SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED é
AMOUNT DUE ON OR BEFORE 03/18/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) g
PROFIT FLORIDA DEPARTMENT OF STATE Aug 27, 1999 8:00 am
R S Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-27-1999 90005 043 ***550.00

1999 &8
DOCUMENT # p97000029494

NICHOLAS N. LESSEY P.A.
AR ani
10158 S. FLORIDA AVE 10158 . FLORIDA AVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEIIWJ{nbar Applied For
21 z_sl 59-3446100 Not Applicable
E] Suite, Apt. #, atc. = Suite, Apt. #, etc. \ 5. Certificate of Stafus Desired ] $fi.;5ReA;:1iart:;nal
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EI ;5—‘ Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
(24 [25] 20| - |30] Intangible Personal Praperty. LeAves [Clno
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registared Agent
L _ B8t| Name
LESSEY, NICHOLAS N :
10158 S. FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 83
84| City 85f Zip Code
FL ||
11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE M
Slgnature, typed or prirted name of registered agent and 1lla if applicable (NOTE: Ragistenad Agent signature required when reinsiating) DATE a—;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D U] pELETE L1TILE U] Change L1 Addion | =
NAME LESSEY, NICHOLAS N 1.2 NAME §
sreeraporess | 10158 S. FLORIDA AVE 1.3 STREET ADDRESS W
CITY-57-21P ROCKLEDGE FL 32955 14CITYSTZIP %
TLE (] peteve 21TME [ change [] Addition _
NAME 2.2 NAME =
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-ZIP 24 CITY-ST-ZP -
Tme [ Tosiere 34 TILE (1 change ] Adattion
NAME 3.2 NAME
STREET ADDRESS T 3.3 STREET ADDRESS =
CITY-5T-2IF 34 CITYST-2P =
TITLE I____l DELETE 4ATITLE D Change |:| Adgition é
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS %
CHTY-5T-2P 44 CITY-ST-ZIP -
TTLE (] oetere 5.1TILE [ change | Addition
NAME . L 5.2 NAME —
STREETADDRESS | . 5.3 STREET ADDRESS
CITY.ST-ZIF 5.4 CITY-ST-ZIP
TmLE [ oecere 6.1 TITLE [ change [_] Addtion
NAME £.2 NAME B
STREET ADDRESS 63 STREET ADDRESS a
CITY-ST-ZIP Vi 6.4 CITY-ST-ZIF
14. | hereby certify that the information su xemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information =
indicated on this annual report or s te and that my signature shall have the same legal effect as f made under oath; that [ am —
an officer or director of the co { d 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha;
5 B Anoe - - -~ -
SIGNATURE: ‘ e = L Y &- A4 ?7 -
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: ER OR DIRECTOR Date [ Daylime Phane # =



