S E * R

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

PROFIT BB, FLORDADEPARTVENT OF STATE May 2 6 1 99 8 8 O O am

CORPORATION $andra B, Mortham
ANNUAL REPORT

1998 _ ENISION O CORPORATIONS Secretary of State
DOCUMENT # S1060 (0)

1. Corporation Name

LE HARAS, INC.

N A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

R 10/30/1990

Principal Piace of Business h Wailing Address
4819 HIGEL AVE 4619 HIGEL AVE
SARASOTA FL 24242 SARASOTA FL 34242

2. Principal Place of Business - 2. Mailing Addrass 4. FEI Number Appliad For
21 . . EEI 650232336 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P - P 6. Cerlificate of Status Desired O $B'75 Additional
22 o ;;] Fes Required
City & Stato | City & State 8. Etaction Campaign Financing $5.00 May Be
_2.3] ] gﬂ o Trus! Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Inlangitle
m 25 . m ;l Persongat Property Tax due June 30, l:| Yeos [:l No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
OLSON, PAUL E. 81| Name
1900 RINGLING BLVD 82| Sireel Aadrass (P.O. Bax Number is Not Acceplabie)
SARASOTA FL 34238
83
B4{ City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and GO7.1508, Florida Statutes, the above-named corperation submits this slatement for 1he purpose of changing its registered
office or registercd agenl, or both, in the Slale of Flarida. Such changoe was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e ,

Signalure, Iypd o [;nllud_lﬂ;l_lv_(ﬁw.t—l::l-ﬂ Eg'j:‘ilami Ity itfi;jg_il@u‘ T T TTINOTE Regisiered Ageni signature required when renstating) DATE ~
12, “OIFICT RS AN( DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12___| &3
TME D TT DELETE 11TILE PREADEWw T [ Ghange ~ [H Addition | =
NAME PRADE, JEAN NOEL 1.2 HAME PANDE dSEBN . WNOE §
street apoaess | 4818 HIGEL AVE 1.3 STREET ADDRESS Gih R E L AUV g
CITY-ST- 2P SARASOTAFL 14 DAY-ST-2P SANALOTA . B4 &
TRLE ] DELETE 2170LE QL ECASTTARY L3 Change ~ T8 Addilion |
NAME 22 NAME ECiznde T PAWVDC
STREET ADDHESS 23 STREET ADDRESS LI HIbEeEL AWV
CTY-ST-2P e 2 4LITY-SF-7P ANBSOTVA e il
ILE [T oELETE 31MMLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2P o 34, CITY-5T- 2P .
e [ penere 417N [T Change T Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T-2P _ 44CITY-5T-71P
TITLE [T oeiete S1TITLE LY Change (L Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§F-2P 5.4 CITY- 5T- 1P
TILE L1 DELETE 61101E Change  [_J Addilion
e e 3 1ODD0ES S TEDL
STREET ADDRESS 6.3 STREET ADDRESS J\ ‘\)' -05/27/38--01103--005
CITY-51-2IP L 6.4 CITY-51-2IP PRGSO, D1
14. { hereby certify that the informalion supplicd with this filng docs not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

e and thal my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual repaort or supplemental annual report is true and
1o axecute this report as required by Chapler 607, Florida Statutes, and that my name appears in

officar or director of the corporation or the receiver or trustee empo
Block 12 or Block 123 if changod, or on an atlachment with an addral

\"\,.\ e . — WM Y o . om o



