SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19%9.
AMOUNT DUE ON OR BEFGRE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758).

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

' 1999

DIVISION O%JRPORATIONS
DOCUMENT # Pg8000030850 |/

JEROMEN: LEHMAN, P.A
SERRY

Mailing Address

5835 NW.
BOCA

Principal Place of Business

5835 NW. AY
BOCA 5& N L, 33486

WAY
FL 334%

FILED
Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90010 030 ***550.00

0083330

ORI

. 04/01/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 0 CT [26] ATNE- S- o84 794> Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
P ulte, Apt. # etc ;l ute. Ap e 5. Certificate of Status Desired I:] $8F:;5R‘3A;:rji:;zna}
City & State City & State 6. Election Campaign Financing $5.00 May Be
] ot o) FL 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
24 % 5\{ q tﬂ a O 5ﬂ' E‘ ;I Intangible Personal Property. D Yes ENO
9. Nama and Address of Current Registered Agent 19. Name and Address of New Registerad Agent
81 Narme
LEHMAN, JEROME
m Lo ‘i N \{D CT 82| Stree %l s?(Pw N rnberié Not Acceptable)
BOCARATON-FL396  Pela BxTOR AL 3¢ 9L, 4l ¢ b T
beq rato~ FL V3496
B4} City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

" office or registered agent, or both,inghe State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointrant as registered
agent. | am familiar with, and acdept Phe obligatiods of, section 607.0505, Florida Statutes. / /
SIGNATURE ? 15/ 3
Signaturs, typed or printed name cf fegistfrat-dgent ndtie f applicable. {NOTE: Registared Agent signature required when reinstating) DATE &
12. 0F¢|C RS ANMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [l peLETE 11 TMLE [ change [ acditen | =
NANE LEHMAN, JEROME 12NAME 3
STREETADDRESS | BGBE-NW—213T-WAY 34 ML Lo cT 1.3 STREET ADDRESS L
CITYST-ZIP BOCARATON-FL33496 (30~ Faow [ ol 14 CITYST-ZIP g
TME 35% 9 onee 24TLE [ change [ ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST-ZIP
TME ] oecere 31TME ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-2IP
TmE () oEeete 44TITLE [] changs [ Adsition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME ) peLete 5.1 TITLE (] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
e [T oetere 61 TITLE [] change [ | Acition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-ZIP 6.4 CITY-ST-ZIP )

an address.

in Block 12 or Block 13 if changed, or on a

SIGNATURE:

najyme =
‘}kld% ‘—-|-:,Jf

4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07{3)(i), Florida Statutes. | furthar 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 !e%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Sbi-PH-98KS

Yro /29

P i gma o




