FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF'?(?F;:#I\I'ION 4{; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000067930 (3)

1. Corporation Name

LEK, INC.
Principal Place of Businoss Maiing AGdross ||II||||”’I II'II Iml m""l" II"I II"I I“ll "III II'I"I“III"I"'
121 HARBORWOOD CIRCLE 121 HARBORWOOD CIRCLE
SAFETY HARBOR FL 34605 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1996
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
21 28] 59-3396258 Not Applicable
ite, Apt. ¥, ol Suite, Apt. ¥, etc.
Suita. Ap ole uie. Ap ele 6. Certificate of Status Desired O $8.75 Additional
El ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
—2;] m Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI ;;l EI Personal Property Tax due June 30. [ Yes Mo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MENKEMSVER, LINDA 81 Name
121 HARBORWOOD CIRCLE 82| Street Address (P.O. Box Number Is Not Acceptable)
SAFETY HARBOR FL 34605
83
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registered
office of repislered agent, or bolh, in the Slale of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent t am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ———
Signature typed or prnled namo of teyistered agont and btle It apphaabike (MOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P15 T pELETE 11 TMLE O Change  [J Addition
NAME MENKENVER, LINDA E 1.2 NAME
seer anoress | 121 HARBORWOOD CIR 1.3 STREET ADDRESS
CIFY-51-2 SAFETY HARBOR FL 14 CITY-S$T-2P
T 7 oELETe 21 TITE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-5T- P 2 4 CITY-§T-21P
TITLE [-J oEveTE 3ATITLE L] Change  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2P 34, CITY-57-2iP
TLE T oELETE 41 ¥TLE [ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-79 44CI7Y-5T-2P
THLE [T pesene SATIEE [ ¥ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-S1- 2P
TINE [T DELETE 6 TILE [Jchange [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2IP 6.4 CITY-S1-2P

14. I horeby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or irustap empowered Lo execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

. . P,
QCIRNATIIRE- \\\ \'n..\ ™~ \N\M\Dnu& PR wal A NG [ v~ @ A O~y

CR2E034 (10/97)



