~ FILE NOW

. r— PROFIT

1996

: FILING FE

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# K25590 (6)

L.M. LESLIE & ASSOCIATES, INC.

i
[
i

Principal Place of Business

Maling Address

4647 SUN-CHP-OENER-PLAZA AAT-EUN-GH-GENER-PLAZA—
—SUTE- 20t ~SUTE-204—
SUN-CIFY-CENTER-FLY0905- SUN-OIFY-CENTERPL 33978 —- L

VAN GANUATA G R

3. Date Incorporated or Qualified

3a. Date of Last Repart

_Z’_PRW—)ET Place of Business

21| 772 3. cemsbEN A,

2a. Malng Address

06/07/4988 05/01/1995
4. FEI Number Applied For
59"2892942 Not Applicable

2%6) 172 . LumSDES 2.

FL[®

Suite, Apt. #, ete, Stite, Apt. #, etc. 5. Cerificate of Status Desired O $8'75 Adcfihonal
22| El Fee Required
City & State - City & State 6. Election Carmpaign Financing $500 May Be
23—' £)%—LDQAJ L4 ‘- . 25] 8&)4’/".% A)__ _.FL . Trust Fund Contribution Addad 1o Fees
o Zip I Country _QA— | Zip | 7 Country 8. This corporation has liability for intangiple tax under s 199.032,
24l 3358 { El 29] 3381/ 331 ¥ _S'A/ Florida Statutes [ Yes H&o o
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
SMETH, DARREU. C 82| Street Address (P.0O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. ]
SUITE 2500 83
TAMPA FL 33802 8] City

] Z1p Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. § hereby accept the appo niment as registered agent. | am
famifiar with, and accepl the obligations of, Section BG7.0505, Florida Statutes.

SIGNATURE. e e e N _ I
Signatuee, typsed or prictad narre of ragistarad age ard titie 1l Bpricatbs MOTE: Rogisturcd Agen! Signature roaivod whicn eginstanog’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIFLE P [ DELETE 1TILE (7] thange [ Additon
NAME LESLIE, LEE MICHAEL 12 NAME
simeeraoomess | 1647 SUN GITY CNTR #204 13 STALFT ALDRESS
CITy-S1-2IF SUN CITY CENTER FL 1A CITY-51- 2P
NIk [] DELETE 2 1TIE [ Crange  [[] Additien
HAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS

___C_lD-SI-ZlP ) HACIY-ST-2 .
TINLE [J DELETE 3 1TILE [ Cnange  [] Addition
Hart 32 NAME
STREE | ADIRESS 33 SIRELY ADDRESS
eny-st-mf f 34CNY 51-2IP I
it [J DELETE 4171k [] Chang=  [T] Addilion
RAME 4.2 NAME
STREFT ADDRESS 4.3 STRECT ADDRESS

| C1v-ST 2P 44CIy-ST-2F
TTLE [J DELETE 5 1TILE [ Changz  [] Addilion
NAME 5.2 NAME
SIREET ADIDATSS 53 STREET ADDRESS
CiTY-57-71 54 CITY-S1-2IP L
1rLE [C] DELETE 6 1771t [ Changs  [] Addition
NEME £ 2 NAME
SIHELT ADDRFSS €3 SIREET ABDAESS
CIT+-51-2P £4CITY-ST-2P

14. | do hereby certify that the infarmalion supplied with this filing Is voluntarily furnished and does not qualify for the exemplan staled in Section 119.07(3)k). Florida Stalutes. 1 further
certify that the information mdicated on this annual repant or suppiemental annual report is true and accurate and that my signature shalt have tho same legal effect ac. if made under
oaln; that t am an officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or pn an attachment with apyaddress.

SIGNATURE:cé

"SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTO!

LEE fIeHAGL LESUE 4754/74

D, ek Phos

P136s40822

o e

CR2E034 (12/95)

[ |



