FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H55743

DOUGLASS, LEAVY & ASSOCIATES,

©)

INC.

Principal Place: of Business

7614 WILES RD
CORAL SPRINGS FL 33067

" Maibng Address

7914 WILES RD
CORAL SPRINGS FL 3%087-20M

A WA

3. Date Incorporated or Qualified

05/01/1985

3a. Date of Last Report

04/29/1996

2. Principa Place o Busness 2a. Mailing Addrass 4, F&i Number Applied For
2 - 26| 59-2536504 Nol Applicabia
Saite Apt. # et Suite, Apt &, ete i
! ? : ute. AR 5. Certificate of Status Dasired O $8'75 Add.monal
22 . o 27] Fee Required
Gily & State | Cuy&suale 6. Election Campaign Financing $5.00 may Be
23 e L 28] Trust Fund Contribution Added to Fees
Zip _ Counry _dip Country 8. This carporation has hability for intangible tax under s. 199 032,
rz—"J e 25] s 291 —3—6] Florida Statutes Yes [ Mo
9. Name and Addrg;s of Current Reqistered Agent 10. Name and Address ol New Reglstered Agent
81
JOHNSON, HENRY Name
1401 UNNERS“Y DR STE 301 B2 Strect Address (P.O. Box Number is Not Acceptable)
CORAL SPG FL 33071
a3
84| City 85| Zip Code

FL

SIGNATURE

St e

S e g el v e o G s 4 age et ansd e apoi Gt fe

1, Pursuant to the provis ans of Seclions 607 0507 and 607 1508, Flanida Stalules, the ahove-named corporation submils this statement for the purpose of changing its reglstered
office or registered agent, o bath in the Slate of Flarida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept inc obligations of, Section 607 0505, Flonda Statutes

[NOTE - Registered Agent signature required when renstating)

DATE

1z, Gl /CFAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ' - E DELETE 11 TITLE T lcrange [ Adaitien
NAME KRAUSE, DAVID G. 12 NAME

streerancress | 11600 NW 218T ST 13 STAEET ADDRESS

CITY - ST- 7P PLANTATION FL 1ALTY-ST-2P

Hiit: T T ouese Z1TTE Y PR phange [T Addition
N DOUGLASS, SCOTT J. 22 NAME

streE aponiss | 7500 NW 21 CT 23 5IREET ADDRESS

cv-sior | MARGATE FL. 2.4 CITY- ST- 7P .

. s T ottete A1TME 5'/T7\/ BACnange (] Addition
NAME LEAVY, RADALL S. 32 NAME

staee asoness | 1525 MIRA VISTA CIRCLE 33 STREET ARTRESS

OHY-§1- 219 FORT LAUDERDALE FL 3¢, CITY-5E- 2P

TIILE ] DELETE LA TITLE [T change [ J Addition
HAME 42 NAME

STRFE | ADDRESS 43 STREET ADDRESS

OTY-51-20 ~ 44 CTY-S1. 2P

i T i [ oLete 51TITLE [l change [T Addition
HAME 52 NAME

SIREFT ATRESS 53 STREET AODRESS

G SLaP | - 54DITY-51-2F

we | i T peLeTe &1 TITLE [T change [ Addition
NAME 62 NAME

STREFT ADTRESS £.3 STREET ADORESS

CIY-S1- 2P £.4 CITY-51-71P

sl

SIGNATURE AND

SIGNATURE:

ds—n—on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-7-97 959344 799¢

14, | do hereby cerlity that the informabion supptied wth this 1ling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this araual report or supp emental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that
I 'am an ofhcer o direclor of the corparalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes: and that my name
appoars 1 Block 12 o Block 13 i changed, o on an altachment with an address.

Due

Daytime Pnong #

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



