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

(YR TN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90108 037 ***150.00

4, Corporation Name

GARY LENSON, P.A.

DOCUMENT # PQ7000057806

AR A

Principal Place of Business

PO BOX 16543
PLANTATION FL 33318

Mailing Address

PO BOX 16543
PLANTATION FL 33318

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/01/1997
2. Principal Place of Business 2a. Malllng Address 4. FE! Number Appiied For
12233 th Que lotiva fi 2612233 & th Pve 65-0763924 Not Applicable
Sune Apt. #, atc. Suite, Apt. # ate. 5. Certifcate of Status Desired 0O $8'75 Adc!itional
‘ E] Fee Required
State City & State” ~ “| 6. Election Campaign Finanging $5.00 MayBe )
EI 80 ﬁl Dﬁ' i FL— _| VA Ol D83 F é—r Trust Fund Contribution U Added to Fees
" Country Country 8. This corporation owes the current year Intangible
72285 @ UMD mE39S mOsSA Pareanes Propary Ta. Cives Do

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

CHRISTIANO, JASON
7889 NW. 11TH PL.
PLANTATION FL 33322

81

Nameéﬂw (_QMSO‘\)

8

N

Street Addrass (PO}
3945

x Number is Not Acceptable)
<

83

84

Coepn

85

FL |”[3%%53

11. Pursuant to thg pr
office or regisfered

wisions of Sedfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
jent, or bothy in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the,appgintment as registered
d accqpt the obligations of, Section 607.0505, Florida Statutes. 7

99

- CR2E034.(11/98)..

J__

SIGNATUR PO i,
or p’nmd\nam‘qmg;smrm Bgent and itk if apphcable. (NOTE: Registered Agent signature required when reinstating) [DATE L]
12. ) \ OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 117ME v [CdChange  [RAddition
NAME LENSON, GARY \ \ 1.2 NAME Debra Gogpow
smeeraporess| PO BOX 16543 LasTREETAODRESS (223D T AV E-
arv.srze | PLANTATION FL 33318 uerstze|(o@DA FL 3XF5F
TILE ] DELETE 21TME [OChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP - J 2.4CMY-ST-2P
ILE— = =] = mem s mmem mes = = e e [DELETE A TILE T Y T s e e *~-—["] Change~ ~~["] Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TME [] DELETE 41 TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-8T-ZP
TME [ DELETE 51 TILE [1Change [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e [ 7 DELETE S1TTLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7ZIP 64 CITY-ST-ZIP

14, | hereby certify that the informg
indicated on this annual repon;
officer or director of the corporp

tiok, supplied wkh this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
or shpplementallannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the ecel er or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ke empowered.

GY1-655—

oo/

Dayume Fhone # s 84?,



