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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REFORT Secrelary of State S ecreta Of State
1997 o T DIVISION OF CORPORATIONS I ’
R el .
1. Corporation Name V471 44 (3)
LENDHT CORPORATION
Prinepal Piace of ese T Naning Adidress |I|'|| ||||" I’I" II"I"I"II'"I'I"'I“ W"I"’I' ’MH Im”m
5435 SHIRLEY STREET 5435 SHIRLEY STREET
NAPLES FL 33941 NAPLES FL 34109-1853
3. Date Incorporated or Qualified 3a. Date of {ast Report
e 06/30/1992 06/07/1996
2. Principal Place of Business | 28. Mailing Address 4, FE! Number Applied For
21| S 26| 650342108 Not Applicable
Su'te, Ap Suite, Apt. #, olc. i
[—- Ul Ap b et |, e PL.#. ot 6. Certificate of Status Desired ] $8'75 Adq|1|onal
22] o N o 27] Fee Raquired
City & State | City 8 State 6. Election Campaign Financing $5.00 May Bs
o 2e| Trust Fund Contribution L] Added to Faes
,3‘4 Country I Country 8. This corporation has labllity for intangible tax under 5. 199.¢32,
lO"l 25] 2] 30] Florida Statutes B ves [JNo
| o s__ Name and Address of Current Registered Agent 10. Name and Addross of New Registored Agent
LEWANDOWSKI THOMAS W. B1| Name
§435 SHIRLEY STREET B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33041
B3
84| Cily FL 85| Zip Code
[T Forsuant ot provisions of Seolions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changnné s registered

aflice of regpstored agent or bolh, in the Stale of Florida, Such change was authu.:.zed by the corporation's board of directors. | hereby accept the appointment as registered

agent | am faryg-yassir, and accepy the ophgations of, Sectiog 607 0505, Pprida i atute .
22457

SIGNATURL. 7 ok ]
\_\ Riage 1, wedor | P it nora: of el anunt ool e it apphGanks: {NOTE Regre.ored Agant signamre required when reinslating) DATE
12, TOFFICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D ’ ] pereTe 11THLE L) change L] Addition
NeMI LEWANDOWSK!, THOMAS W. 1.2 HAME
staes anaess | 5435 SHIRLEY 8T 1.3 STHEET ALDRESS
ar-se | NAPLES FL 14 CITY-5T-2 34(09
-mui— o D e i [T oecere 21 TRLE D Change [T Addition
HAM: LEWANDOWSKI, SHEILA A. 22 NAME
st aonness | 5435 SHIRLEY ST 2 STREET ADDRESS
cresi-ne | NAPLESFL £ o comv-star Y01
e ST S i [T DELETE 31TME [Jchange [ Addition
KA 3.2 NAME
STREED ADDIERS 3.3 STREET ADDRESS
Cly-51- 2P 34.CIY-§T-2)p
RATTE [T ecene 41 TIE [ change [T Addition
hANE 4 ZNAME
SIRED AR 43 STREET ADDRESS
iy - §1-71P - SACITT-81-21P
IR R ) ] DEtETe 51 TTLE [T change T Addition
KAME 57 NAME
STREEE &00FEES 53 STREET ADDRESS
oS- A ) 54 DITY-§1-21P .
R [T BELETe 61 TITLE [ 1 Ghange  [] Aadition
NAME 6.2 NARE
STREET ANDICSE ' B3R DRESS
CITY-31- 41F lu:!-_‘r T
18,1 o hercby cortdy that the information supplied with 1his filing does nol qualify wrthe - lion stated in Section 119.07{3)(i). Florida Stmutes | further certify that the
Flarmiation inchcatesd on this annual report or supplemenlal annual reportis tre - anad 0 @ and that my signature shall have the same legal effoct as if made under oath; that
|arn an ofcar o direclor of 1he corporahon oF the receiver or trustee ampowe 10 « - this report as required by Chapler 607, Fiorida Stalutes; and that my name

shangied, Or on an attachmog with an addre ;.

appeans i Bioerk 12 o Block 13

A -2 ar, , 4#9643?0
SIGNWATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg 7 oyt Phane

s dn

SIGNATURE:

CR2E034 (9/96)



