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indicaled on (s amuarre the receiver or trusiee empowered to execute this report 2s required by Chapter 607, Florida Stafules; and {hat my nams

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT : . FLORIDA DEPARTMENT OF STATE FILED

Ao weronr B e Jan 30 1998 8:00am
1998 Secretary of State

DOCUMENT # V36196 D"ESG'O)N OF GOAPORATIONS
LT A

1. Corpaoration Name

LEAR ASSOCIATES, INC.

Principal Place of Business Mailing Address
7344 NW 5TH STREET 7344 BW STH STREET '
PLANTATION FL 33317 PLANTATION FL 33317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified .
e _ 05/14/1992 |
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For :
21 28] 50-3123961 yd Not Applicable ;
Suite, Apt. #, stc Suite, Apt. #, etc. iti '
a ! P 5. Cenrificate of Status Desired E/ $8.75 Adqltlonal :
E; ;' Fee Required )
City & State City & State 6. Election Campaign Financing $5.00 may Be :
E] E Trust Fund Contribution 1 Added {o Fees |
Zip Country Zip Country 8. This corporation owes or has paid the currenjaear Intangible |
;;l E‘ ;9—! [a0] Personal Property Tax due June 30. [MY¥es [ Ne !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLASHEEN, JOSEPH S 81| Name
7344 NW 5TH STREET B2| Street Address (P.O. Box NUmber is Not Acceplabie)
PLANTATION FL 33317
83
84| City FL 'ssl Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlon £07.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad nama of regislen?d _a_gam and ttle if appticable. (NOTE: Registered Agent signature raguirad when reinstating) DATE e e o ‘[::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 ~ |ep |
Ine VP [ DELETE 1.1 TITLE [Tchange E_T Addition g ;
NAME MYERS, GORDON W 12 NAME pu
sreet sporess | 7344 NW STH STREET 1.3 STAEET ADDRESS |53
CITY-5T- 2P PLANTATION FL 1.8 CITY-ST- 29 RS
TME PST [T DELETE 21 TITLE [ change |1 Additic? O&
NAME GLASHEEN, JOSEPH 2.2 NAME :
sTREET aooRess | 7344 NW STH STREET 2.3 STREET ADDRESS =
. PLANTATION FL 2.4 CITY-$T-7F -
Fms [3] T DELETE A1THLE [ change [T Addtion
NAME GLASHEEN, JOSEPH 3.2 NAME ‘
srreeT apoRess | 7344 NW STH STREET 4.3 STREET ADDRESS * )
CITY-57-21P PLANTATION FL 3.4 CITY-ST-ZIP .r';
TME [T oeLETE 41 TITLE Edchange [ Add‘; tign
NAME 4. 2 NAME { :
STREET ADDRESS 4.3 STREET ADDRESS . i .
eIy - §3- 2P . 44 CITY - 5T- ZP )
TITLE ] CELETE 5.1 TITLE IfChange [ Addidien
NAME 5.2 NAME , ’
STREET ADORESS & 3 STREET ADDRESS
CITY-S1-2IP . 5.4 CITY-5T-2F l
TME [T cELESE 6.1 THLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS v
CITY-51-2IP 6.4 CITY-§T-ZP

14. | hereby cerl-:g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | further certify that the infarmation
ingicaléd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Lfigilgr oath; that [.am an
officer or director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears In

Block 12 or Block 13 if changed, or on tachment with an address.

SIGNATURE: T L] EQUIRED / ~Zo-9F

TURE AND TYPED OR PRINTED NAME OBBIGNING OFFICER OR DIRECTOR Date Daviime Phone # 0238505 i

b -

officer or director of tha corporation

Block 12 or Block 13 if changed, n arn attachmen? ress

SIGNATURE® % > X 1% _.__!‘f!!.l_:i.g.[j /’n{a‘gy ST P ¥ OABET0B




