FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLOKIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # P97000030387(9)

. Corporation Name

LE! FINANCIAL SERVICES, INC.

AP O

Principal Place of Business Mailing Address
4300 TIMBERLANE BLVD 4300 TIMBERLANE BLVD
VENIGE FL 34283 VENICE FL 34293
DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
B 04/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 __M T 2,5] ,iﬁff( QD/ZW W 65-’ 0 73 5/592, Nat Applicable
Sulte Apt ¥, atc Suite, Apt. #, Btc. it
P - P 5. Certificate of Status Desired | $8.75 Adationat
22 L ) 27]A Fee Required
C“"'V‘a'e //’ . ~ City,& plalc 6. Flaction Campaign Financing $5.00 ma
L. ] B y Ba
—-l /t/té / L 28] ,fﬂ//cf /C'é Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 34,2 9 Z El o 2;| ,3 Vol ¢ 5 —3‘0] Personal Property Tax due Jung 30. 3 ves &No
§. Name and Address of Curient Registered Agent _ 10. Name and Address of New Registerad Agent
HADMNAGY, JAMES R 81) Name
~——4300-FAIMBERLANE-BLVD - .S 3 1 4"d tbﬁtuj @p 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34203
B3
B4| City FL 85| Zip Code

[ 11. Pursuant to He pr wisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namad corporatnon submits this statemaent far the purpose of changing its registered
office or rg agent, or both, in the $tEl Flarida. Such change was authorized by the corparation's board of directors. § hereby accept the appointment as registered

gn/uﬁnq of, Seation 607.0505, Florida Statules.
: Y 26-2&

SIGNATURE e L wr | . . e o e e e e e e e e e
Spnalure. ry;md or ponded ealne of regpaterod - i gt n;-ph EIN (NOTE Rogistered Agont s.gnature reqained when reinstaling DATE R.
12, Orf |C[R$ @ri{{,é‘u(m ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T OELETE 1A TILE [Jchange ] Addition g
HADNAGY, JAMES R , 1.2 NAME 3
RET Appncss | GO0 HIMBERLANE BLVD — S ZVVW M 1.3 STREET ADDRESS b
CITY-ST-2P VENICEFL 34203 LACIY-ST-2P S
T D [IDELETE 217LE [T thange ] Addition [ O
NAME HADNAGY, LORRAINE R 2.2 NAME
STREET ADDRESS m&wﬁﬂwéaﬁf \-W M 2.3 STREET ADDRESS
OTY-S1-2¢ VENICE FL 34203 2. 40TY-ST-2P
TE B B T EXRTT] [ Change {1 Adcrion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - S1-2IP 3.4, CITY-51-2IP
TMLE T DELETE 41 TLE [J Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4 35TREET ADDRESS
CITY-51- 2P o 44 CITY-5T-2IP
TITLE TV pEceTe 51TILE { I Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP e 54 CITY-§71-2IP
TITLE ‘ [J DELeTE 61TI1LE T change 1] Addition
NAME ’ §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-§T1-21P
14, | hereby cerlify that the inforati@p supplicd wadb this filng does not qualify for the exemption stated in Section 119,07(3)(i), Flornda Stalutes. | further certify that the infarmation

supplemental annual report is bue and accurate and that my signature shall have the same logal effact as if made under oath; that | am an
glion or the receiver or trustee empoawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in

d ar on an atlach ;l)m/ﬂ drogs. q(/
1:2. iﬁ P W ‘J(-/.A’J‘// A LA

indicated on this annual g
officer or diractor of thg
Block 12 or Block 13 i




