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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ;ﬁggglom FLORIDA DEPARTMENT OF STATE
Sandra B. Morth: .
ANNUAL REPORT P etrotany of St Jan 23 1998 8:00am
DIVISION OF CORPORATIONS

1998

Secretary of State

AIIRIRLE

DOCUMENT # 504559 (6)

1. Corporation Name

LEESBURG COMMUNIGATIONS & ANSWERING SERVICE, INC

' (TR

Principal Place of Business Mailing Address
1018 MORTH BLVD.. W. SUITE A 1018 NORTH BLVD.. W. SUITE A
LEESBURG FL 34748 LEESBURG FL 34748 .
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/01/1976 .
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
21} E| B59-1677423 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. +
—‘ ' P Sute. Ap © 5. Cerlificate of Status Desired m| $8‘75 Add}tlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:’:I 2_8| Trust Fund Contribution D _____ Added ta Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
|24] [25] El ;a Personal Property Tax due June 30. [ JYes [ Ne
9. Name and Address of Curtant Registered Agent 10. Name and Address of New Reglistered Agent
SKILBRED, FRANK A. 81| Nama )
1018 NORTH BLVD.; W. SUITE A 82| Street Address (P.O. Box Number is Nat Acceptable)
LEESBURG FL 34748 ] .
83 .
84| City FL ] ssl Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signatura, typed o prinled nama of ragistered agem and title if applicable. {NOTE: Ragistered Agent signature ragulred when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D {1 DELETE 11TITLE [J Change [T Addition
NAME SKILBRED, FRANK A 12 NAME

srreeTacoress | 9817 WEDGEWOOD LANE 13 STREET ADORESS

CITY-ST-21P LEESBURG, FL 00000 1.4 CITY-ST-21P

TILE STD LI DELETE 21 THLE [T change [T Addition
NAME SKILBRED, LILLIAN V 2.2 NAME

streer aopaess | 1018 NORTH BLVD., W. 2,3 STREET ADDRESS

GITY-ST-2IP LEESBURG, FL 00000 2, 4 CITY-ST-ZIP

TMLE P [ 1 DELETE 3.1THLE [T change LT Adcition
HAME SKILBRED, MARK 3.2 NAME

smrsnoress | 1018 NORTH BLVD., W. 3.3 STREET ADDRESS

CITY-5T-2P LEESBURG FL 34, CITY-5T- 7P

TE LT etere 41TITLE [ crange ] Addition
NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [T pELere 51 7ITLE [ change L1 Addition
NAME 52 NAME

STREET ADDAESS 5,3 STAEET ADDRESS

CiTY-8T- 2P 5.4 CITY-8I-ZIP

TALE [T peLETE 6.1 FITLE [ Change £ Addition T
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6,4 CITY - ST-ZIP

14. | hereby cermfyl that the information supplied with this filing does not Gualify for the exemption stated In Section 119.07{3)(l). Fiorida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an
officer or director of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 2 or Blogk 13 if changed, or on an attachment with an address.

AT AV e ooy st ( 4 s
SIGNATURE*.M%N- H%ﬁwkﬂﬁ‘owgw /%9 F52-757-4662




