+ +FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 pg.lofe

[ ) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sl Sandea B. Mortham
ANNUAL REPORT e Secretary of State F\LED
1997 ozt o DIVISION OF CORPORATIONS
SO it _ ' .
DOCUMENT # P96000072984 Q7 MAY 22 ot 2 30
1. Corporation Name ’
OF STATE
SECRETARY OF IRy
Leh-0-Mar, Inc. TALLAHASSEE,
Lo e e
Proncpa Flase of Business Mailing Address
830 NE 18 Street
Ft. Lauderdale, FL 33305
3. D&le gu:%r%oraled or Qualified | 3a. Date of L.ast Report
2 e et Pliste of Busiess, 2a. Mailing Address 4. FEI Number qupli&d For
a 26] [Nat Applicablc
Sinte, A o Suite, Apt. #, etc. i
b A vie. A e 5. Certificate of Status Desired Q‘ $8.75 Anaitional
22_1 - 27 Fee Requirad
Oy é Sue City & State 6. Election Carnpaign Financing $5.00 May Be
E El_, R 28 Trust Fund Contribution [ Added to Feas
- I Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2,5.1_-,,,_ . 25 a ;EI Florida Statutes Oves [CIno
1 o 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
Linda W. Cruce
830 NE 18 Street 82{ Street Addrass (P.O. Box Number is Not Acceplable)
Ft. Lauderdale, FL 33305 =
84] City FL 85| Zip Code
T Parsnane 10 the provisions of Gections 607.0502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agenl, or both, in the State of Florida, Such change was authorized by the corperation's board of diractors, | hereby accept the appointment as registered
agen' | familiz with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGMATUFR!

il tyeed G prenled nave o reg siered agont and tiie ) appiicable {NOTE Ragislerac Agent signature raquired when ronstating) DATE

" GFTICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

T CELETE 1RTILE [T change L1 Addilion

Linda Cruce 12 NAME —
wviuen| 1830 Perm olty Rosd, Sulte 402 | e 100002188841 -6

ensar | Stewart, FL 34994 14CITY-51-2P

Migtg Laura R,.Dunlap L orLene 21 TTLE [ Change ™ TJ Addition
firs: 1201 Hays Street 22 NAME
SREE A Tallahassee, FL 32301 ?SSTHEEIADQRESS

q 2 4CITY-§T-2IP
3IME [ change [T ddition
3.2 NAME
33 SIREET ADDRESS
e stae 34 CY-ST-2P
e T E.J DELETE A1TLE [T Change ~ LI Addition
R 4 2 NAME
b L AL 4.3 STAEET ANDRESS
: B A4 CITY-81- 29
¢ oo ] DEceTe 51TALE L] Crange ~ ] Addition
[NALH 52 NAME
i 53 STREFT ADDRESS
ORI | 54 (Y-S TP
....m.!._... o o D DELETE H 61 TMLE D Change D Addition
62 NAME
fonIREL Al 63 STREET ADDRESS
I iMCIH-ST-EIP %6’22 /q/]
snecbsy cortify 1Al he intormation supphed with this tiling does not qualify for the exemption stated in Section 118.07(3)(1). Florida Slatutes. | further cerbly thal the
forstieoer i o caled on Fes anaual report or supplemental annual raport s true and accurate and that my signature shall have the same lega! effect as if made uader cath; that

ar olf o o dector of the corporation or 1he recewver or frustee emnpowered o execute this reporl as required by Chapter 607, Florida Statutes; ang thal my name
v Blaga 12 ar Blogk 131 changed, or on an altachment with an address.
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siGNATURE:  0uup 2. QuAdO Lauen CRUOVAPY saagr  oop P2V

SIGNATURE AND TYPED OR PRINTED NAME OF SWNING OFFIGER OF DIRECTOR B - Caytime Phang 4

e . PramyaTe T StlteTely )

CR2E034 (9/96)



pg.20f2

PodasoSda bt
comranr

ACCOUNT NO. : 072100000032

REFERENCE : 401471 12000A

AUTHORIZATICON : %&1::;*41 F) ' E

COST LIMIT : § 558.75

e W MR e S M E e o e EE e T WA W G W A TR T W M e T we e Er WP M ST N M= Er Me e A N e R v e M T e TR owm T AR T e Er W e W e

ORDER DATE : May 22, 1897
ORDER TIME : 1:32 PM
ORDER NO. :° 401471-010

v CUSTOMER NG a0 12000A
R O 75 5 130 |
v o -« CUSTOMER: * Renee Ann Winslow, Legal Asst
Shapiro & Adams, P,a.
Suite 272
2401 Pga Boulevard
Palm Beach Gard, FL 33410

_________________________________________________________________

NAME: LEH-O-MAR, INC,

XX . REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
PLAIN STAMPED COPY ‘
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lori R. Dunlap N
EXAMINER'S INITIALS &8



