FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Namig

GARY LENSON, P.A.

7 Mailing Addross

PO BOX 16543
PLANTATION FL 33318

Principal Place of Businoss

PO BOX 16542
PLANTATION FL 33318

FILED
Feb 10 1998 8:00am
Secretary of State

AGI M A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o _— 07/01/1987
2. Principal Place of Business. 2a, Mailing Address 4. FEI Number Applied For
21 26 ) Not Applicable
e 5~ 24 Applicabi
i t ¥, ol Suilo, ot —
Sulle. Ap e S e ARL 4. ote 6. Caertificate of Status Desired O B8.75 Additional
22 _ gﬂ Fee Required
City & Sate Gy & Stale 8. Election Campaign Financing $5.00 may 86
E] IS 28] Trust Fund Contribution Added to Fees
Zip __ Gounlry o w Country 8. This corporation owes or has paid tha current year Intangible
24 25_-] e _23]__ . E] Parsonal Property Tax due June 30. ves [nNo
9. Name and Address of Currenl Regislered Agent 10._ Name and Address of New Reglstered Agent
CHRISTIANO, JASON 61] Name
7630 NW. 11TH PL. B2| Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33322
[X]
84 City Zip Code

FL |*

1. Pursuant to the provisions ol Sectionss 607 G607 and 607 108, T lorida S1ailtes, the above-named corporation submits this slaterment for the purpose of changing its regisiered
office or regpsterod agent of bath, i the State ol Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farmiar wilh, and accopt the obligatons ol, Sechon 607.0605, Florida Statutes.

SIGNATURE _

SIgruitre Wpsed or prttesd Bamo oF togeten s et B W dbug e able " HOTE Registored Agent signature raguired when reinsialing) DATE
12, o TTONGCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T bkt 1.1 TITLE Cdchange  [J Addition
WA LENSON, GARY 1.2 NAME
steeranoress | PO BOX 18543 1.3 STREET ADDRESS
CiTv-§1- 21 PLANTATION FL 33318 1.4 CITY-51-2IP
TITLE T DELETE 21 TITLE [T Change ™ [ Addition
RAME 2.2 NAME '
STHEET ADDRESS 2 3 STREET ADDRESS
eIy -51-2P o ~ o 2 4CIrY-SE-29
TILE T ot 31TILE [ crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cITy-§1-2p 3.4 CITY-51-2IP
e " [T vecke 41 THLE D change LT Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-81-20 e ) 44 CITY- T-2P
mE T - B W TET 51TRLE Ul Change L Addifion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54CIrY-51- 2P
TiTeE T D B T 6.1TITLE [J Change ™ LT Addition
NAME 6.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64CITY-5T- 2P

14. | hereby certify that the informa
indicated on this annual repaort
officer or drector of the corpy
Block 12 or Blogk 131t char

SIGNATURE: _

i tegewer of thistee empowered to execute this report as required byf Chapter 607, Borida Statutes; and th

hed with this 18ng does nol quality for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify thal the information
wnentat annualfeport is true and accurate and that my signature shall pave the same legal effect as if made GFH? ; Jhat | am an
a% Pl

pearg in

0155

~U 9Ty,

CR2E034 (10/97)



