LAl LR TE PRI S

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

PROFIT )

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 14 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 owson 0 corrory Secretary of State

Corporalion Name

N DIVISION OF CORPORATIONS
POCUMENT # H36128 (7) ‘
LEADER PRINTING CO., INC.

o AU

Principal Place of Businoss Mailing Address

$11¢ BEACH BLVD 1114 BEACH BLVD
PO BOX 50129 PO BOX 5020
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3404 | . . e
3. Dale Incorporatod or Qualifies | 88. Dato of Lasl Reporl
e ) 12/26[1984 1. 04/30/1886
2. Principal Place of Business _Eﬂ. Mailing Address 4. FEI Murnbser _|Appliod For
21} e L 592490265 3| Nor Appiceni |
. . Suile:, A . .
Suite. Apt. 4. elc r ultc, Apl. #, ol B. Cerlificate of Status Desired o $8.75 Additional
22 el T - Fec Fequired
City & Stato - Gily & State 6. Eleclion Campalign Financing $5.00 May Bo
23] 7 o gg] e _TrsiFund Contribution ] Addod to Fees |
Zip __ Counlry _ dip  Country 8. This corporation has liabiiily for intangible tax under s. 199,032,
24] os] o laef o faof | roidaswwes  Dlves Elne
0. Name and Addross of Current Registored Agemt ~ [ 10, Name and Address of New Reglstered Agent
WOO0D, THOMAS H. 81| Name
”‘4 BEACH BLVD 82| Street Address {P.0. Box Numnber is Nol Acceptable)
JACKSONVILLE BEACH FL 32250 T o - ) ]
83
l84] city T s es | zip Code |

1%, Pursuant to the provisions of Sectons 607.0602 and 607.1508, Florida Stalutos, the above-namod corporation submils this statement for the purpose of changing its registored
office or regislercd agent, of bolhy, in the Stale of Horida. Such change was authorized by the corporation’s board of direclors, | hereby accepl the appoiniment as regislored
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Staltes.

SIGNATURE _____

Bigralure. ynod o proted name of registated e and Llic il apgdeatle

TNOTE Hop s o I TN

CR2E034 (9/96)

12, FICERS AND DIRECTORS 13, ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1;

TITE R W it (A EYENT T T T T I change T Adition
NAME 1.2 NAME

stoeer aobress | 459 ARGONNE DR., NW. 1 3S1RHEL ADDRESS

CiTY-ST-2IF ATLANTA GA 14C11Y-ST-7IP

TISLE )] T T Onee T e N o T T Change TLY Adgition |
NAME TARVER, MARGARET T, 22 NaML

sweeraporess | 459 ARGONNE DR., NW. 23 SIREET ATIDRESS

CITY-5T-21P ATLANTA GA 24 G- 51 2P ,

TiLE pp T T T e W aoame T T T T T T T T D Change T Addition
NAME WOOD, THOMAS H. 37 A

STREET ADDRESS m PABLO DR JASIREET ADDRESS

CITY-§1-2F PONTE VEDRA BEACH FL 34 CITY-§1-2

TIME T T T  onee - R aaoime )T B [ Change — [J Addition
HAME WOOD, EVELYN M. PRI

steeraooness | 908 PABLO DR 43STRLE] ADDRISS

o | PONTE VEDRA BEACH FL eevan | _, )

MLE I I R ICAT FRRIT T ) Tl otange T Additien |
NAME 5.7 NAML

STREET ADDRESS 5.3 STRILT ADDRC 58

CITY-8T1-21P 5.4 0NY-51-2IP

e R I N (YT 1 Tome T T Change . Addiion”
NAME 6.2 NN

STREET ADDRESS 5.3 SIREET ADDRESS

GITY-S1-2IF BALY-S1-7° ]

14, | do hereby cerlfy that the Information supplicd with Lhis Tiling doces not gqualiy for the exemption stated in Scetion 118.07(3)(i), Florida Statutes. | further cerlily thal the
information indicated on this annual repxam or supplemental annual report is e and accwrate and that my signature shall have the same legal effect as if made under oath; that
| am an ofliger or dirgelor of tha corperation of 1he Teceiver of trustee gmpowered 10 eXg » this report as requircd by Chaplor GO7, Figrida Stalules; and thal my name
sppears in Block 12 or Block 13 if changed, ar on an atlachiment witlyfan acglress.

| SIGNATURE:  S—ihs il | A



