FILE NOW: FI

1. Corporation

PRORIT .
CORPORATION ;
ANNUAL REPORT

o de9s =AY
DOCUMENT # V62471 0)

LING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

Name

LENCO SOUTH, INC.

2. Principal Place of Business

anpesrs in

14. | o heroby certify that the inf

oath; that 1 am an officer or directar of

SIGNATURE: .

Pancipal Place of Business " Malig Adovess
327 W. COLONIAL DRIVE P.O. BOX 618756
ORLANDO FL 32008 #3113108
s ORLANDO FL 32661
us

2a ) ﬁéi—!‘u-wg Address

ZoX LITAE | 650362607 ol Anpicabia

3. Date I-ri(;-b'rbrdr'fitédwc')r Qualified 3a. Date of Last Heport

09/08/1892 04/14/1995

4. FEI Number Appted For

] JslRO. —
'ty i : it ] o i
L Ste Ant# et L Sre Aot ?I_V' 6. Certihcate of Stetus Dosired O $8.75 Additianal
??l ) e 27J s o Fea Required
City & Swate City § State 6. Elcction Campaign Finansing $5.00 May B
- - . y Be
331 e ?jﬂ Oﬁ\mu bo . | Trust Fund Gontribution 0 Added to Fees
| dp | Country 2 | Counlry B. This corporation has lahilty for intangible tax under s 199.032,
24—1 25] B 75‘ 3&8’6} l 30] Florica Statutes {] ves kNo
. ........9 Name and Address of Gurrent Registered Agent 10. Name and Address of New Regisicred Agent
81
SLATKIN, SHELDON T. |82] Streat Address (P.0. Box Number is Not Acceptable)
9900 WEST SAMPLE ROAD t— e
SUITE 400
CORAL SPRINGS FL 33085 aal e e e )

FL

as| Z1p Code

| 11. Parsaant to the provisians of Sactions 6070502 and 607.1508, Florida Stalutes, the above naned corporalion s0bmits tis stateront far the purpose of changing its registered offce
or radistered agent, or bolh, in the: Stale: of Florida. Such change was authorized by the corporalion’s bicard of dreclors. | hereby accepl the appointrment as registered agent. | am
famina- witn, and accept the obligations of, Section 6070505, Flonda Statutes

BElock 12 or Block 13 if

SIGKATURE AN|

SIGNATURE. o o I i L e
Sggratres bl 1L Lt P ke o6 g dered gt and i g at INOTE Pl Aigonit 8 it tnanacd e teamaalu yf o DIATE

L 12 e .....OH.,ICE,R, A’\JQPIREC?QF}%W . N 777{[}9IT[QN§’CHAN(§ES_ TO OFFICERS AND DIRECTORS IN 12
TILE DPT L) DELEIE 1 1TF [WThange [ Adation
NAME LENON, LARRY 12 KAME .
sttt aoneess | 6413 WESTGATE DR., #104 13 SIKEET ADURESS 8’9\51(? SﬁAJAPQIUT 4L vb.
ooz | ORLANDOFL  luwesw | ORLANDD, L 328/9
TIE DvsS ] DELETE 2 1TILF - [BChange [] Additor
NAME LENON, FERN ? 7 NARtE
STREET AZDRESS 6413 W,ESTGATE DR., #104 23 STREET ADDRESS g2 ‘i’ SPMJISPO/A)T GZ‘ Vb .

| crvsraw ORLANDO FL o Resomeesiae Op\[——ﬁ b FO ;_57018’/?

T i T ORLETE 31TLE I 4 [ thangs  [] Additen
NAME 32 NAME
SIHEET ATOHESS 33 STREE| ADDRESS

| cTvestze e 3401 5120 o .
HILE [ OeLETE 41TLF [ Change [ Addition
HAM: 47 KAME
SIHEE] ADIRESS 4 3 STHIE) ADDRCSH

| crv-st-ze | B 44 CIY-ST 2iF e
TILE ) DELETE 5 TTILE [] Change  [[] Addilion
KAM: 52 NAME
SIREEL! ADUR:SS 53 STRENT ADORESS

| cv-s1aF e EsaOiTy S e
TILE [] DELETE 61T [] Cnange  [] Adddion
hANE 62 NAME
STHIE] ADTKESS 6.3 SIKEHT ADDRESS
CAY-ST-7IP | acny-siaw |

ormation supphed with this filng is valuntarily furnishcd and does nat guatty for the exermption stated in Section 119.07{3)k}, Florida Statutes. | further
carlify that the informaton indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as it made under
ic corporation or the receives or trustee empowerad to execule this report as required by Chapter GOT, Florida Statutes: and that my name
fied, or on an attachment with an address.

YPED OR PRINTED NAME OF SIGNING OFFICER OR

cny £ Lowors  H-12:96  dor4t- 7

e kgt & Pz 8

CR2E034 (12/95)




