FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOMDA BEPARTMENT OF S1ATE
Sandra B Martharn

r PROF |?-"'"‘ R &'-4},-) S et
CORPORATION LWy A
ANNUAL REPORT Socretary of Sute FILED

1996 \1!.'555_,,__,_‘,«-. ’ DWVISION OF cowjmmloms May 01 1996 8:00 am

DOCUMENT # J$72778 a Secretary of State

1. Corporabon Name

Leownes [, K tor Cowmposy e

Principal Place of Business Maing Adclress

AN Sl 60T Way — Swas
Aipgpran, b 33033

2. Princpal Plice of Busings
1

C Date ncgporatedor Guaifiod | 8. Dale of Last Report

[18/67

S -9 niner Apphed For

RO B k| Sppinsis S

2

) 3 uite Apt. #, et :
Suite, Ant. 7. el Suite Apt. #, et 5. Certifica'e of Status Desired 0 $8.75 additional

2‘21 . 27[ o Fee Raquired

Zip
24 a 29 ‘2,, Fiorida Statutes [ ves CINo

Cny & Sate G State: 6. Elacban Gampagn Financing $5'00 May Be
23 28 ﬁ/ F- - TFrust Fund Contribution l Added to Fees |
EhadV ' 1Cnun!ry |

2ip Country i B. This corporation has liabinty for intangitée tax under 5 182.03Z,
7 |30]

8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

. %Mé‘ é OMNARD M ‘ :; :::1 Address (7.0, Bax Namber 18 NOT Acceptabie) - N
A S H. GO b, i

Akange, FL 2023 "l _ FL I

Zip Code

1. Pursuant 1o i provisiond, of Sections £37.0507 and B0 1508, Fiordn Stutes, e 8hoee iamed oo pormusn subnits th 2 staletiant for the Pt Of ehangng s rageterad ofice
or registered agent, or both in the Stater of Flonds Sach changs was authionzed by the corpoeatbon's board of drectors. | harety accept the apyp oiniment as regstared agent. | am
familiar with, and accept the oblgations o, G037 0000, Frorida Staiutes
-

SIGNATURE | —

L T B e Lea i Do e oF Dt g C Topan T

12 OFFICERS AND DRLo10RS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIREGTORS IN 12

T ? ( i DEVEIE CTILE w[:] Change [ Adddion
NAME N‘) ey 47 12 hataE

SIREET ADDRESS d/ .51} /‘ :;”Ad_‘, 1HSIRE T ADUR:Sa
Oy ST 7P ‘7 k ) 1AL -§T-7 o
TTLE Vp é‘l" [ DELETE PRRI: O Crange [ Additar

NAME afdf&f A;w )Qmmm _‘44 72 Wb,

STHEET AUDRESS JZ'J 23 STRERT ATDRES
CI7Y.ST- 71 /f& / éj 4"“ 244l -51-2

TIMe B alEE 3 1NhE i (7] Criange £ Addition
NAME 37 NAME

STREET ADURESS 33 STELED ADOHE S

Cily-51- 2 o 340 212

TiELE I ENa 4 VT [ Crange [ Additon
NAME 42 N

SIREET ADCRESS 43GIHEL T ARDRESS

Ciy-51-JIF R T .1 TN A 4 o

HILE [IEUIRL 5 1TMLF [ Cnange ] Ade-ton
NAME 52 hAME

SIREET RDDAESS §ASIREE ] AZDRESS

CIlY-S1-2IP R S4CIY-S1-20

TLE ORI B 1TILE § g: [ Acdtion
" . 90000 1 346395
2 NAKE _ .y =
' -06/03/95--01016--008
STREET ACORESS 63 STREEY ADDFESS Lo
#3200, 00

CITy-51-2IP ’ o o £4 I S1-2F . . o
14, 1 do hersby cortfy that the Infornion suopied v this Ting 15 vo'umtarisy furmishe:d and does not quakfy for tne examption stated in Section 119.07(3j(k), Florida Statutes. | funther

certify that he inforrmabian indatod o s ansiial report O Suppicreoata agnual repand 16 s and ascarate and that my signature shalk have the same leoa eftect as if racke undaor

aath, tnat | am an oficar or dreclor Of g corpration o e rec oo ennpovored 1 exeoute this report as required by Ghapter 807, Flonida Statutes, and that my name

appears in Block 12 or Block 1300 g o an attazhiment wh angdhacligss. >

SIGNATURE: __.

CR2E034 (12/95)

sidiaTuPeAnD TvkeD oa PrINTED NEME OF SiGAING DR ] ’ M o T Dwepew Procsw \\:




