FILED §

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

PROFIT
CiORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90132 010 ***150.00

DOCUMENT #

1. Corporation Name

DOUGLAS LEHMAN, INC.

P97000029579

122

Principal Piace of Business

LAKE WORTH FL 33460

Mailing Address

1122 SOUTH N §T
LAKE WORTH FL 33460

SOUTH N 8T

D T

DO NOT WRITE IN THiS SPACE
3. Date tcorporated or Qualifed

2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] . 650743488 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Stalus Desired d $8.75 Add}llonal
[;El ;‘ Fee Revjuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
E] 28 Trust FFund Contribution Added t Fees
Zip Country Zip Country 8. This eorporation owes the current year Intangitle
;] 25 E ]m Personal Property Tax. O ves TNo
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Register::d Agent
81 Name
LEHMAN, DOUGLAS
82| Street Address (P.0O. Boit Number is Not Acceptable)
1122 SOUTH N ST P
LAKE WORTH FL 33460 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Suctions 607,050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 irectors. | hereby accept the appointment as reg istered

agent. | am familiar with, and accept the obligat ens of, Section 607.0305, Florida Statutes.

SIGNATUF.E
Slgnaturs, typed or printad na e of registered agen” and title i applicable. (NOTE: Registered Agant signaturs req ured whan reinslating} DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TIMLE D ] DELETE 11 TILE [1Change [ Addition E
NAME LEHMAN, DOUGLAS 12 NAME 3
sreeTADORESS| 1122 SOUTH N ST 1.3 STREET ADDRESS &
CITY-ST-2P LAKE WORTH FL 33460 14 CITY-ST-2P 2
TME ] DELETE 21TME []Change  [)Addition |
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-57-DP 2.4 CITY-ST-2P

TIMLE ) DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADORE S5 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-2IP
TME (] DELETE 41TMLE [JChange  [7] Addition
NAME 4.7 NAME

STREET ADORE 38 43 5TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P
TIMLE [C] DELETE 51TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TLE [] Change [] Addition
NAME Y ReanamME
STREET ADDRE 3§ 6.3 5TREET ADDRESS
£ITY-8T-7IP . 64 CITY-ST-ZIP

14, [ hereby certify that the information supplied with this filing does not quaiify for the exemption state& in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report «f supplemental annual report is true and acc srate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar divector of the corporation or the recei er or trustee empowered to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appeiirs in

SIGNATURE:

ent with

e S

< SRS 2 P
iiered) ko (2 Lo iz
SIGNATURE AND TYPED QR *NINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Block 2 or Block 13 if changed, ﬁn an aftach

ap address, with ¢ || other Jike empowered.
AN 5=V M Y
7S

Y )G9 el ST T

Date Daytime Phone &



