]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 %_'-/ DIVISION OF CORPORATIONS

DOCUMENT # S481m§5 (9)

1. Corporation Name

LEMAN GROUP, INC.

HEE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AR RO

bPrincipaW Place of Bysiness Mailing Address
m%RKENT e 7o ) KENT
~Mikinhkaiibdt. ARt
3. Date Incorporated or Qualified | 3a, Date of Las Report
i 04/26/1991 01/30/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

$8.75 additional

Suite. Aot #, etc-_ — uits, Apt. #. et > 1 8. Certificale of Status Desired ] i
El M 27] Fee Required
ity & Stat : . . G &, Slale e - 6. Election Campaign Financing $5.00 May Be
MD{:E_ g F_L, o EM}% . 'LF:Z/V‘ - Trust Fund Contribution O Added to Fees
7 Count ’ <] Country .. 8. This corporation has fabity for intangible tax under s 199.032,
- : -
7 238 36 (25} I/W S 9] 33E3F 'mi 0514‘ Florida Statutes 0O ves Wno

9. Name and Address of Cusrent Registered Agent 10, Name and Address of New Registered Agent

~HARRING-DARIBCE :: :amTAd\/h i ‘GE—'_?L%‘E i
1300-G-DINENOMMANOUIE-H40 TEISOST AN REMO  puss .
MAMFe00040 ® SVITE JRAS

"L loesL AABLES FL " %529,

covisions of Sections 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its Tegistered of
Nor both, inthe State of Florida. Such change was guthorized by the carporation'’s board of directors. | hereby accept the appointment as registerad agent. | am
i B8E, 605, Flori tatutes.

2l LAONSE HZFA - [ (OO R LY 650338596 TRt Aomicas
L

or registe
familiar

l}k@N’ATUR

W yped or pried n;'-%é'ong-?-er

? aoert and e appicabe. | (MOTE Rogisteed Agert signiatine Tequirgd when réinstatigl DATE B
12, ¥ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TILE P/s|p [C) DECETE 11T [ Changr ™ [J Addition g
NAME KENT, PATRICIA 1.2 NAME )8
seer anoress | 620 S.R. 542 #1 1.3 STREET ADDRESS &
| cTv-st-ze DUNDEE FL 33838 14CITY-5T-2IP &
e (7] DELETE 2 1TIME (] Chang [ Addition | ©
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CiTy-§1- 2 24¢ITY-ST-2P
T [J GELETE 3 1TTLE [J Crange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY- S1-7P 34CTY-SI- 2P
TILE ] DELETE 4 1 TITLE [} Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST- 21 44 CITY-§7-2P
TITLE [ DELETE 5 3 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS | 5.3 STREET ADDRESS
| cTv-s1-2p 5.4 CY-51-2P
TiILE [ DELETE 6 1TIME 1 Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-ST-21p 6.4 LITY-51- 2P

14. | do hereby certy that the information supplied with this fiing is voluntarily furnishod and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurata and that my signature stall have the same legai effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 g Kk 13 if changed, or gn an attachment with address.

DApICiA LK 24l 941-224 7408

E OF SIGNING OFFICER OR DIRESTOR iyt Froo




