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

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # FO1647 (9)

1. Corporation Name

LEO DEVELOPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
b uﬁ/ DIVISION OF CORPORATIONS

A OO

Mailing Address

167 108TH AVE. 167 108TH AVENUE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us us

3. Date Incorporated or Qualified | 3a. Date of Last Raport

10/15/1980 02/07/1885

[ 2. Pricinal Place of Busiess B ) 2a. Mailing Address 4. FEI Number Applied For
[QJ, L . . 26| 59-2036928 Not Applicable
Suite, Apl. w, el | Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional
22J i 27] Fee Raquired
City & Stave | Gty & State 6. Election Campaign Financing 0] $5.00 May Be
23,,1 I _ 28| Trust Fund Contribution Added to Fees
| 7p Country 2ip Country 8. This corporation has liability for intangitle tax under s 189.032,
aa 25 D) 30 Florida Statutes O ves o
o " 9. Name and Address of Currént Registered Agent 10. Name and Addrass of New Registered Agent
B1| Nameo
NICKERSON, GALE e 62 Streel Address (P.0. Box Nomber 1s Not Aceptabia)
10211 3RDAT E B¥od Cppi- Ciecle
TREASURE ISLAND FL 33706 A+ &3
2 F‘Q-f'é"?@£ 84| City FL |® Zip Godo

| 11, Parsuant ia the provisions of Sections 607 0505 and 607,1308, Fiorida Statutes, the above-named corporalion submits this statemen? for the purpose of changing its regisiered office
o registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of drrectars. | hereby accept the appaintment as registered agent. | am
feemiliar with, and accept ihe ohligations of, Secton 607 0505, Flarida Statules

SIGNATURE ) L o S
I Sl e, typed O ric e nane of rugpstered agent and itk if appheable INOTE Ragisterad Agunt s.gnatore required when reinstaling) DATE ﬁ
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
TIE PST (] DECETE T1IILE DO Chenge [ Addition |
KA NICKERSON, GALE A 12 A 3
sracesaconiss | 10291 3RD STE 1.3 STREET ADDRESS b
Sy ST e TREASURE ISLAND, FLO000O 1ACITY -ST-ZF oof
T [ DELETE 2 1TIE O Crange [ addtion | O
NAME 22 NAME
SIHTEY ATDRESS 2.3 SIREET ADDRESS
| Clv-51-77 . 24 CITY-ST-2P
TILF [] DELETE 31TMLE [ Change [ Additon
Hahat 32 NAME
SERFS ADDRESS 33 SIREEI ADDRESS
L 34 LITY-51-21P
0L ] DELETE BRI [J Change (] Addition
HikbE 42 NAME ’
STFERT ALDRESS 4.3 STREFT ADDRESS
oTy-slae ] _ L 44CNY-S1-2P
NiF [J DELETE 5 1TILE [Q Change  [7) Addition
HAwE 52 RAME
1R F ) ADHRESS 53 STREET ADDRESS
Gy seae - - S4CITY-ST- 2
T ] DELETE 6 1TILE [J Change  [J Addition
NaME 6.2 NAME
SIMEET ATDRESS 6.3 STREET ADDRESS
L.Gre-st ar 54CITY-§1-2P

14, 1 au hereby cerlity that the information supplicd with ths filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that My Signalure shall have the same legal effect as if made under
cath: that | amt an officer or director of the corporation or the receiver or trustea empawered to exacute this report as required by Chapter 607, Florida Stalutes; end that my name
appears in Biock 12 or Block 13 if changed, or on an attachmient with an address.

SlG NATURE: '%gb‘snm:ﬂ%%mcm OR DIRECTOR k&; -q‘ (’ Deite @ (3 - g@'%

Daytme Prione #




