SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # S10601 (0)
LE HARAS, INC.

AR R

Princpal Place of Husmess Mailing Address
4619 HOGEL AVE 4619 HIGEL AVE
SARASOTA FL 34242 SARASOTA FL Jd242
3. Date Incorporated or Quathied 3a. Date of Last Hep-orl N
2. Principal Piace of Business 2a. Maling Address 4. FEI Number App\ cd For
2 e e e 25] e 65 0232336 Mot Appl Sabie
Suite, Apt. #, etc Suite, Apt #, etc
P — i 5. Certificale af Status Desred [:] $8 75 Additional
2_2.] 27] Fee Required
City & Stale i Ciy&State 6. Election Campaign Financing ] $5.00 May Be
;;] 28} Trust Fund Contributian Added to Fees
2p i Country L Country 8. Thus carporation has latility for mtangible tax under s 199032,
;;I 2;] 29} e 30] Florida Statates o _1 Yes D No
9. Name and Address o! Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLSON, PAUL E.
1900 FINGLING BLVD 82| Street Address (PO Bos Numbier is Not Acceptable)
SARASOTA FL 34236 - -
84| City T

agent 1 am familiar with. and accept the obligahons of, Sechion 607.0505, Flonda Statutes

SIGNATURE

11. Pursuant 10 the provisions af Sachons B07.0607 and 607 1504, F jonoa Slatules, the above-named (nrpmalmru submils s stalement o t
office o registered agaent. or both, in tne State of Flarida Such change was autharzed by e carporation's board of directars | herety accept the dM it as e g5

SEAr - Tt o e e S amd e i A T T T sy B DAl
12, ._...9.” 1t EHQ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D [] oetere T [T crange [ Addiien
NAME PRADE, JEAN NOEL 12 NAME
sreetanoness | 4619 HIGEL AVE 13 5THEEF ADDRLSS
LTy -5T-2P SARASOTA FL 14 CITY-5T-2P
e o [ ] oeere Z11ILE e T 7 chargs [ ] Acditon
NAME 27 NAME
STREET ADTRESS 2 3STREEN ADDRESS
CITY - S1-7P 74Ty S 7k
TILE o T Toecee s U] Chenge [ A |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2PP L 34 0V S1-2p o ) ]
TITLE ) L] ceen 41NTE [T Crange [ ] Adteon
KAVE 4.2NAME
STREET ADDRESS A3STREEN ALCRESS
CiTy-ST. 7 N . 4401y 51 7P o
TILE [T oeiete 51 TITLE [T crange [ “Adenen |
NAME 52 HaME
STREET ADDRESS 5 35IREE! ADDRESS
CITY-5T. 2P . BACITY ST 71 -
niLe [] oeere 61TITLE T Coharg [T Adddien
NAME 62 NAME
SIREET ADDRESS €3 STRFE| ADDRESS
CITY-§1-2F £4TIY-S1- 2P

14. | do hereby ccrh!y that the iclormation supphed with thi
further certdy that the informanon nchcated on th
made urdar oating that Lam an offwer o dradig
that my name appears n 8Biock 12 or Brock

SIGNATURE:

b ihe ¢

changedsr on an attachrent with an address

SIGNATURE AND TYPEL

lhng s volania-ily lurmished and does not qualify for the exemptan slated in S
ug\‘repw wl o supplemental aanual reéport is rue and ascorale and hat my $igaa

porabon or the recewer of trastec eripawered 1o exoecute this reporl as redunred by L, waptar 617, Flosicka Statutes and

s P B

_n,d,u Wk A4l BLELO0S

shary 119 O?@](k)_ Flonda Sratte:
she’s nave the san: 1,

aleft

CR2E034 (3/96)



