SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . 8andra B. Mortham
ANNUAL REPORT 5 Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # pg7000028715 (5)

1. Carporation Name

FILED
Aug 05 1998 8:00am
Secretary of State

FL

LENZ & ASSOCIATES INC.
Principal Place of Business Mailing Address ”""II‘ "”Im }"Mlm "m"mmu 'm’ ll“”"ll I}"“m m‘
13258 BOULDER WOODS CIRCLE 13258 BOULDER WOODS CIRCLE
ORLANDO FL 32824 ORLANDO FL 32824
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ __ _ 03/31/1897
2. Principal Place of Business | 28. Mailing Address 4. FEI’Number Applied For
21 B o ;_sj HG~ 3<f Z1 717 Not Applicable
1. #, elc. Suite, Apl. #. etc. i
Sulte. Ap stc — ulte, Apt. #. etc 5. Certificate of Status Desired D $B'75 Additional
22 27] Fee Required
City & Stals | _ Ciy& State 6. Election Campaign Financing $5.00 may Be
;ﬂ gil” S Trust Fund Conlribution [:] Added fo Fees
Zip Country [,7 Zip L“. Country B. This corporation owes or has pald the curgnt year Igtangible
24 El ~ ﬂ 36] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Replstered Agent 30. Name and Address of New Reglstorad Agent
LENZ, WILLIAM G 81| Name
13256 BOULDER WOODS CIRCLE 82| Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32824
83
84| City

BS ’ Zip Code

agant. | am familliar with, and accept tha obligations of, section 607.0505, Florida Statules.
SIGNATURE

11. Parsuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Slgnatues, typed or printad name of reglstered agant and fille il uppr:cab"\; -

{NOTE: Regislerad Agerl signature requirad when reinsleting)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tme D [ oerete 11TITLE [ change {1 addition
NAME LENZ, WILLIAM G 12 NAME

smeeraoress | 13288 BOULDER WOODS CIRCLE 13 STREET ADDRESS

CITY.ST2IP OMNDO FL 32824 14 CITYST.29

TITLE [ Joecere 21TMmEe [ crenge [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST.21P . 24 CITY-ST-ZIP

TLE ok XTI T change (] Adition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

oTy.ste o 34CITrSTZR

TTLE [okere 41TITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CITY-ST-ZIP - 4.4 CITY-ST-ZIP

TITLE [ Joeete 51TIME U Change | Addilion
NAME 5.2 NAME

STREETADDRESS 53 STREETADDRESS

CITY-$T.21p 54 CITY-ST-2ip

TmE [ ToeLere B1TITLE [J charge [ addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.5T-ZIP 64 CITY.5T-ZIP

CRZE034 (5/98)

indicated on this annual report o
an officer or director of the corporalign or the raceiver or trustes empower:
in Block 12 or Block 13 if changed, oNon an Attachment with an addross.

RIRMATIIRE: e e e m————— N L

N -
14. | heraby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in seclion 119.07(3)(i}, Florida Statutes. | further cartify that the information
upplemental annual repor is true and accurate and that my signature shall have the same Iegal effect as if made under ogth; thal I am
to execute this report as required by Chapter 807,

(«o7) .
o Wt e LENZ Thuhe e 8o

lorida Statutes; and that my name appears




