FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT C tLomi
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LEONARD COMMUNICATIONS, INC.

(6)

Principal Place of Businoss Mailing Addross

FILED
Mar 12 1998 8:00am
Secretary of State

NIRRT

4004 MITTWOOD CT. 4004 WITTWOOD CT.
ORLANDO FL 32817 ORLANDO FL 32817
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N — _ 01/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 I ] _ 592490708 Nol Applicable
Stuite, Apt. #, elc. Suite, Apt. ¥, tc. i
g e A e &, Certificate of Status Desired [} $8'75 Additional
22 e zj_ B Fee Required
City & Stale __ City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ) s 2@_ o Trust Fund Contribution Added to Fess
Zip Country _&p Country 8. This corporation owes or has paid the cuwauntangible
;‘] N . o l2® ;tﬂ Personal Proparty Tax dug June 30. es . [ Ne
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
LEONARD, GENE 81| Namo
4004 WITTWOOD CT. 82| Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32847
a3
84| Ciy FL las[ Zip Code

agent. | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the grovisions of Socians 6070507 and 607, 1508, f lorida Statutos, the above-named corporation submits this statement for the pUrpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE _

T T e R 6 g WA et aned O i o e T

_-_7V(N-5!E Repistared Agent signatre raquired when reinslating)

DATE.

12, T OFFICERS ANU DIRECTORS | RED ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITE PTS I W NFY3T 1ATLE TO Change ] Addition
NAME LEONARD, GENE 1.2 NAWE

saeerappriss | 4004 WITWOOD CT. 1.3 STREET ADDRESS

CTY-ST-2 ORLANDO FL 14 GITY-5T-2F

TITLE T T oetFu ZATLE [J Change  [_] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oy -s7-2P 2 4CITY-51-2p

TILE R B N1 T 31 TME [ change ] Addition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTY-SI-2P 34 CIIY-S1-2P

THLE T T T T O e a1 TE [Jchange [ Addltion
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P - 44011y ST- 2P

TILE LI DELETE 531 TITLE [l Change [T Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-$1- 7 ) 5.4 CITY-51-2IP

TILE A W N AT 51TME [JChange ] Addition
NAME 67 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1-2ip 6.4 CITY-ST- 2IP

indicated on this annual roport or supplemental annue
officer or diracior of the corporalion or the recaiver of
Block 12 or Block 13 if changeyd. or on an allachme

SIGNATURE:

ith an address

14. | hereby CBI’[I'P‘ that ih¢ inforrmaltion supplied wulmfli's—i"iﬁl—va_c'i—c?cs nol qualily for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
v sporl is ruer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in

GCene A, Leonmed  F-F-9F #7487-93957

B IOE AR WL A A TE S MR ME ME C ORI MEEIAED Tk LT e

o

CR2E034 (10/97)



