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

1997 “a...';f / DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # F52497 (7)

1. Corporation Narme

LEIGH BOHNE ASSQOCIATES, INC.

T

3. Dale Incorporated or Qualified | 3a. Date of Last Report

11/04/1981 01/26/1996

Principal Place of Busingss Mailing Address
11417 GALLERIA AVE. P.O. BOX 271706
TAMPA FL 33624 TAMPA FL 33688-1 706
us us

2. Principal Place of Business 28, Maling Acidress 4. FEI Number Applied For
£ 2—6] 59'2216681 Not Applicable
Suite, Apt #. efc Suite, Apl. #, elc. i
weap e P §. Certilicate of Statys Desired ~ [J $8.75 Additional
[;ﬂ 27—| ' Fee Required
Uity & Stato Gty & State 6. Election Campaign Financing $5.00 May Bo
El 2_3] Trust Fund Contribution Added to Fees
Zip | . Gouny L dw Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 29 0] Florida Statutes Cves Chno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
BOHNE, LEIGH 81| Name
147 GN'LERIA DRNE 82| Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33624
83
B4| City FL 851 Zip Code

11, Pursuant 1o the provisions of Sectians 6070502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registernd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agord. | arm fardiar with, and accept the: galjons of, Section 607 0505, Florida Statutes.

SIGNATURE — Feb 4 4 /7297

e o regelnn ager A b i appl carle (NGTE: Rogistarad Agent signature recuinsd when reinslalingl DATE

Fod e preg

PROFIT ST
CORPORATION S eandra . Mot Feb 10 1997 8:00am
ANNUAL REPORT : Secretary of State

CR2E034 (9/96)

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L DPT [ DECETE 11 TILE [T Crangs™ [ Addition
NAME BOHNE, LE3H 1.2 NAME
e aovess | 11417 GALLERIA DR. 1.3 STREFT ADDRESS
LTy -55-7P TAMPA FL 14 CITY-5T- 29
e T oenene 2ATILE [Jchange L Addition
NAME 2.2 NAME
STREET ADTHESS 23 STREEY ADORESS
LAY B 2 4CITy-ST- 2IP
E [T oeLETE A1 TITLE " T crange 11 Addition
NEME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
oSl Qe 34.CITY-5T-2P
WILE [T pecETe 41TI1LE [JChange [ Addition
NAME 4.2 NAME
STRFET ATDRE 55 4.3 STREET ADDRESS
Ly 8170 44 CIV-5T-2P
L ] DELETE 517TIRE [Tchange [ Addition
MAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Gy ST e ‘ 5.4 CITY-§T-2IP
TiLE [ otere £.1 TITLE [l Change 1} Addition
HAME £.2 NAME
STREET ADDFESS £.3 STREET ADDRESS
CoTy - ST-7IF 64 CITY-ST- 2P
14, 1 do hergby ceraly that the nfarmanan supphed wan this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled an this annual report or supplemantal annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that
| am an officer or d.reclor of the corporatian of the receiver or truslee ampowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed, or on an atla enl with an address

SIGNATURE: SIS Fl 4, 199) &I3-F6i-077%

PED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Gaytime Phone #

SIGNATURE AN




