FILE NOW FILING FEE AFTER MAY 118 $225.00

PROF I
CORPORATION
ANNUAL REPORT

- 1996 : -
'DOCUMENT # F52497 (7)

1. Corporation Name

LEIGH BOHNE ASSOCIATES. INC.

T

FLORIDA DEPARTMENT OF STATE
Sard-a B Mortnam
Secralary of Slate

DIVISION OF CORPORATIONS

Pincipa Frace of Business Malng Address

11417 GALLERIA AVE P.O. BOX 271706
TAMPA FL 33624 TAMPA FL 33688-1706
us Us

3. Date thcarporated or Quaifed 3a. [ate of Last Repont

11/04/1981 03/22/1995

o i ‘2a. Mailng T & FER NGmber Applied For
59 2216681 Not Applicable
St Ant k atc 5. Cerbicate of Siatus Desired O 3875 Addlitional
Fee Required
Lty & State 6. Election Gampaign Financing $5.00 may Be
Trust Fund COH Abubon 0 Addad to Fees
_ County - A Country 8. This corporahon has hability for intangible tax under s 199.032,
25] 29] 30 Florida Statutes Poves [ONo
8. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registerad Agent
B1| Name
BOHNE, LE'GH 82| Sueet Address (P.O. Bax Number is Not Acceptable)
11417 GALLERIA DRIVE A
TAMPA FL 33624 83
84| Ciy FL 55| Zip Code
LR At b the provisions of Sectons 607.0002 and 607, 1508, Flond: Statutes, the above nained corporation submits this statement for the purpose of changing its registered office

a agent, or both in the State of Fiddda Sach chang? was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent, | am
faniil ac w th, and accept the oblgatons of, Sockon GOY 0505, Florda Statutes

SIGNATUR?

b g A e g [ e ' T At

L2 OFFICERS AND DIHE LlQH? B N ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TIiLF DPT Cioecere [J] Changs  [] Addition
Y BOHNE, LEIGH 12 KaME
senraness | 11417 GALLERIA DR. TISIMGETADDAESS

consew | TAMPARL I EIEIAE N B
MIE [] DELETE 21 1ILE [ Changz [ Addition
K 22 NSME
STRIEN ADLRESS 2 TSTHEET ADDRESS

R - R racur s
Titef [ DEETE 31 NILE [3 Change [T Addilion
hab: 32 MAME
STH[H ] A0 RESS 37 SIREET ADDRESS

AT LN DO . . DUPRURON BRI _
Tt [JDELFTE £ VU [ Changz [T Addition
LA 42 Nk
ShaEi ) AT TGS 4 ISIREET ADMRESS

| e sbae S i g AAGHYSE2R

5 1 0Lk [ Change  [J Addilioa

Lo 53 NAME

HASTHEL D ATDRESE
| 54Cny 5720

CR2EQ34 (12/95)

Nl i PR [0 Crang: [ Addion
(AR 62 NAME
SINE ] ADLEISS B3 STREET ALDRESS

LA .
. 1 0o hereb, certify that the infonma

B4 -51-4F
; v furtushed and does nat gualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlfy that the nforrmation Indcated o this aneaal rqwnri o 5u| rJlnnumld\ annaal report s true and aceurate and that my signature shall have the same legai effect as if made under
Qat that Lam an ofer or directn Of the corporalon or the recoives o trustea enpowered to execule thes report as ragurad by Chapter 607, Flanda Statules; and that my name

appicans i Black 12 o Biock 13 it chigagadd or on an attaznn vith any aduress
SIGNATURE: Le%\q Bowne. PMM AYafar 81 - Qet-o7NY
D NAME OF SIGNING OFFICER DR DIREC s [Jd, NERL IR |

SIGNATURE AN




