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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 008 ***150.00

DOCUMENT # pQ8000070778

1. Corpo-ation Name

LENCX CAPITAL CORPORATION

Mailing Address

1301 RIVERPLACE BLVD. SUITE 1840
JACKSONVILLE FL 32207

Principal P’lace of Business

1301 RIVERPLAGE BLYD. SUITE 1840
JACKSONVILLE FL 32207

R RO T

DO NOT WRITE IN TS SPACE
3. Date 'ncorporated or Qualifed

08/12/1998

003388

2, Princip 3 Place of Business 2a. Maling Address

21 26

’_ _ieplied For

4.%&11%:55‘9\/735\

Not Appiicable |

Suite, /\pl. #, etc. Suite, Apt. #, etc.
22

$8.75 ;.aditional

5. Certif:ate of Status Desired ] Fee Required

A

City & $tate City & State

|27}
23] 28]

$5.00 may Be

6. Election Campaign Financing o
Added t) Fees

Trust “und Contributicn

Zip Country ip Country 8. This carporation owes the current year Inlaréye
24 :: 29 (J_J{ Persoiia! Property Tax. Yes  [JNo
9. Name and Address of Curren: Registered Agent 19. Name and Address of New Register::d Agent
81| MName
COLLINS, JEFFREY H
1301 RVERPLACE BLVD, SUITE 1840 82| Sireet Address (P.O. Box: Number is Not Acceptable)
)
JACKSONVILLE FL 32207 5
84| City FL iss Zip Cde

1.

agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

—— el
Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statules, the above-namned ¢crporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered

SIGNATURE L
Slgnatura, typed or printed nai1e of registered agent and ttle if applicable. {NOT|: Regeterad Agent signature requ red when reinstating) DATE

12 JFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS »ND DIRECTORS IN 12

TILE D ] DELETE 11TME [Jchange [ Addition

NAME TYRE, WARREN A 1.2 NAME

sreeTaoore:s| 1301 RIVERPLACE BLVD, SUITE 1840 13 $TREET ADDRESS

CITY-51-ZIP JACKSONVILLE FL 32207 14 CITY-ST-2P

TILE D ] DELETE 21TIME [JChange ] Addition

NAME COLLINS, JEFFREY H 27 NAME

sweersnoress| 1301 RIVERPLACE BLVD, SUITE 1840 23 STREETADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 2 4CITY-ST-2P

TILE [] DELETE 31 TIMLE CJChange ] Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-$T-ZIP

TMLE ] DELETE 44 TITLE [(IChange [ Addijon

NAME 4.2 NAME

STREET ADDRES:. 43 $TREET ADDRESS

CiTY-ST-ZP 4.4 CITY-5T-ZIP

TME 1 DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZP

TME '_ [ DELETE 61TITLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in £ ection 118.07(3 i), Flarida Statutes. | further cer:ify that the information

indicated on this annual report or supplemental anual report is true and accuriate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporatio 1 or the receiver or trustee empowered to exvecute this report as requi‘ed by Chapter £i07, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, cr on an attachmant with an address, with ali uther like empowered.

SIGNATURE:

A0¢-39%- kUL,

4 4 2 Serreey H Cowws
NATURE AND ED OR PR( {TED NAME OF SIGNING OFFICER C 2 DIRECTOR ]

Dale Di yime Phone #

CR2E034 (11/98)




