~ PROFI
CORPORATION

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

5 Sandra B. Mortham

ANNUAL REPORT b e T ? Secretary of State
i 1996 N A DIVISION OF CORPORATIONS

DOCUMENT # 504559 (6)

1. Gorporation Name

LEESBURG COMMUNICATIONS & ANSWERING SERVICE, INC

W ) FLORIDA DEFARTMENT OF STATE
24

AR R

Fringipal Place of Business Maikrig Address

1018 NORTH BLVD.. W. SUITE A 1018 NORTH BLVD.. W. SUITE A
LEESBURG FL 34748 LEESBURG FL 34748
us us 3. Date incorporated or Qualfied 3a. Date of Last Report
| - - 06/01/1976 04/04/1995
2. Funcpal Place of Busingss | 2a. Mailng Address 4. FEINurmber Applied For
es) 7 26| o 59-1677423 Not Applicatie
Suile, Apt. #, elc. | Suite. Apt. 4, etc 5. Ceniificate of Status Desired o $8.75 Additional
["2] - _ 271 Fes Required
City & Siate | Cily & State 6. Flaction Campaign Financing $5.00 May Bs
E{] o o 281 Trust Fund Gonltribution Added 10 Fees
- rde - Caountry | Zip Country 8. This corporation has Iiablgf for intangible tax under s 199.032,
24| 25 . 29 [30] Florida Statutes ves [ No
| 9. Nameand Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
SKILBRED, FRANK A. 82] Strest Address .0, Box Numiber is Not ACGeplabio]
1018 NORTH BLVD., W. SUITE A
LEESBURG FL 34748 8
84| City FL [as Zip Code

1. Pursiant to the provisons of Sootions 607 0507 and 607.1508, Flonida Statutes, the abave-named corporation submits this sialement for the purpose of changing its registered office
tered agont, or both, in the State of Plorida. Such change was authorized by the corporation’s toard of directors. | hereby accepl the appoiniment as registered agent. | am

ilar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

IGNATURE S s U

-

CR2E034 (12/95)

SIgetar we NEEd G prDbed AT ©f re gran e agert Ak i 1 apnicatis DT Rogisterd Agerl 5iJAalre requied when rpnstaing: DATE
(2T T T OMMGERS ANDDIRECIORS 1A ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TiLf DP [C] DELETE TATHE . [ change  [] Addilion
HAME SKILBRED, FRANK A 12 HAME
ser asoess | 1018 NORTH BLVD., W. 13 SIREET ADDRESS
| st LEESBURG, FL 00000 140/1¥-51-2¢
i STD [[] DELETE ? 1 TILE [ Change [ Addition
A SKILBRED, LILLIAN V 22 NAME
aeniaovress | 1018 NORTH BLVD., W. 2 3SIREET ADDRESS
< | LEESBURG, FLODOOO 240I1Y-51-2P
VP [ DELETE 3 1TMMLE [ Change [ Addition
hAME SKILBRED, MARK 32 NAME
selaporess | 1018 NORTH BLVD., W. 33 SIREFT ADDRESS
| ovsrae | LEESBURGFL - Rasonvsiae
TkE ] DELETE 4 1TIMF [ Change  [] Adddion
naw: 42 NAME
SIHIE | ADDRESS 43 SIREET ADDRESS
| cire-se 2 R 440077-51-21p
TIE [) DELETE 5 11T {7] Cnange ] Acddition
N 52 NAME
ETHE T ADDAESS 53 STREET ADDRESS
SRR 5401y-§1-7P
T1iLF [ JDELETE 6 1TTLE [7] Ghange  [J Addition
HAME 672 NAME
STRER ] ARORESS 63 STREET ADDRESS
|oovestae | . sacny stzp | _ .
14. | do hereby cortily tat the information supplied with tis fiing is voluntarity furmished and does net quality for the exemption stated in Section 119.07(3)(k), Florida Statuies. | further

certify tha! the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal have the sarme legal effect as if made under
oati: that | am an ofcer or director of the corporalion or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name
agpoars i Block 12 or Block 13 if changed, or on an allachment withy an adoress

smNATunE:—ﬂZm«% . M«/ o /e EZS WA LYY ) Vi

- e ’ e mm e e e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytere Prong ¥
Y y 3 ™ o




