tamiliar wath, and accept the oliligations of, Seclicn 607.0605, Florida Stahites.

CR2E034 (9/96)

Slyabers twperd e ['u Fhet Fon ;':'li[.' T ageant al 4 ik Applcabhe T (NCTE: Registaret Agent signature raquired when réinstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D O DELETE 11T [ Trange L] Addivon
HAME GRIFFIS, BENNY A 1.2 NAME
sivees anoness | 215 CIRCLE DRIVE, #2 13 STAEET ADDRESS
| orvsir | GAPE CANAVERAL FL 32020 14015120
TiLE 7 DeLETE 21THLE L change [T Additian
HAME 22 NAME
STREET ATIDHESS 23 STREET ADDRESS
CiTY 1.0 - 2 4dw-sr-zu=
ThE ) C1 becete 31 1hLe [Tchange  [] Addition
HAME 32
STHFEL ATIDRESS 32 GHEET ADDRESS
LTy St . ; 34 §Y-ST-2IP )
TIIE [] DELETE 4 [ change T[] Addition
HAME 4
STHEEY ADDRESE 43 €1 ADDRESS
CHTY-51- 20 . Y EE )
T 1 DecETE 5 L) change L] Addition
MAME 5,
STREF | ADRESS 5 T ADDRESS
R 54NN - 5T-2IP
me | MRS 61 [Ttrarge ] Acditon
NAME 62
STREE] ATIDRESS 6.3 €T ADDRESS
CTe-S12p 6.4 Cfy -ST-7IP

information nd cated on th.s annual report of supplemental annual report is true and
I an an officer or chrector of the corporal.on or the receiver or ruslee empowered to

14. | dohereby cerlify that lne infarmation supplied with s Bling doss not qualdy for thallxemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the .

B, gedtt

seurate and that my signature shall have the same legal effect as it made undsr path; that
ecute this report as raquired by Chapter 807, Florida Statutes; and that my name

DY

appears in Back 12 or Block 13 i1 changed, or on an agachm .l;jth an addrass,
i ‘ gl s L
SIGNATURE: QS, AN

SIGNATURE AND TYPEG OR PRINTED NAME OF [SIGNING OFFICER O OIREGTOR

b | G} )2657-6242

Daypiime Phone #



