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

ANNUAL REPORT Secretary of Slale

1997 ‘r o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # FO1647  (9)

1. Corpotatran Man

LEO DEVELOPMENT, INC.

AT

“"P.r.n }L.;[h’l’ P & o By - Murwrlu‘ 0 Ackliress
167 108TH AVE. 167 108TH AVENUE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064701
us us
3. Date Incorperated or Qualifica da. Date of Last Report
2. Prinip Vo of Busneon, T 28 Maling Address 4. FEl Number Applied For
2 | 7 2§1 } e 59'2033928 Nol Applicable
Suite, Apt el Suite At # oL iti
e v & 5. Cerliicate of Status Desired [ $8'75 Additionsl
2| S 27| , Fec Roquired
Gty & Sl Gy & Sualer 8. Eleclion Campaign Financing $5.00 May Be
g;_a| ) B ;pl R Trust Fund Contribution Added to Faes
o Contry R4l Country 8. This corporation has liability for intangible 1ax uinder s, 199.032,
24| 25| _ 29 ey Florida Statules O ves W
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registerad Agent
NICKERSON, GALE 81| Name
10404 CAPR' CIRC‘LE N 82| Street Address (P.O. Box Nurmber is Not Acceptable)
TREASURE ISLAND FL 33708 8
83
B4t City 85| Zip Code

. FL

|11 Pussern Ul e provis ans ol Soctions, 607 0502 and GO7 1508, Fiunda Slatales. Ine above-named corporation submits this stalement o7 the purpose of changag 115 registered
ol o fegsdencs| nl, o bothe in the State of Floricia h change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
aegent Lo beihoe wath aovi accep e obhgations of, Seclon 607 0605, | Iorida Statutes

SIGRATUR:

e W T e . . TTTIOME Fiegeterce Agenl sgralare required wher reinstating; DATE
12, OFRICERS AN LURECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
K ‘ PST ' - Cloweas CINNE [ change [ Addition
i - NICKERSON, GALE A 12HANE
swigr o 30211 SRD STE 1.3 SIRIFT ADDRESS
ares 0 TREASURE ISLAND, FLOODOD 14C0Y-51- 2P
Wr ’ ' '  CJoiew R ] change ] Adartion
Rk 22 NAME
SIHET &S 2 3 SIREET ADDRESS
[ o 2 4 CITY-81-2P
M o I NV 31TILE [ Change  [] Addition
A 32 NAML
ST A0 53 STREFT ADCAESS
Goy Al iy _  Jaaovestae
Y N PR [T ehange ™ T_] Addition
HeaL & 7 NAME
Gl AR 43SIREET ADDRESS
1y =l ¢éF 44 L83 2IP
0 l I ' r] DELFIE 51TITLE [:| Change E] Addition
[HakH 52 NAME
ST A 53 STHEFT ADDRESS
QY1 54CIY-SI- 2P
IR ' ' B B NTATAR €1 TMILE [(J Crangs T Addition
bANY €2 NAME
Glmsf AL 63 STHEEL ADDRISS
STEnt I 64 CITY-§1- 2

| 140 4 i besetiy vttt the ntomation sopgslied with 1s fling docs nol qualify for he exemplion stated in Sechon 118.07(3)0), Florida Statutes. | furthe corliy thal the
mifon st e cated oot aon ol repod or supplemental anual report is true and accurate and that my signature shall have the same lagal effect as it made under oalt; that
i Gl or dingn toe of 1he Corporaton or 1 s i OF Hustes ermpowered to executo this report as required by Chapter 607, Florida Statutes; and that my name

wppcars e Bl w1 o Block 13400 changed. o o an atlachment with an addross.
SIGNATURE: @\M N che G BN 8(3-367-Be02

HATURE AND TYPLD OR PRINGED NAME OF SIGNING OF FICER OR DIREGTOR TLiayine fion: 8

O PRO O DE PART
(:(ﬁ)HP{();{/lﬂ ION ”A*g " ot B, ::::hc;:m Mar 20 1997 8:00am

CRZEQ34 (9/96)



