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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT # S50696

JOHN H. LEXOW, 0.0., P.A.

(1)

Maiting Address
254 WESTWARD DR

Principal Place of Business

24 WESTWARD DR
MIAMI SPRINGS FL 33166

MIAMI SPRINGS FL 33166

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitind
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;1_| m 85-_[_267335 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P b 5. Certificate of Status Desied [ $8.75 acditional
22 ;‘ Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution Added to Faes
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
;] El ;ﬂ ;1 Personal Property Tax due Jung 30. Yes [ HNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
B1
LEXOW, JOHN H., 0.0. Name
264 WESTWARD DR 82 Streal Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL. 33188 =
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Stale of Floriga_ Such ¢hange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accep! the obligahons of, Section 607.0506, Florida Statutes.

14. | hereby certi

Block 12 or Block 13 if chmiged, or on an attachment with an address.

 y A

Y rF TP I T .y

SIGNATURE ___ .

Slgnaluro. lyped or printod nanie of regisiorad agont ard title il applicable (NOTE: Registersd Agent signatue reguired when reinstating) DATE ﬁ
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2
TLE P - [T DELETE 14 TIME DClTrange [T Addition |2
NAME LEXOW, JOHN H.. OD PA 12 NAME §
stReeT aopzss | 284 WESTWARD DR. 1.3 STREEY ABDRESS &
CITY-SF-2P MIAMI SPRINGS FL 14CIY-51-2P &
TITLE [J DELETE 21T0LE O change 1] Addition | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2.4 0ITY-51-21P
TITLE [T DELETE 31TILE CJ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST- 2
TIRE T DELETE 41 TILE T Thange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IP 44 CITY-5T- 2P
TILE ] DELETE 5YTILE L change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-51- 2P
TITE T oecete 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 54 CITY-51-21p

that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual repart is true and accuratle and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalian or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

i da, .~ 7 O

P A 2 ne\ PO payvea

o s Saer



