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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # H10910 (8)

1, Corporation Name

\:#YNE F. LELAND, P.A., CERTIFIED PUBLIC ACCOUNTA

| KNI RRR AU

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i

Principat Place of Business Mailing Address
3300 UNIVERSITY BLVD. 3300 UNIVERSITY BLVD.
BUITE 251 SUITE 251
WINTER PARK FL 32702 WINTER PARK FL 32782 DO NQT WRITE IN THIS SPACE
1] us 3. Date Incorporated or Qualiied
- S 07/01/1984
2. Princlpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m I . 26] §0-2424°77 Not Applicable
Sulte, Apt. ¥, elc. _ Suile, Apt. 4, elc. " } $8.75 additional
}277 §. Cerlificate of Status Desired (M Feo Required
City & State | Gity & Stale 6. Election Campaign Financing $5.00 May Ba
23] Trust Fund Contribution O Added to Feas
Zip Counlry 7P Country . This corporation owes or has paid the cyrignl year intangibla
El ] 29] R _3—(]] Personal Property Tax dua June 30. Yes [ MNo
9. Neme and Address of Current Registered Agemt N 1. Name and Address of New Registerad Agent
81 Name —
LELAND, WAYNE F. SN sl BB, A P
3040 TEMPLE TRAL 82| Street Address (P.O. Boi(;ggper is Not Acceplaby
SUITE 200 Jp 4o MPLE TRAIL
MAITLAND FL 32751 83
b —
84 City 85| Zip Code
WinJf PALK FL 2789

11, Pursuant 10 the provisions of Sections 607, 0500 and GO7. 1606, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepd the obligations ¢f, Section 607.0505, Florida Statules.

SIGNATURE _____ . . . . e .
Slgnature, typod on printed nane of e agent e e Fapl canle (NOTL Hegistered Agenl Bignalurg requited whon reinstating) LA

12, FST OFFICEAS AND DIRECTONS I 13. FSTADDITIONS[CHANGES TG OFFICERS AND D ECTOF{SE 12

TILE ELETE 1ATIEE -— hange Addition

NAME LELAND, WAYNE F. w 1.2 NAME bg"/?’\/ﬁ L A YA ‘:‘___ ﬁ

swreer aoress | 3040 TEMPLE TRAIL. tasmirt sooress | S YO T EMOLE TRAN

CIY- ST-2P MAITLAND FL o 14CI1Y-ST- 7P WINTEZER PRRK Fz 32789

TME [CToelere 21 TILE 7 LI Change  [_J Acdition

NAME 2.7 KAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-57-2IP o 2 4CITY-51-2IP

TITLE [T preete A1TIILE T change L] Adoition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

OITY-ST-289 34 CNY-ST-2P

e 477’ I B N T 41 1LE " chenge [T Asdition

HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44C0Y- S1-ZP

TILE [J DrCEiE 51TNLE ‘ [] Change 7 Audition

NAME 52 NAML

STREET ADDRESS 53 SIREET ADDRFSS

CITY-ST. 1P 54 CITY-ST-7iP

TIE N W 03T 1 B1TLE TJ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

LiTY-ST1-2P 64 CITY-57-2IP

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if ch atlachme:nt with an agdres, . /‘
F NP SR N gy fﬁ‘/ " . % /A—f’/ 4 //ﬂsg

L [ 1
14, | hereby carlifgllhal the informalion supplied willt this filing does not aqualify for the exemplion stated in Seclion 119.07(3)(:), Florida Slalutes. | furlher certify that the information

PROFIT i i% ' FLORIDA DEPARTMENT OF STATE Apr 17 1998 800am

CR2E034 (10/97)



