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FILE NOW: FILING FEE AFTER MAY 1ST IS $80.00 FILED

PROFIT FLORIDA DEPARTMENIIRF STATE F b 1 O 1 99 8 8 .
CORPORATION Sandra 8. Morllim C ‘00am
ANNUAL REPORT Secratary of 5t
1998 orusion o coreclirions Secretary of State
MENT # ( )
DOCUMENT # 560729 6
LEONARD INVESTMENT CORPORATION
T NGO O
10420 LEM TURNER ROAD 10420 LEM TURNER ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/28/1978
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1806272 Not Applicable
po Suite, Apt #, et ;il Sulte, Apt #, otc. 6. Certificate of Status Desired O s"l'isnmi:;ml
City & State __ Cny & Stale 8. Election Campaign Financing $5.00 May Be
’a zal Trust Fund Contribution O Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m m ;I m Personal Propeny Taxdue June 30. [ves [lNo
9. Namw and Address of Current Regilstered Agent 10. Name and Address of New Registerad Agent
LEO‘NARD. JF. 81| Name
10420 LEM TURNER ROAD B2| Sireet Addrass (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL

B4| City FL
11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, f lorida Stalutes, the above-named corparation submits this statement tor the purpose of changing its registered

office of rogistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accep! the ohhgations of, Section 607 0505, Florida Statutes.

nsl Zip Code

SIGNATURE e A

Signature, lypdd o poailed i of feygitleredd ag e it apgheable (NOTE Rogisiersd Agenr signature requirad when reinslaling) DATE g
iz, OFFICE RS AND DIREG10AS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
TLE PD T_J OELETE 11 T11LE [T changs L Addition | =
NAME LEONARD, J.F. 1.2 NAME
steeTaopress | G009 DUNN AVE 1.3 STREET ADDRESS %
omy-S1-2p JACKSONVILLE FL 1.4 €Y - ST-2IP
THLE ~ 8D J DECETE 21 THLE [Jthange L] Addition |O
NAME LEONARD, TOMMIE B. 2.7 NAME
seerappress | 6008 DUNN AVE 23 STREET AIDRESS
Y- S1-21P JACKSONVILLE FL 2 40Ty -5T-2P
TITLE T oevete 31 TMLE T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oilY-§1-21p 34.CITY-ST-2P
TLE - [T vELETE 4TTTLE [TChange L] Adddtion
NAME 4 2NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY-ST-21P 44 5ITY-5T- 7P
TIE I EGH S1TMLE TJ €hange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Grly-S1- 2P &4 ITY-S1-2P
TILE [T DecETe §1THLE [Fchange LI Addition
NAME 52 NAME
STREEY ADDRESS 63 STAEET ADDRESS
GHTY-5T- 2P e 64 CITY-SI-ZIP

G doos fol qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
ue and accurala and thal my signature shall have the same lepal effect as if made under cath; that | am an
ipowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears In

s | 2255  go¢-AS-355Y

14. | hereby cortify thal tho informaton
indicated on this annual report or s
officar of direclor ol the corporats
Block 12 or Block 13 if changoe

pliod with this
I

CITCNMATIIDE .



