FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B Mortham May 08 1997 8:00am
ANNUAL REPORT ¥ / Secrelary of State
1997 DWVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # S5395 (0)
1. Corparalian Name
LYNNE LESLIE, INC.
Frincipa Piaie of Bsinges Maiing Address ”m"l"l‘ I|||"|||I|I||’|“|| ||||||||| Iﬂ“ I'In m“lllu Ill)”m
206 QUALL AVE, P. 0. BOX 4285
SEBRING FL 33872 SEBRING FL 338714285
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/21/1991 06/02/1996
ﬁ?. Frinc-pal Place of Business 2a. Mailing Address 4. FEI Numbaer Apphied For
21} _ |26] 650271704 Not Applicable
_ Suite Apt.# elo Suite, Apl. #, efc. ) . $8.75 Additional
§2| ?’—l §. Certificate of Status Desired 0 Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may 2o
23 ?lﬂ Trust Fund Contribution 0 Added to Fees
_Dp | Cauntry Zip Country 8. This corporation has liability for inlangible 1ax under 5. 169.032,
24| e 25 E m Florida Statutes ﬁ‘r’as [ No
"7 "g. Name and Address of Current Registered Agent 10. Name and Address of New Hegisiered Agent
LYNNE M. LESLIE 81} Name
206 QUAIL AVENUE B2] BStreet Address (P.O. Box Number is Not Acceptabla)
SEBRING FL 33872
<]
84) City . FL 85| Zip Code

1. Pursuant 10 the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement lor the purpose of changing its registered
ollice or regstersd agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, ! am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI
Sapavore Tepnn o prined nare of regstorad agent end lite if gaplcable [NOTE: Registerad Agent signature recuired when reinslaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tn PVS [ DELETE LATIE [ change  [J Addition
NAME LESLIE, LYNNE M 1.2 NAME
siiet wooress | 208 QUAIL AVE. 1.3 STREET ADDRESS
av-si-2e- | SEBRING FL 33672 1ACIY-ST-2P
ML ST [J oreeve 21THLE L} Change [ Addition
hatte LESLIE, LYNNE M 22 NAME
serr aiicss | 208 QUAIL AVE. 23 STREET ADDRESS
arv-srze | SEBRING FL 33872 2 & CJTY-5T-2P
m [T oeckie 31 T1LE L] Change [T Addition
RAME 32 NAME
SIREET AUDHESS 33 STAEET ADDRESS
Ty ST 2 34.CITY-5T-2P
R T oEdETe A1TE [T Cnange 1] Addition
NAYE 4 2 NAME
STREE] ADURE S5 43 STREET ADDRESS
LTy 51- 2P 44 CHY-51-7P
L [T ceLete 51TILE change [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHTy - S1- 4 54 CITY-51-20P
E T DELETE 6.4 TIHLE [ change [ Addition
NAME 6.2 NAME
SIREET AL 55 6.3 STREEY ADDRESS
Ly -7 2 64CITY-51-2IP

|14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | jurther certify that the
information indicated on this annual reporl or supplernental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
1 ar an olficer or girector ofdhe corparati rreceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

; :

SIGNATURE

M) Besikn s fga /b7 Dur- 227507

o‘m%%zc Rrl_ nay\‘.mﬂpn.e::s‘uu“

le\]’E A:ND r‘x‘vi’ﬁﬂvﬁu JAME GF

CR2E034 (9/96)



