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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000023220 (1)
TERRENCE F. LENICK, P.A.

0RO T

Principat Place of Business Mailing Address
19660 NIGHT HERON DRIVE 11680 NIGHT HERON DRIVE
NAPLES FL 33999 NAPLES FL 33999
DO NQT WRITE IN THIS SPACE
8. Date lncorporatsd or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FE Number Applied For
21 m ':) O—' %bo] Qg. Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, eic
P ! P ° 5. Cortificate of Status Desired | 38'75 Aaditional
22 ;ﬂ Fee Required
City & Stale Cily & Slate 8. Election Campaign Financing $5.00 May Be
;_3] m Trust Fund Contribution O Added lo Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
m 25 m 30 Parsonal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LENICK, TERRENCE F 81| Neme
'y
11660 NIGHT HERON DRIVE 62| Steet Address (P.0. Box Numbar is Not AcCeptable)
NAPLES FL 33899
83
84| Chy FLTssl Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpase of changing its registered

office or registered agani, or both, in tho State of [ lorida Such change was authorized by the corporation's board of direciors. | haereby accept the appointment as registared
agent. | am familiar with, and accept the obhgaiions of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature, fyped o prnie nane ol registered agent and bive i apphcable (NOTE: Registersd Agent mignature required when reinsiatng) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D [ oeetE 11TITLE T Change L] Addition

NAME LENICK, TERRY 1.2 NAME

smeeranoress | 11660 NIGHT HERON DRIVE 1.3 STREET ADDRESS

CTY-S1- 2 NAPLES FL 33999 1.4 CITY-§1- 2P

TILE " DELETE 21TIME [T change ] Addition

NAVE 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CAY-ST- 28 2 A CITY-5T1-2IP

TnE T3 DECETE 31 TLE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34.CITY-S1-2P

imee [T peceTe L1TITLE [JChange [T Addition

HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-2IP 4 4 CITY-5T- P

TLE L] pecere 5ATITLE [T Change  [T] Addition

MAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-5T-2IP

TILE 7 DELETE §1TME T Ghange [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P B4 CITY-8T-21

14. | hereby certity that the intormation supplied wilh this filing does not quality far the axemﬁllon stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this anhual raport o supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carporalion or the receoiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ort an atlachmont with an address.

SIGNATURE: _

FN Syt N s Do & e e s

(10/97)

— CR2EC34

(o
£

e— AT



