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

PROFIT
CORPORATION
ANNUAL. REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F85793 (0)

1. Corporation Namec

LEO R. CHICKERING, P.A.

A

Principal Place of Busness Mailing Address
C/0 LEO R CHICKERING C/0 LEO R CHICKERING
2900 14TH ST N AM 13 ~RO-BON-1585 2000 14TH ST N RM 13 PH-HON-1005
NAPLES FL S3048-4507 NAPLES FL 341034507
3. Dale Incorporated or Qualified | 38, Date of Last Report
e 06/08/1982 02/07/1996
2, Poncipal Place ol Busingss 2a. Mailing Address 4, FEI Numbar . Applied For
1] 2] 58-2206099 Not Appicable
ite: atel Suit . #, st . it
[ S Apt#.cle e Apt 4. el 5. Gélficato of Status Desied ~ [) $:79 Additonal
22] 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 MeyBs
zal o B 28] Trust Fund Cantribution O Added to Fees
Zp Counlry | Dp Country 8. This corporation has liability for infangible tax under s. 198.032,
.Z‘L?J!“Q'ﬁ"qsu 5] 29] 30] Fiarida Statutes Pres [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
CHICKERING, LEO R 81| Name
2315 SHADOWLAWN DR ‘/_ £ 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL33062 344/ 2 - % R0 &
B3
84| City FL 85| Zip Code

11, Pursuant to the: provisions ol Sections 607, F 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was guthorized by the corporation's board of giractors. | hereby accept the appointmant as registerad
agent. 1 arr familar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

SIGNATURE .. e .
S gt tepis o Onineed ng d agent snd litlo i+ apal.cable {KOTE: Registarad Agerit signature requiréd when reistating) B DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T DFiETE 11THLE T Change [ Addition
HAME CHICKERING, LEO R 1.2 RAME
streer aoness | 2315 SHADOWLAWN DR 1.3 STREET ADDRESS
orv-s 7> | NAPLESFL  8#/¢2- o2 14017y -§T- 2P
T [J DELETE 21 TMLE [J thange ~ T.J Addition
MHAME 2.2 NAME
STREFT ADIRESS 23 STREET ADDRESS
G- §1- 2P - 2 4 CITY-ST-2p
T T TToeLeTE 31 TILE [T Change [ Addition
NAME 32 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CTY-$1- P 34.CITY-ST- 7P
met [ ] orLete 417MME [T change ] Addition
HAM: 4 2 NAME
STREEY AICRESS 43 5TREEY ADDAESS
o 44 CAY-§T-2P
B U1 DEETE 51TMLE [J cnange [ Adaition
52 NAME
SIRLET ADDRESS 5.3 STREFT ADCRESS
OTY-S7- 2P o ) 54 CITY-5T-2IP
WILE [ oeLETE 6.1 TITLE [J Change — T_I Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREE] ADDRESS
CNy-51-200 B.4 GiTY-5T-21P

14, | ¢a horeby carlily Inal the information supplied wih this filling does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | futher certily that 1he
information indicaled on this amual report or supplemental annua! report is true and accurate and that my signature shatl have the same legal effect as if made under oaih; that
{ am an officer or d. r{,cl?r of oxporation of the receivepqr trustee ampowered 1o execute this reporl as required by Chapker 607, Florida Statutes; and that my name
appeats i Block 12 or Bl

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 O O dam

CR2E034 (9/96)

angged, or an an att itmn address
SIGNATURE: /gy (Qu( )Aéd-3i00

aytma AmaFrono ®

FFE AND T i | g gL ﬁ P““ Dale




