FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT 0
|« CORPORATION " s bt May 29 1997 8:00am
ANNUAL REPORT Secretary of State . -

1997 \ c,,,,“' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # HOR 41X

1, Corporalion Name

Leibe BLerT SoovhEAsT | ING,

V
. A
a
W.Principal Place of Business Mailing Address

122030 Yuwmarees oA
LARASG P L 33774

3. Date Incorporaled or Qualfied 3a. Dale of Last Report

' 2. Principal Place o! Business 28. Malling Address 4. FEI Number Applied For
€. ;ﬂ ;ﬂ 9"' 13 95‘4 59 Not Applicable
Suite. Apt 4, alc. Suile, Apl. #, etc. A
uie. fpt .8 f— P 5. Corlificate of Staws Desred [ $8.75 Adartional
’E’ : “gi Fee Required
City & Stale City & Slate . 6. flection Campaign Financing $5.00 May Bea
| ] _2;! Trust Fund Contribution Added to Feas
Zip Courtry Zip Country B. This corporation has liabilily for inlangible tax under 5. 198 032,
i m El ;I m Florida Stalutes ves Cno
P $. Name and Address of Curren! Reglstered Agenl 10. Name and Address of New Registered Agent
: 81| Name
Fovay el
\MD \)me w 82| Streel Address (P.O Box Number is Not Acceptable)
B3
AT (b 3 2774
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its regislered
office or registared ggent, or both, imthe Stale of Florida, Such change was authorized by the corporalion's board of direclors, | hereby accept the appoiniment as reglistored
i d aocegifne ofligations ol, Seclon BO7 0505, Flonda Statutes.
.

agent. | e famila” wit},

.*'“v*:-vf-‘ REERE

SIGNATURE 2 potlitnne . ST .
Qnalure. typed O i Al of regrstarod agenl and Itle it apphcable {NOTE Fegistored Agent signature regu ced wien reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
TMLE N m [ bELETE 11TE [T change [ Addition | &
NAME m 1.2 NAME é
STREET ADORESS | PNy N. Setvcg Ronp 1.3 STRIET ADDRESS b
CITY-$T- 2P LN oNTHLio L-"‘M 14 LATY-31- 2P a &
[T . mg [T DELETE 217N [T Crange [T addition 1O
i | e ‘ H BWNE ” 22HAN
| stReer ApDREss rl-l N. SEDVUE LA 23 SIREET ADDRCSS
CITY-8T-2P vits-slgmN, oNTARMO "'7&3“ N L v
me o . LI ceLFTE 3T [T Ghange (] Addition
HAME ﬂu— AL 3.7 N
STREET ADDRESS $ﬁ-l R RO , 33 STHEE | ADORESS
CITy-ST-2IP ol L"m‘{‘ 34 CiTY-51-2iP
TLE ) EF TXRTIVE OFTRER L oeier PRESIT; [T Crange 1] Acdilion
; NAME ”m 9&\!’-. 42 NAME
b STREETADDRESS | 1 APS Wi AR Tunl ROAD 43 STRIF] ADDRESS
Polemystzr | CARAD b - _B87 ?A— A4T0Y-51-2P /.,
* L DELETE STTILE T ghange Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS J?
Ciry-51-2IP : 54 CITY-81-21P ] / i
THTLE T ORCETE 6111 7 T Change
HAME - 62 NAME 5 I:l I;:' '..I I::l_‘r.ﬂ c”;' l:‘ '5 :3 3 5
! e et '- ——
STREET ADDRESS 63 STREET ADDRESS DE-‘ 0;3-""3 r D 1':]3 1 034
LITY- §T-ZIF 64 0Ty-81-21P ***IB:’- DU

14, 1 do hereby certify that Lhe information supplicd with this filing docs not gualily for the exemption slated in Seclion 118.07(3)0), Florida Stalutes. | further cerlily that the
informalion indicaled on this annual reporl or supplemental annual repart is rue and accurale and thal my signalure shall Fave the same legal eflect as if matic under oath; that
| am an ofhicer or drector of the corporalon or thggeceiver of trustoe empowered La execute this report as reguired by Chapter 607, Florita Statutes: and that my name

el appears in Black 12 or Block 13 it ghanged, or o ba atlaghment with an addrinss

SIGNATURE:

SIANATURE ARD T¥ F BIGNING OFFICER DR DIRECTOR T D ) T Daviw Plone #



