FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

of State

DOCUMENT # KO07111

LEESBURG COMMERCE CENTER, INC.

(3)

Principal Place of Busniss Mailing Address

0

S01 E. JACKSON ST 501 E. JACKSON 5T
ORLANDO FL 32801 ORLANDO FL 32001-2859
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 |26] 50-28605096 Not Applicabie
Suite, Apl #, etc Sure, Apt. #, elc. $8.75 Additional
. ifi ¢ i
o poe 8. Certificate of Stalus Desired a Foa Required
| Cily & Slate City & State 6. Election Campaign Financing $5.00 may Be
23] i L EI Trust Fund Contribution Added to Feas
Zip __ Courlry | Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
[24] 25 20 0] Florida Stalutes Oves [Ino

9. Name and Address of Current Registered Agent

MAGUIRE, RAYMER F., il

200 EAST ROBINSON STREET
SUITE 1250

ORLANDO FL 32801

10. Name and Address of New Reglsterad Agent
81| Name
82| Strest Address (P.O. Box Numbar is Not Acceptable)
a3
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes
agent. e lamihar with, and accept the obdligations of, Section 607

SIGNATURE

office or registered agent, or both, in the State of Flonda, Such change wa's: amhogzed by the corporation’'s board of directors. | hereby accept the appointmant as registerad
05, Florida Statutes.

, the above-named corporation submits this statement for the purpase of changing its registered

SIGNATURE: 22

BIGNATURE AND TYPED Ot PRINT

SN e el o prnted nacan o cegpsteren agerl ang ke ¢ aoplcable (NOTE: Req stered Agent signalure raquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt D [T oeLere 11 7I1LE L] Change T Addition &
Nawe SCHIEFERDECKER,HOWARD A. 12 NAME é
stheer anukess | 501 E. JACKSON ST 1.3 $TREET ADCRESS &
ervstze | ORLANDO FL LACITY-§1-2 &
ns D [T oELETE 21T [ Change ™ [T Addition | O
NAME BRUCE, MYLREA 22 NAME
steeet sooeess | G08 E CENTAL BLVD 23 STREET ADDRESS
CIY-§T- 2P ORLANDO FL 2 4GITY-S1-20p
T D LI DELETE 31TME LI Gnange L Addition
hAME KIMBROUGH, ORMAN 32 NAME
sweet sovress | 236 8. LUCRENE CIRCLE 33 STREET ADDRESS
erv-st-z0 | ORLANDQ FL 34.COY-51-21p
TILE D ] DELETE §1TIMLE [J change™ [_] Aadition
NAME MAGUIRE, RAYMER F., Hl 4 2NAME
steeeT aoRrEss | 200 E. ROBINSON ST. 1250 4.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 44 CHTY-SE-7IP
TOLE [ DeLeTe 51T0LE [ Tchange [T addition
NAME 52 NAME
STAFET ADORESS 5.3 STAFET ADDRESS
CITY-S7- 2P 54 0ITY-ST- 2P
TILE [ peceve 61TITLE Ll change ] Addition
HAME 6 2 KAME
STREET ADDRF S5 €3 5TREET ADDRESS
CITY-S1-2° 64 LITY-§T-2P
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes, | furiher certify that the

information inchcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or direglar of the corporalion of the receiver or trustes empowerad 10 éxecute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 of Block 13 if changed, or on an attachment with an address.

iR

b NAWE OF SIGNING OFFICER OA DIRECTOR

E#0)) 3421362

“Daytime Phona ¥

1 jza/‘i-:



