FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90224 021 ***150.00

DOCUMENT # P98000073760

1. Corpore tion Name

NANCY LEHMAN, P.A.

A

Mailing Address

224 DATURA ST. STE 406
WEST PALM BEACH FL 33401

Principal P ace of Business

224 DATURA ST. STE 408
WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

0872171998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap lied For
I e e
m El 65— 8 qéo & & 7 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. iti
§| p 5. Certifc ate of Status Desired O $8.75 Aiditional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 14ay Be
;:;] ;‘ Trust f und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year rtangible
;\ |¥\ E‘ m Persor al Property Tax. Clves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEHMAN, TERRY R 82| s P.O ber is Not A b
2835 WESTCHESTER DR treat Ac dress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 83
84| City F L 85| Zip Cxde

agent. | am familiar with, and atcept the obligatians of, Section 607.0503, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of St clions 607.0502 and 607.1508, Florida Statutes, the above-named ot rporation submiis this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apfointment as reg stered

Signature, typed or printed ra ne of regrstered ageni and title if applicable (NOT . Registared Agent signalure requ wed when reinstating} DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
e [ DELETE 111iME /D (IChange  [53 Addition
NAME 12 NAME Aamcy Lehman
STREET ADDRE 3§ 13STREETADORESS | .2 & 3§ cdesFelhiesten Dm
CITY-$T-7P 1.4 CITY-ST-ZP We st Folom fTeac s H. FIVOT
TITLE ] DELETE 24 TITLE s /T ’ [Jchange [ Addition
NAME 2.2 NAME :ﬁ' rry R Lo hnan
STREET ADDRE 36 23STREETADDRESS | ,2 5" 3'G e s Fc b e s fer Di—
CITY-57-2P 2.4 CITY-ST-2P west Polfim Beacl, , 7. 3390 7
TITLE [ DELETE A1TME [Change (] Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZP
TIME (] DELETE 417ITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TTE [J DELETE 54 TITLE [lchange [ Addition
NAME 52 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 8.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption siated ir Section 119.07 3)(i), Ftorida Statutes. | further cartify that the intarmation
indicatéd on this annual report or supplemental «nnual report is true and accirate and that my signaty re shall have thie same legal effect as if made urder oath; that I am an
officer «r director of the corporation or the receivar of trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or an an attach nent with an address, with a | other like empowered.

o

S 20 FF $6/-85/-/2/(

0319579

OF SIENING OFFICEL: OR DIRECTOR
{1 b o e o

SIGNATURE: ¥7J@w/§{

T ar gor =\

Date Daytime Phoné #

CR2E034 (11/98)




