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SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 7 1 99 7 8 O O am
CORPORATION AT ) A Sandra B, Mortham
ANNUAL REPORT  (SESSNS Sactotry o Sate Secretary of State
1997 : DIVISION OF CORPORATIONS
D NT # ( )
DQCUMEN P94000029670 (4
JOHN A. LEKLEM, PA.
O 0
17 SOUTH MAGNOLIA AVENUE 17 SOUTH MAGNOLIA AVENUE
QRLANDD FL 32801 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/11/1994 05/01/1
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
2_1[ 'EI 59.1 PRI Nat Applicable
= Suite. Apt. #, elc. Z’l Sulte. Apt. #, etc. B. Cerlificate of Status Desired O s%;i::gi:zﬂm
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
EI 51 Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currént year Intangible
;] E] ?9] ;E] Personal Property Tax due June 30. 1 Yes ONe
9, Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
LEKLEM, JOHN A 81] Name
17 SOUTH MAMOUA AVENUE B2| Sirest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City 85| Zip Code
FL ]

11. Pursuant to the provislons ol Sections 607.0502 and 607.1508, Florida Stalules, ihe above-named carporation submits this stalement for the purpose of changing its registered
office or ragislered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typaed of printed name of registered agant and title it applicabie. (NOTE. Rogistered Agent signaturo required when reinslating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 12

TLE D [JoteE 11TIMLE [JcChange T Addition

NAME LEKLEM, JOHN A 12 NAME

sreetanoress | 17 SOUTH MAGNOLIA AVENUE 13 STHEET ADDRESS

¢ry-ST-2p QRLANDO FL 32801 14CITY -5T-2IP

me T oeceTE 21 TMiE [ change L Addition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

Crry-ST- 28 2.4 CTY-ST-2IP

TLE {_J DELETE 41TILE I change ™ [ adaition
1 wame 3.2 NAME

STREET ADDRESS. 33 STREET ADDRESS

Ciry-ST-2IP 34, CiTY-ST-2IP

MLE I beLese L1TLE [T crange T3 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

GITY-§1-21 440iTY-§7-29

TIILE LI peLete 5.1 T0LE TJchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE L} DELETE 81 TITLE [ change [ Addition

NAME 6.2 NAME

STREEVADDRESS | 5.3 STREET ADDRESS

otz | " 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Seclion 119,07(3)(i), Florida Statutas. | further certity that the

information indicated on this annual report or supplemental ennual report s true and accurate and that my signature shall have the same lega! effect as it made under oath; thal
{ am an officer or diractor of the corporation or the regiivar or trustos empowsred [0 Bxecute this report as required by Chapler 607, Florida Statutes; and that my name

sppears in Block 12 or Block 13 il changed. or on al achmant with an address.
TR AT IS B, %/& g R : 7//3/ a- Uy urruud 9

CR2ED34 (4/97)



