FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

FILORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

A DIVISION OF CORPORATIONS
DOCUMENT # 504559 (6)

LEESBURG COMMUNICATIONS & ANSWERING SERVICE, INC

u;riﬂCip.ﬂ-i—.ﬁié;;;_(-;-l.-li&t.a SiNess, Mailing Address

1018 NORTH BLVD.. W. SIHTE A 1018 NORTH BLVD.. W. SUITE A
LEESBURG FL 34748 LEESBURG FL 34748-5057
us us

A

Mar 27 1997 8:00am

3. Dale Incorporated or Qualilied 38. Date of Last Report

o 06/01/1976 02/16/1996
2. Principa Place of Businass 2a, Mailing Address 4, FEI Number Applied For
26] 59-1677423 Not Applicabla
Suite, Apt #, elc. -
— P 5. Certificate of Status Desired O s8'75 Additional
27] Fae Required
_____ Cily & State 6. Election Campaign Financing $5.00 may ge
23] Trust Fund Contribution Added to Fees
__ Lountry _&p Country B. This corparalion has liability for intangible tax under s. 199.032,
2| 20| 30] Florida Stalutes Yes [ }No
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SKILBRED, FRANK A. 81| Name
1018 NORTH BWD" W. SUITE A 82| Street Address (P.Q. Box Number Is Not Acceplable)
LEESBURG FL 34748
83
84| City FL 85| Zip Code

agent. | am Tamitizr with, and accopt the abligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE |

4. Pursuant to the prov.sions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office: or registered agent, of both, i 1he State of Flonda Such change was autherized by the corporation’s board of directors. | hereby accapt the appointmant as registered

sl and St 1 apEicabic

CR2E(34 (9/96)

Bl '“ﬁi‘,“.’,i‘_‘ff:ﬁ Taed R o g [NOHE. Rgislered Agant signalre requited when reinstaing) DATE
12. . - ’ OFF ICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P TToeEE 11 TITLE ) Crange ] Adsition
NAMI SKILBREO, FMNK A 1.2 NAME SKILBRE); FRANK A.
sirer1 v | 1018 NORTH BLVD., W. 13s7eeeT aooarss | 9817 WEDGEWOOD ILANE
LTy 512 LEESBURG, EL 00000 1qor-st-e | LERSBURSG, FL 34788
e STD [ DEvErE 21 TNLE [Jchange [T addition
MV SKILBRED, LILLIAN V 22 HAME
swentsooerss | 1098 NORTH BLVD,, W. 2 3 STREET ADORESS
| onvsize | LEESBURG, FL 00000 2 405129
TE R’ [T DELETE 31TMLE P [FcChange ] Addition
L SKILBAED, MARK 2wt SKILBRED, MARK
s | 1018 NORTH BLVD., W. !
STREET ALDRFSS «y Wi 3.3 STREET ADDRESS 1018 mm BI.IW W
LEESBURG FL nha
CTY 51 2t 34005170 | TRRCRIRG. T, 347
Tt CTotLete L111LE B v [ Change L] Addiion
NAME 4,2 NAME
SUREF ) ADURESS 43 STREET ADDRESS
Y- S1-2IP o 44C/TY-ST-2IP
THLE [ToeLere 51 TINE L change [T Addition
HAME 5.2 NAME
STREET ADDRE-S 5.3 STAEET ADDRESS
oy e 54CITY-51-2P
e T3 DELETE 61 1TLE [ Changs 1 Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crv.st e £4 CITY-ST-2%

appears in Biock 12 o Block 131 changed. or on an attachmery with an addres
.
p TARTALT A 8 %r ‘ W -y
SIGNATURE: TR O, S1ETY.

14, 1 do hereby corti‘y that the mformation supphed with this filing does not qualify lor the exemption staled in Section 118.07(3)(i). Florida Statutes. 1 further cerlify that the
information indicaled on thig annual ieport or suppemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or direclar of the corporaton or the: receiver or truslee empowered to execule this report as required by Chapter 807, Florida Stalules; and thal my name

2-2/-97 252-787-6667

siGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phong &

Dawe



