FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE - J 1 5 1 99 8 8 . O O
CORPORATION 1% Sandra B. Mortham an * am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S e CI‘CtaI S/ O State
C NT # )
DOCUMENT # 499264 0
LEETEL, INC.
IR
800 FIRSTATE TOWER BOO FIRSTATE TOWER
R
gSRSLENgOAFNEEmAVE és:jNggA;_\!fgzgtE DC NOT WRITE IN THIS SPACE
us Us 3. Date incarporated or Qualified
(3/18/1976
2. Princtpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] NOT_APPLICABLE Not Applicebie
Suita, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
= ;I 5. Certificate of Status Desired O Fee Required
Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Confribution Added to Fees
Zip Counitry Zip Country 8. This carporation owes or has paid the current year [ntangible
m 25! 29 m Persanal Property Tax due June 30. [OYes [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, W. KELLY 81 Name
255 §. ORANGE AVE., 800 CNA TOWER 82! Street Address (P.O. Box Number is Mot Acceptable}
ORLANDO FL 32801 5 .
8
54| City 85| Zip Code
FL ]

11, Pursuant to the provisions of Sectians 607,0502 and B07.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authotized by the corparation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE :
Signalure, typad or printed ndme of registerad agent and title it applicablée, {NOTE: Registered Agent signature requirad whn reinstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e TPD ~ LT DELETE TATITLE [ TcChange ] Addition

NAME SMITH, W. KELLY 1.2 NAME

sreeT Anoress | 255 S. ORANGE AVE., SUITE 800 1.3 STREET ADDRESS

CITY-ST-2P ORLANDQ FL 14 CITY-5T- 2P

TMLE [3 [T DELETE 21 LE ~ [T Chenge L] Addition

NAME SMITH, LR. 22 NAME

smeeT anoress | 265 S, ORANGE AVE., SUITE 800 23 STREET ADDRESS

CITy-51-2p ORLANDD FL 2, 4 GITY-$T-2P

TITLE [ T DELETE 31 TILE {1 Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CiTY- ST-ZIP ) L - 34, CITY-5T- 27

TLE LT DELETE 41TITLE 1 change 1T Addition

NAME 4. 2NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P . 44 CITY-5T-71P

TILE ] DELETE 5.1 TITLE i change  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 GITY-57-2IP

TITLE ~ [ DELETE 6.1 TITLE [T Change [ Addilion

HAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-5T-ZP L

14, | heraby certily thal the information st)p Tied with this filing does oL qualify for the exemption stated in Segtion 1 19.07(3)i), Florida Statutes. [ further certify that ihe information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the carporation or the receivef gr tustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or onag attg AL address.

SIGNATURE: 7 (760 = REQUIRT: (Felly smith 1/9/98 (407) 843-7300

Crgme Prhone # | (emrnare

SIGNATURE TYPED | 2 Cae




