SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/29: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine plarris
Secretary’of State

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90010 029 ***550.00

DIVISION OF CORPORATIONS
DOCUMENT # pgg000046803 V/

ELIZABETH K. LEHMAN, P.A.

Principal Place of Business Mailing Address

583 NW-2raT-W— B85 bW ST
BOGCA-RATOM-RL-32496— BOGA-FATON-FE334%
399 NW BDCT Sarmfe

Poca Borosd FL 3RM9G

A

DO ROT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

05/26/1998

2. Principal Place of Business 2a. Mailing Address 4, FEl Nymper Applied For
21 N Yo O [ 537“'(;-’ tg‘ Og‘tg"bq Not Applicabte
Suite, Apt. #, otc. Suite, Apt. #, etc. _ ) 8.75 Additional
o /E;btA RA’TO ) , FC 7] e 5. Certificate of Status Desired td $ Fes Required
CitﬂéState City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Count Zip Country 8. This comporation owes the current year
24 ?)3‘?96 a JSB’ ;l m IntangibrlpeoPersona! Property. D Yes BNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
W K 82| Street éd %55 Wﬁx I\Tgr is Eglf»_\cceptable)
.BOGA-RATON-FL 334096 a3 £
“ oA foqord FL [®| 2399 L
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida $tatutes, the above-nam b corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flg| Such chang® whs authorized by the dorporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and e obiihatio f ipn H07AS ida Stafutes. q IDI%G)
SIGNATURE Signature, typed or prink of regj bid ¥ (NOTE: Regisiered Agent signatura required when reinstating) DATE N
12, OFFI@j S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] oeLeTE 11TITE [ change [ Addition
NAME LEHMAN, ELIZABETH K L3964 NLS 4O OT 1.7NAME
sTReeTADDRESS | 5835-NWL2IST-WY— A s ADDRESS
CITY.ST-2IP BEECARATONTFL 39S (bosa @&TB'-’IW’ 14 CITV-ST-ZIP
TITLE Ooaee T frmme [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITY-3T-ZP :
TTLE [ oeLete A1 TME ] changs [ Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY.ST-ZIP
TTE [JorLete 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
-CITY-ST-ZIP 44 CITY-5T-2IP
TITLE ] oeLeme 51 TE [ change [_1 Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 54 CITY-ST-ZIP
TE (] oeLete §1TME (] change ] Aatition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 6.4 CITYST-ZIP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signa
an officer or director of the corporation or the receiver or trustee empo

inBIock120rBlmk13ifmmwilha addreds’
oA P AY ™~
SIGNATURE: __ (. _KEAEBOLL “g 2

section 119.07{3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that I am

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

-

p:
3o oy Go5-9865

Y

|

CR2E034 (5/99)

ks




