FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T Feb 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 CIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P95000080466 (2)

. Corporation Narne:

LESLIE C. RMERE, P-A.

Principat Place of Business Mailing Address ||||”|I‘ "l IIlIIIIm IIII] Illll II’" II'II mullm III,I |m| IHI llll

304 8 FIELDING AVE 304 § FIELDING AVE
TAMPA FL 33808 TAMPA FL 30606-2225
3. Date Incorporated or Qualified | 3a. Date of Last Repont
10/16/1995 05/01/1996
2. Principal Place of Business 2a. Maiing Address 4, FE| Number Applied For
21 E] 59‘3344557 __Not Applicable

Suite, Apl #, etc.

[22]

27]

Suite, Apt. #, elc

. Certificate of Status Desired

O $8.75 Additional

Fae Required

City & State: City & State 8. Elaction Campaign Fingncing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country _Ip Country 8. This corporation has liability for intangibie tax under s, 199,032,
24] 25] 29 [30] Florida Statutes O ves [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RMERE, LESUE C 81( Name
304 $ FIELDING AVE 82| Sireel Adaress (P10, Box Nomber s Not Acoeptabio]
TAMPA FL 33808
83
84| City FL 85| Zip Code

11, Pursuarit to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in (he State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE |

Slgaatace byped 00 ponled naene o egisterd d agey and e f appicatieg (NOTE Registered Agent signature saquired whan rainslating) DATE
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11 TIILE LI Change [T Addilion | g5
NAME RIVIERE, LESLIE C 1.2 NAME g
smeer aocness | 5118 W CLEVELAND ST 1.3 STREEY ADDRESS <
CTY-ST-2F TAMPA FL 33609 14 CITY-ST-2IP &
T T DELETE 21 TALE [Jenange  TJ addition |
NAME 2.2 NAME
STREET ADDRESS. 23 STREET ADDRESS .
CITY-§T-2IP 2. 4CIFY-51-2
T {7 beLse 3.1 TLE LJ Change [ Addition
NAVE 3.2 NAME
STREET ADURESS 3.3 STAEET ADDRESS
CITY-5T- 2P 34.CITY-5T-2P
e [T DECETE 41TITLE [JChange L] Adation
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- §T- 2P 44 CITY-ST- 2P
TITLE [T OELETE S1TIE . [T Change ] Additicn
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-§1-2iP 54 CITY-5T-7p - |
TITie LJ DELETE 6.1 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS .
CITY-§T-2IP 6.4 CITY-5T-2IP
14. | do hereby cerlly thal the infarmation suppaed with this fting does not qualify far the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the

nformation indicated on this annual reporl or supplemantal annual report is true angl a ale and that my signature shall have the same legal effect as if made under path; that
I .am an officer aor director of the: corpOranon o the recewer QL trustee emp gt 1o execut this reporl as required by Chapter 607, Florida Statutes; and that my name

& 1/ Déy/ 7

Daytirme Prione ¥



