=,

h

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

Lol R I R AL
g

corrorATioN (LB P o Apr 28 1998 8:00am

ANNUAL REPORT
1998

Sacralary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporalion Name

LEIGH RIGGS ACCOUNTING, INC.

(1)

RRADER A

TR

A e g

Principal Place of Business Mailing Address
141 POINT VIEW RD P.O. BOX 824
TAVERNIER Fl. 3307 TAVERMIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied Far
21 2] 500444017 Not Applicabla
Sulte, Apl. 4, etc. Suite, Apl. #, etc.
P P 5. Cerlificate of Status Desired O $8.75 Acditonal
VZI L B ;l Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may B
2_al ........ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intaggible
a ;l"_ —5] Parsonal Property Tax due June 30. O ves Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
BROOKOVER, LEIGH A. Name
1L} P0|NTV|EW B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
83
B4l City FL 85| Zip Code

Kt = ST

11, Pursuant 10 the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statlement for the purpose of changing its regislered
office or registerad agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hersby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

L gt s e

Fal N

SIGNATURE _ __ . .. . o
Signglure. typed or prnto:d namg of tegetened agent and itle * apahcable {HOTE Registored Agenl signalure required when rainstaling) DATE
12, OFFICERS AND [MRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [T peeete 11TILE [ change T Addition
NAME BROOKOVER, LEIGH A. 1.2 NAME
STREET ADDRESS 141 POINT VIEW ROAD 1.3 STREET ADDRESS
oty - St-2p TAVERNIER FL 14 CITY-5T-2IP
TLE T DELETE ZATIILE L] Change  [J Addition
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L 2.4CITY - §1-21P
TLE T-J OFiETE 1TMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2F 3.4 CITY-§1. 21
TITLE [T DELETE 41TNLE [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
GITY-ST-2P 44CITY-51-2p
TILE [T DELETE 5.1 TNLE LT change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-8T- 2 54CiY-51-2P
TMLE ] ] DELETE 61THLE LI Change [ ] Addition
NAME 62 NAME
SIREETADDRESS | &3 STREET ADDRESS
CiTY-ST-21P o 64 CIY-5T-21

14. | hereby cerlify thal the information supplicd wilh This Hing doas nof qualily for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certily thal the imformanon
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or Truslee empaowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of an an atja Jh an address.
Qlﬂlln'rllﬂl:./%/” % %/f? A OED Py T

CR2E034 (10/97)



