AY 1 1S $225.00

FILE NOW: FILING FEE AFTER M

Secretary of

1996

‘NT OF STATE

PROFIT / .10 FLORIDA DEPARTME
CORPORATION AX o) Sanora B Mornam
ANNUAL REPORT £ State

DIVISION OF CORFORATIONS

DOCUMENT # H376564

LEON STONE & ASSOCIATES, INC.

(2)

Principal Place of Business Malng Addross

3825 HENDERSON BLVD 3825 HENDERSON BLVD

N

STE 604 STE €04 . - N
TAMPA FL 336099243 TAMPA FL 33629 3. Date ncomoraled or Gualfied | 3a. Date of Last Report
us us
- . 04/10/1985 L. 05/01/1995
2. Principal Place of Busmess 2a. Maiinig Address 4. FE! Mumber Appliod For
21 261 __59__2957404 Nat Applicable
iter H ] SLnte L H, et . . it
Suite, ApL. #, etc Sunte, AL 1. ete 5. Certitcate of Status Desred [ $8.75 adaitianal
_2;[ 2ﬂ Fee Required
City & State | Gty & Siag 8. Election Campaign Financing O $5.00 may Be
3 28\ Trust Fund Gontribution Added to Fees
2ip Cauntry 7 | Country 8. This corporation has labil ty for nlangible tax under s 199.032,
m E! E[ 30] Fiorida Statutes [J ves ANo
g. Name and Address of Gurrent Registered Agent N 10, Name and Address of New Reglstered Agent ]
81, Name
STONE. STEPHEN M 82| Street Addreas [P.0. Bax Number is Not Acceptable;
, .
725 N. MAGNOLIA AVE. -
ORLANDO FL 32803
84| Cry FL lasl Zip Cader

familiar with, and accept the obligations of, Sechon 607.0505, Florid: Stalutes

11, Pursuant to the provisions of Seckans 6070502 andl 6071508, Flonda Satutes, the above named corpordtion submits this statement far the purpose of changing its registered ofice |

ar registered agent, or both, in the State of Florida. Such change was authonized by the corparation’s hoard of dirsctors. | herety

y accept the appointment as registered agent, [ am

SIGNATURE TSiual e e G £ e A 8 et Aged Ut AR s TN R R St ] 6wt g B oA T o
12, OFFICERS AND OIRECTORS 13, ADDRIONS/CHANGES TO OFFICERS AND DIFFCTORS IN 12
TILE PD T [ beETe TATILE [ [ Crange  [J Addition
NAME 12 NAMF
STREET ADDRESS STONE, LEON 13 5THEET ADORESS
3825 HENDERSON BLVD STE 604
LAY -ST- 2P T A £ Ve ry-SI-7F
TIMLE é nrk [ DELETE PRRA: [ Change [ Addition
NAME 2.2 NAME
STREHT ADORESS ROSS, BERNICE 23SIRIET ADDRESS
3825 HENDERSON BLVD STE 604 i
CITY-ST-2F TAMPA Fi A 240T%-51-2P
ILE ' [CIDsiETE 3 1N0E [JChange  [J Addtion
fAME 39 NANE
STREET ADDAESS 313 STREFI ADDRESS
CITY-§T-7% ] 38CTY-S1-2F _
TITLE [C] CELETE 41 TITLE [} Ghange [ Addition
NAME - 42 NAKE
STREEY ADGRESS 47 SIREFT ALDRESS
CITY-S7-2P o 44CIT7-51-2P
TLE 7] DELETE 5 11IILE [ Change  [] Addicn
NAME 52 hAME
STREET ADDAESS 53 SIREET ADDRESS
Gily- §1-2P SACITY -5 -2
(113 [3 DELETE 6 1 TILE [ Crange  [] Aaditon
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-ST1-2IF 64 1Ty -ST-2IF

14. | do hereby certify that the intormation suppliod with this bing is volontarily furmshed

appears in Bliock 12 ar Bl or an an attachiment witry an address

SIGNATURE:

% 13 if change.

and does not

LoV N SToweE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OVAECTOR

qualify tor the exernption stated in Secton 119.07(3)(k), Flonda Statutes. | further
certify that the imformation indicated an this annual report o suppiemental annual report is true and accurate and that my signature shall have the same lepal effect as il made under
oath; that | am an officer or director of the corparation or the receiver or trustee emipawcred to executo this reporl as required by

Chapter 607, Floada Statutes; and that my narrig

202 P05

Dies fteim o PN

v/ AB/?%

CR2E034 (12/95)




