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

FILED

.. oflice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimenl as registered

SIGNATURE

S!ng?ﬁll_ls 1yoRd o proied name of rogisleren agent ang i@ i apoicable {HOTE Registered Ager! sigralure required when ranistating) - DATE I’:‘
OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
D T oeere LITITLE ; [ change ] Addition g
NANE IENSON, GARY 32 NAME L 3
sraeer sooress (PO BOX 16543 113 STREET ADDRESS ’ &
oiv-st-zr IPLANTATION, FL, 33318 14 STV -ST-2R &
\Y ) T oeLeTe 2.1 THILE [d change  TJ Aadition | ©
N JCORDON,BEBRA- « - & - w - .. . j2zwe S,
STREET ADORESS (2233 6th AVENUE . 2 3STREET ADDRESS
OTY-ST-ZP T ARTOHA BT, IINGT . 2 JQITY-ST-71P 1
e e TE T ofLEe I1TILE ‘ O Crange [T Additicn
NAME . . 32 NAME , I '
STREET ADDRESS 33 STREET ADDRESS i
Y- 5T ) 34 QY-ST-21P '
| L1 DELETE A1TILE T Crange LT Addtion
MAME  ER
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 7P o ] 24CITY-S1- 3P
T preTe 51 MLE o O Crange [T Addition
HANE _ 52 AN '
STREET ANDRESS 53 STRIET ADDRESS .
v -§E-2F o . 540TY-87- 29 . .
LT oetere B1TI7LE ' OO change [ Adation
HAME G 2 MAME
STREET ADDRESS 63 STHEET ADDRESS _ !
CITY-$T-2P 64 CTY-5F- 2P

14. { hereby cerlily that tha information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){1). Florida Statutes | further certify that the information

SIGNATURE:

PROFIT . . FLORIDA DEPARTMENT OF STATE
CORPORATION - - Sandra B. Mortham | May 23, 2000 8:00 am
ANNUAL REPORY Secrelary of State Secreta Of State
xibQ&x- 2000 DIVISION OF CORPORATIONS . 1 )
05-23-2000 90274 028 ***150.00
DOCUMENT # P97000057806
1. Corporalion Name
GARY LENSCON, P.A, \/
) DI92YYD
_Principal Place of Business Mailing Address
2233 6th Avenue . 2233 6th Avenue .
Iporida, FL 33857 lorida, FL. 33857 . GO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
o . ) 07/01/97
2. Principal Place ot Business =~ =" = - 2a~Mailing-Address- - 4. -FEI Number., - - 1 - - - |- _{Applieg For
h 26] 65-0763924 Not Applicable
’ L ADL. &, . Suite, Apt #, elc. ii
Sulle, Apt. #, ele —| dlie. Apt #, ele 5. Certificate of Status Desired O 38'75 Adqillonal
ey 27 _Fee Required
City & State City & State | ) 6. Election Campaign Financing $5.00 May 8e
. El Trust Fund Contribution |l Added to Fees
amp Country Zip Country 8. This corporation owes or has paid the current year Intangible
_ ZI E] —381 Personal Property Tax due June 30. O ves Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
LENSON, GARY 82| Street Address (P.O. Box Number 1s Not Acceptable)
2733 6th Avenue &
‘orida, FL 33857
C 84! City ' FL 85| Zip Code

Pursuant 1o lhe';:;ridvisuons of Seclions 607 0502 and 6071508, Fioriua Stalutes, the above-named corporation submits this statement for ine pirpose of changing its registered

agenl. I am lamiliar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

indicated on wis annual report or supplemental annual report is true and accurate and Lhat my signature shall have the same legal eflect as \Ifmade under oath: thal | am an
officer or director of the corporagan of the receiver or rustee empowered to execule this report as required by Chapter 607, Flonda Slatuies: and that my name appears in

Block 12 or Block 13 if changglsor on an atigchment with an address.
GARY LENSON, DIRECTOR 4/25/00' 941-655-3115

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Prore &




