Sigrure typad of prirtocd nar e o regslored agent and Hike d applicatie (NUL- Rogisterad Agon! signatire roquved whan 1emsTzing] DATE P~
12, OFMICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ] [ DELETE 11TLE [T change  [J Addition .
NAME LEWANDOWSKI, THOMAS W. 12 NAME §
steeraooress | 8435 SHIRLEY ST 1.3 STREET ADDRESS <
2 |_ciy-sr-zp NAPLES FL 14CITY-§1-2P &
T e [} T oELETE 2TT0E [T Change L Additon |©
| - NAME . LEWANDOWSKI, SHEILA A. 22 NAME
seenanoess | 8435 SHIRLEY ST 23 STREET ADDRESS
CITY-S1-2F NAPLES FL 2 4CITY-ST- 2P
TILE [T DELETE 31 TILE TJ change T Adaition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST1-2# 34.CITY-5T-7P
TILE ] pELETE 41 TILE [ Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2P 44 CITY-ST- 2P
TMLE 7 Oewete 51 TILE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P L 54 GITY-51- 2P
e 7 oELeTe 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
CITY-§T-21p 64 CY-51- 2P
14, | hareby certify that tha information suppliod with this filing doos not qualify for the exemplion slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

Gttt R

00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF §
Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

TATE

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LENDHT CORPORATION

(3)

Principal Place of Businass Mailing Address

A O 0O

AL AT A S R e

a

5435 SHIRLEY STREET 5435 SHIRLEY STREET
NARLES FL 34100 NAPLES FL 33941
Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated ar Qualified
- 06/30/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650342108 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P F— Hie- AP 5. Certificate of Status Desired d $8'75 Additional
@ 27-| Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Counlry L Zp Country 8. This corporation owas or has paid the urrent year Intangible
m 29] m Pearsonal Property Tex due June 30. es [ No
9. Name and Address ol Current Heglsteraqr Agent 10. Name and Address of New Registered Agent
LEWANDOWSKI, THOMAS W. 81 Name
5435 s*HlRLEY STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
a3
84| City 85| Zip Code

FL

office or repistered agent, or both, it the State of Florida Such change was authorized by
agent. | am familiar with, and accept the oblgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing ils registared

the corporation’s board of directors. | hareby accept the appointment as regisiered

indicated on

r on an allachmert with an address,

Block 12 or Block 13 if chanﬁd.

S J%ﬂ'..t‘( B /ﬂn.‘m /‘

F . Ir.SSsFL . Rl .Y = .

n this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diregtor o the corparalion or Lhe receiver o lrustee empowered 10 execute this report as required by Chapter BO7, Fiorida Stalutes; and thal my name appears in

y'é /;.-. Ve O YV TRV WA o N



