~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

%

PROFIT SE FLORIDA DEPARTMENT OF STATE

-,

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # F26893 0)

1. Corporatios Mo

RUDY S. LEEM, MD.PA

Principal Prace of Buaneas T rh'i;:iih.!]g Address
P.O. BOX 1224 P.O. BOX 1224
NICEVILLE FL 32578 NICEVILLE FL 325881224

FILED
Jan 22 1997 8:00am
Secretary of State

AURHEATNN

3.

Date Incorporated ar Qualifie

04/01/1981

d | 3s. Date of Last Report

03/06/1896

2. Prncipal Place of Godine.s 2a. Ma g Address 4, FE| Numbar Applied For
I 59-2090168 Not Applicable
Sute, Apt #, et: Suie. Apt R elc . i
" e - l i 5. Certificate of Slatus Desired O sa 75 Ad{fltlonal
22| o 27| Eee Required
Oy & Sete - City & Stare 6. Election Campaign Financing $5.00 May Be
2ﬂ o e 23] Trust Fung Contribution Added to Fees
L Gty AL | Country 8. This corporation has liability fgr igtangible tax under s. 193.032,
-2 1 25[ 291 30‘1 Florida Statules ﬁ\’es (] o

7 "'u. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEEM, RUDY § 81| Neme
632 CARR DRIVE B2| Stieel Address (P.0. Box Number is Nol Accepiatie)
NICEVILLE FL 32578
83
B84 Cny FL B5| Zip Cade

I ‘e ol Flonda

L the: atdigalions of Sechon 607.0505, Florida Statutes.

W09 it 6071508, Flonda Slatutes, the above-named corporation submits ihis stalement for the purpose of changing its registered
1ch change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

-,’Nfi'TE Fuzgeslened Agenit signatuie requiced when re rslating)

o\ W, 4997
DATE

13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
[ oeckie TUTILE [T change T Agaition
! 1.2 NaME
sweersuoess | 32 CARR DR. 1.3 SIREET ADORESS
Ry NICEVILLE Ft 14 CITY-51-2P
1L T T e [:] DEETE 21TLE 4 D Change D Addition
HANE ! 2.2 NAME
SIREFT AD[Rss 23 STREET ADDRESS
Cily-57-71 2. 4CIY-5T-7P
TTLE oo e D [ELETE 31TTLE E] Dhangﬂ D Addition
NEME 3.2 NAME
STHFET D55 33 STREET ADDRESS
Cly-5iap L 34 CITY-5T-2P
T S o ' LT venETe 41 THLE [T Change [ Addition
hitAdL 4 2 NAME
SIFEET ATDRE S 43 STREE| ADDRESS
CITY-§1 21 R 44CITY-§T-2P
firt [} prieme B1TIRE [Ychange [T Addilion
Nkt 5.2 NAME
SIREEF ADDRE LS 5.3 STREET ADGRESS
anestmo R 54 CITY-ST- 2P
L T DFLETE £ TITLE [T change ] Additon
RAME 6 2 NAME
STREET ANDRESE 6 3 STREET ADDRESS
CITy-57- 7% hd CITY-ST-2IP

14, | do hereby corléy thar The ntormiaion
information i Aot an thig Al o
1 am an ot

Cf the corporshin ar Wy

= 13 changged, or Qan atlachment with an adgress.

SIGNATURE:

O\.x.97)

it with this fiing does rot gualify for the exemnption stated in Secton 119.07(3)(1), Florida Statutes | further certify that the
Spplomenta’ annual report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that
ser or trsiee empowerad Lo execule this report as required by Chapter 607, Florida Statules; and that my name

04/ 60- 43y

W PHINTED NAME OF SIGNING GFFICEA OR DIRECTOR

SIGNATURE AND TYHE

Diter

Doy e Prane #

0493050

CR2E(034 (9/96)




