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

PROFIT : f{’, FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000103848 (2)
LENANCE, INC.

L

b
1

2 T WEST INDIANTOWN ROAD. C-3 711 WEST INDIANTOWN ROAD. C-3

JUPTER FL 33458 JUPITER FL 33458

P DO NOT WRITE IN THIS SPACE

}‘ 3. Date incorporated or Qualified

_ 12/09/1997

2. Principal Place of Business 2a. Mailing Address 4. FEl Nymber Applied Far
i 21 26—| 6 "'O B'/I D b 3 Not Applicable
’ Suite, Apl. ¥, etc. Suite, Apl. #, olc. it

v P I i §. Cerlilicete of Status Desired O $8.75 Additional
N E] zﬂ Fee Required

;. Gity & State City & State 8. Election Campaign Financing $5.00 May Be
r 2_3} :‘;] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current ysar Intangible
m 25 291 _3—01 Porsonal Property Tax due June 30. [ ]Yes [No

; §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

: 81

i HAUSE, KATHLEEN NANCY Name

% 191“ COURNTRY CLUB DRNE 82| Sireet Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469 ”

f

H 84| City 85] Zip Code
FL

_E 1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corparation subrmite this stalement for the purpose of changing its registerad

office or regislered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

agent. | am familiar with, and accapt 1ho obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE KAZpeLamN AJINNCY Hse” _MMM '?z(/a 2/7 .4
'\ reinStatifig) DA

Signature. typed of prniad name ol ;g?:-lenfcrage-u anct bkl applicatic (]} egistored Agent sighature required p
12. OFFICERS AND DIRECTORS 13. b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PRSI DITNT [ DELETE 11 TILE _ T change L Addition <
NAME dGonNAtD £, HHUSEJM- 12 NAME §
STREET ADORESS |/ B o COUMTIRY GLu B DR - 13 STREET ADDRESS g
GITY-ST-2P UESTH ., fc. 33v6Y 1481V -51- 2P &
TITLE . IR DI [ oeere 21 TILE LI Change L Addition |©O
NAME K AN HAVsSE 27 NAME
staeeT aooress | QIB G C.;jjﬂl“‘ﬂﬂﬂf aLwn M. 2.3 STREET ADDRESS
s | TWRUESYR, FL325v6F 2 o126 _
THILE ) [ DELETE S TILE [T'change [ Addition
HAME 3.2 NAME
: STREET ADORESS 33 STHEET ADDRESS
D] CTy-sT-21 34.CITY-ST- 2P
+ | tme [T DELETE 41TNLE ] change [T Addition
LI Y 4, 2NAME
;  STREET ADDRESS 4.3 STREET ADORESS
| cmv-st-ze 44 CITY-5T- 2P
£ | mme [ orere 51THLE “ T Change ] Addition
E NAME 5.2 NAME
" | STREET ADDRESS 53 STREET ADDRESS
-| cimv-sr.zip 54 CITY-ST- 2P
o3 TTE T DELETE 61 TI1LE L Change  TJ Addition
e 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
' GTv-gt-2@ 6.4 CITY-5T-2IP
14. | hereby certity thal the information supplied wath this iling does not qualify for the exernption stated in Section 119.07(3X1), F karda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recoiver or trustec empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on an atlachiment with an agaress.

.f :;.‘-.-_..__ // (—4/4. I ) / . 4 P I} .0 YA 4 L,

H
13
T
3




