FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT #

. Corporation Narrs

V49298
THE LEHMANN GROUP, INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(5)

Feb 27 1997 8:00am
Secretary of State

R ERER

Principal Face of Business

3502 S.£. 19TH AVENUE
CAPE CORAL FL 33904

Mailing Address
3502 SE 19TH AVENUE

2. Principal Place o Rusiness

TGy & State
23

F

21

CAPE CORAL FL 335044481
3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1992 03/12/1896
25 Mailing Address 4. FE! Number Applied For
B 26] 650347339 Nt Applicable
Suiler, Apt. gt Suite, Apl. #, elc. » ) $8.75 Additional
s 5. Certificate of Status Desired ] Fee Required
_ City & State 6. Election Campaign Financing $5.00 may ge
SR 23' Trust Fund Cenlribution Added to Feas
 Country . Jp Couniry 8. This corporation has liability tor intangible tax under s. ¥99.032,
7 25| 28 30] Fiorida Statutes vos [ Mo
- 9 Nume and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEHMANN DOUGLAS J. 81) Name
3502 S.E. 19TH AVENUE 83| Sireot Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904
83
84| City FL 85] Zip Code

chan e was authorized by the corporation’s board of directors. | hereby accept the appoimment as reglstered
lowlda Statutes.

information indicated on this annug

(ke 2 3} {NOTE: Regislered Agent signalure required when refnstating) DATE
i12. OFF IC[ RS AND DIRE ( TORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L PD [_) ortete l 11TME [ change ] Addition &
Hawt LEHMANN, DOUGLAS J. 1.2 NAME 3
st aonness | 3502 S.E. 16TH AVE. 1.3 §TREET ADDRESS &
crv-sze | CAPE CORAL FL 14GITY-ST-2P &
me | 8§TD LT DELET 21TINE EJ Change LT Addition |O
HAME 1 EHMANN, PENELOPE 22 NAME
slarer acorrs | 3502 SJE. 19TH AVE. 23 STREET ADDRESS
emv-si-ze | GAPE CORAL FL 2 4CIY-ST-2P
(e - [ ofeere 31T1LE [ change L aadition
NAME 32 NAME
STRIET ADNRESS 33 5TREET ADDRESS ' .
| ghyestae b 34.CiTY-ST-2P ¥
L [T oiwete A1 [T Crange LT aadifion
NAME 4.2 NAME
SIREF L AGIRLSS 4.3 STREET ADDRESS
CIY- 512w 44 CITY -8T-7IP ¥
KT - T T DeLETE SATITE [Torarge [ Thdgin !
N 5.2 NAME !
SIRFET ARDA 56 53 STREET ADDAESS
| trvstoon 54 CITY-§1-21P "
TLE [T oeiene 6.1 TIILE [ Crange [T Adgitic n
s 6.2 NAME
STREL | ADDRISS 6.3 STREET ADDRESS ‘
. B4 CITY-5T- 2P .
4. 1 do h ff.,l)) (rrluly that 1he information supphed with this fding doos not quality

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
00r OF supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, 1hial
ration or tho recgiver or trustee ernpo\,\éered to execute this report as required by Chapter 607, Florida Statutes; and that my name
enl with an address

IR L

Ciate

Daytire Prona # i
a3




