J

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750)
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am
CORPORATION Katherine Harris
RVviTtg ecretary of State

Secretary of State

OIVISION OF CORPORATIONS 09-16-1999 90006 033 ***550.00

1999

POCUMENT # p98000031987 A
LEFEVER, INCORPORATED

ATHARMREE R

Principal Place of Business Mailing Address

10350 W BAY HARBOR DRIVE 10350 W BAY HARBOR DRIVE

#3P #3P

BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND Fi 33154 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified :
04/07/1938

2. Principat Place of Business 2a. Mailing Address 4, FE{ Number - Applied For
@ ol E-Treasure Dol 1001~ E Treasure | 5085 (€48 - | noiropie

Suite, Apt. #, etc. Apt. #, etc. $8.75 Additional

E] 16( 9‘1’ (o 39_ ;ﬂ Suﬁp.l— %) 43 §. Certificate of Status Dasired O Fos Roquired

City & State City § State i 6. Election Campaign Financing $5.00 May Be
23 NOP‘AQ Bﬁ,\ Ul l Ia«q t’/,FL ‘ﬁor‘ "'&1 Bd.,\] U[ l [Ct,q €. L Trust Fund Contribution [ Added to Fees
Country /T i Country U 71 8 This corporation owes the current year

24 Zip’ég ‘ 4‘ l EI lL5 P( El lea?) l‘(‘( m Intangible Personal Property. D Yes D No

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
LEFEVER, DENNIS R Ml Neme | pFevex . Vennis R
10350 W BAY HARBOR DRIVE B2 S At 0 B e e TR
#3P 83
BAY HARBOR ISLAND FL 33154 1 tfq?'(’ 632 —
Noth Bay Uillage FL|*| 55741

1. Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submité this statement fochhe purpose of changing its registered

office or registered agent, or both, in the Stalg of Fdorida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the agpointrpent as registered

agent. | am famijigg with, and al;.c:ept thk ol i#ts of, saction 607.0505, Florida Statutes.
SIGNATURE %@’ el e~ 9 10/29

Signaturs, o printed nama of reghflures agfnt and utle it applicable. {NOTE: Reyistered Agent signature raquired when reinstating) DATE 1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 1 ceLere LITITLE ﬂchange D Addition
NAME LEFEVER, DENNIS R 1.2 NAME
streeTanoress | 10350 W BAY HARBOR DR, #3P 1,3 STREET ADDRESS 7&( E T{‘f&ﬁll"ﬂ D v _‘d:("ag
CITY.ST.2IP BAY HARBOR ISLAND FL 33154 14 CITY-ST-2IP NQ("H\ Bay Utl [a.q (=2 F L 33[ 4-[ ’
e D [ JoELeTe 21TMLE ’ v gcrnange (] additon
NAME LEFEVER, KAREN T 22NAME
STREETADDRESS | 10350 W"BAY HARBOR DR, #3P 23sTreeTaooress | L0 E Treasunhné 0"' HoaF
QITY-STZP BAY HARBOR ISLAND FL 33154 24 CITYST-ZP NOPH/I ay \Jy [(ﬂ.,q e . FL 23 |
TITLE I:] DELETE 3ATITLE / J 7 D Change D Addition
NAME 3.ZNAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TILE D DELETE 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-STZP 44 CITY.ST.2ZP
TIME [ Joeteme 5.1 TITLE [ change [ Addion
NAME 52 NAME
STREETADORESS | p .o & - . 53 STREET ADDRESS
orvstze. . o B 54 CITY.STZP
TIE .. Tk e I oetete 8.1 TITLE L] change L] udition
NAME e B2NAME
STREET ADDRESS | IR 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporatian or the receiver or trustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changegfsy on an aftachment with an g '{

SIGNATURE:

CRZE034 (5/99)



