. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 ey FLORIDA DEPARTMENT OF STATE
CORPORATION 1 . Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # H46549 (2)

1. Carporation Name

LEROY W. NELSON P.A.

AR

Pincipal Place of Business Mailing Address

P.O. BOX 420628 £.0. BOX 420628
KISSIMMEE FL 34742 KISSIMMEE FL 34742
9. Date Incorporated or Qualfied | 38. Date of Las' Report
L 03/12/1985 04/268/1995
2. Proopal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
121] |26] B 59-2655759 Not Appioable
. Suite. Apt. #. €10 ..~ Suite Apt # eto 5. Certificals of Status Dosired [ ] $8.75 aadional
[2_2] 7 2?] Fee Required
Gty & State Cily & State 6. Election Canmpaign F!nancing 0 55_00 May Be
251 EI Trust Funag Gonldbution Added lo Feos
L - Country L Zip Gountry 8. This corporation has liability for intangible tax unde' s 199.032,
2‘ﬂ - 25] 291 30 Florida Statules [ ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
NELSON, JOANNE L. 82| Street Aadress (P.O. Box Number is Not Acceptable)
4804 KINGSTON CIRCLE
KISSIMMEE FL 34741 a3
84| City FL ssJ Zip Code

11, Pursuant to the prrovisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registered office
or registered aqent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
farmitiar witn, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . e [ I o e .
o S e typed of pronted name of registerss agent and e f applicatle HOTE Rugstered Agart ired whes™ Fers! AlOgh DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “Op (] DELETE LATIE [JcCranye [ Additien
HaME NELSON, LEROY W. 12 KAME
sweeraconess | 4804 KINGSTON CIRCLE 1.3 STREET ADDRESS
| crvosizp KISSIMMEE FL 140TY-SI- 2P
rir (7] DELETE 2 1Lk [ Charge  [[] Addition
HAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
| Ly 5T 2k _ 24 CITy-51-21P
TILE [} DELETE 31 TITLE [ Change [ Additon
Na: 32 NAME
STREE| ADDKESS 33 STREET AZDRESS
CiTY-ST- 20 ) 34 CIT¥-51-21P
L [7] DELETE 4. 1TITLE [ Crnarge  [7] Addtion
HAME 47 NAME
STREFT ADDRESS 43 STREE[ ADDRESS
CiTY-ST-2ip ~ 440NTY-5T-2IF
TIeg [] DELETE 5 1 TMLE [ Crarge  [] Addition
NaME 52 NAME
STKEE? ADIRESS 5 3STHEET ADDRESS
| CiIy-s1-2p 54.0ITY-§1-219
[T [C] GELETE B.1TITLE [ Charge ) Addition
hEME 6.2 HAME
STAEET ADDRESS 63 STREET ADCRESS
Ty -ST-2P £4C0Y-51-2P

[ 1&. T tio herety cortity 1hat the information suppliec wiln tis Ting is voluntarly furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this I ot or supplemental annual repart is true and accurate and that my signature shalt have the same legal efiect as if made under
oath; that | am an officer or director of theg or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if chandfed, g attachment with an address
SIGNATURE: />~ C>¢/Z‘?’ b

""" T Tpae

Vl)rﬂ,hmc-. Prone 4




