FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT .' \ FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISlsricg)el:i?(,)c;P%aF:ZTlONS Secretary Of State

DOCUMENT # 499264 (0)

1. Corporation Name

LEETEL, INC. .
Principal Placo of Business Maiting Address ”"l" I’I’i m}l m‘l Illu m"lm lml Im'lm, I’m I‘m IIIII H“
800 FIRSTATE TOWER 800 FIRSTATE TOWER
255 B ORANGE AVE 255 5 ORANGE AVE
ORLANDO £L 32801 ORLANDO FL 32001-3445
us Us 8. Date Incorporated or Qualified | 3a. Date of Last Report
| 03/18/1976 0112411
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite. Apt #. otc. Suile, Apt. #, elc. ] . su_']s Additional
;] —z;l 8. Certificate of Status Desired D Fes Required
Gity & State City & State 6. Election Campsign Financing $5.00 May Be
L_m ;E] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25 20 30 Florida Stalutes Dves &No
9. Name and Address of Current Regittered Agent 10. Name and Address of New Registered Agent
SMITH, W. KELLY 811 Narmeo
, W.
255 S. ORANGE AVE., 800 CNA TOWER 82| Stroet Address (P.O. Box Number 1s Mot ACCeptabie)
ORLANDO FL 32601
83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and £07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
affice or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, Section 607.0508, Florida Sialutes.

SIGNATURE ) e
Bigratun, byped of prirtes nann of regstered agont and tilke 1l Bpphicable (NOTE: Aoglslered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFIGERS AND DINECTORS N 12|
TILE PD [} DeLETE 1.1TIE [Jcrange [ Aduition
NAME SMITH, W. KELLY 1.2 NAME :
streeT aooness | 255 8. ORANGE AVE., SUITE 800 1.3 STREET ADDRESS
arv-si-or | ORLANDO FL 14 GITY-ST-2P
ME S T DeLETE 21 TILE [J change 2] Addition
NAME SMITH, LA. 23 NAME
streer aooress | 265 8, ORANGE AVE., SUITE 800 23 STREET ADDRESS
cv-si-20 | ORLANDO FL 7.4 CITY-5T.21P
TINE [_J OELETE ATTITLE J change [ Addition
hANE 32 NAME
STREET ADDRESS 33 STREET ADDAESS
oTy-§1-21p Jaeemstae
TILE E1 DELETE ATTILE [ Crange 1} Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2P 44 CITY-81-2IP
THLE T_ToeLeE 5.1 TITLE [T change L[] Aodition
HAME 5.2 NAME
STREET ACOHESS 53 STREET ADDRESS
CIFY-§1-2P E4CITY-57- 2%
L 1 oeuere 6.1 TITLE ) change  [_J Addftion
hAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2k B4 CINY-ST-21P

14, 1 do hereby cerlity thal the infarmation supphed with this filng does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental agfiyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direstor of the corporalion or the receivet o stee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or 3 g with an address,

W. Kell ent

SIGNATURE: fal CHURERLE L lz7]9~ (407 843-7300

" RIUNATURE RIING DFFIGER OR DIRECTOR 4 Bite Daytime Phong ¥
H‘-'-"M.,

e S

CR2EG34 (9/96)



