FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathersine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LESUR CORPORATION

DOCUMENT # P98000106015

Principal Place of Business

Mailing Address

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90029 027 ***150.00

WA OAR

Suite, Apt. #, etc,

(298 HAIN-STREET 2T NNSTREET
SARASOTA-F-34207 SARASOTA P 2IT
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1998

2. Principal Place of Business 2a. Mailing Address R 4, FEl Number Applied For

n| /03 fholron pyF. 8w 110D FloRidy RUE. | £5-0884237 Not Applicable
" Suite, Apt. #, etc. $8.75 Additionat

5. Certifcate of Status Desired [

Country

a 3YED (&

Zip

5] SHBZS [l

22 ‘5(/ (7 E # ;] S UITE "/ Fee Required
T City & Statgr TTT= < T - oo | - -Gy &State—--~,- — >~ = T ~= < |- g=FeptinCampaign Fidancing T — T$5.00 MayBe
;;I )”/744’?? Mﬁ/é&f FL— ;;I HCm #Mgﬂf . FL. Trust Fund Contribution O - Added to Fees

i 4 Country 8. This corporation owes the current year Intangible

Personal Property Tax. Yes [No

10. Name and Address of New Registered Agent

9. Nams and Address of Current Registered Agent

JAENSGH-P-GHRISTORHER—
2408-MAIN-GTREEF
SARASOFAFL-34257

N "FpsE . TEMOYS

NO LONGER REa. AGEAT

82

Street Address (P

(O3 Lok

Box Number is Not/A&eptable)

£ ¥

|

B3

84

Bsiny HBEEDR

FL

“| B>

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpgse of changing its r?agistered
office or registered agent, or both, in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby acc%vnt as registered

agent. | am familiar with, an pt the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE _éw g
Slgnaturs. typed of fogistarad agent ato-hiie! applicable. INOTE: Regi Apant sig reguired when rei g A

12. Pl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE D N [ DELETE 14TME [IChange L} Addition
NAME LESUR, PATRICK 12 NAME

sweeraooress| 7120 ST, JOHN'S WAY 13 STREET ADDRESS
crv-stze |UNIVERSITY PARK FL 34201 - 14 CITY-5T-2IP

TILE [J DELETE 21TILE [JcChange [ Addition
NAME 2.2 NAME

STREET ADORESS 2.3STREET ADDRESS

CITY-ST- 21 2.4 CITY-S7-2P .

TIMLE [ DELETE 1 TME Clchange (3 Addition

“NAME‘-—‘“&‘_ o it e e R e et mm L a = e e 52NAME T e ————e— s . d

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-2IP 34, CTY-ST-2P

TMLE [ DELETE 44TILE [CIChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST-ZIP

TE [ DELETE 51TME {Jchange [ Addition
NAME 5.2 NAME

STREETADDRESS 5,3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-ZIP

TME [] DELETE 81TmME Cl¢Change [ ]Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP \, 54 CITY-5T-2P

14, 1 hereby certify that the information supplied wi ﬁ
indicated on this annual report or supplementalld

fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is frue ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recei or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacrymy an address, with all other fike empowered.

SIGNATURE:

Ralale e lndal-WETEEN/s1: 1Y

Oata Daytime Phone #



