FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIY Wy p - aTATE
CORPORATION (Y e " e B, Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H99024 (2)

1. Corporation Name

LEMING ASSOCIATES, INC.

OO

Principat Flace —(:,““E{l.t.m»:zss 4 Mai.ng Address
% JOE BLEMING % JOE B.LEMING
7724 HIGHPINE RD. 7724 HIGHPINE RD.
ORLANDO FL 32819 CRLANDO FL 32918:5182
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busincss, T 2a. Marling Address 4. FEI Number Applied For
21] |26] 59-2635880 Nal Applicable
Suite, Apt #, ete. Suite, Apt. #, tc. iti
H - . TR N 5. Certificate of Status Desired O $8.75 Addtional
El 27] Fee Required
City & Stato | City & State 8. Elgction Campaign Financing $5.00 may Bo
__ i 28] Trust Fund Contribution Added to Fees
ap Doty L Country 8. This corparation has liability for intangible lax under s. 199.032,
24 28] L) 30} Fiorida States Cves Do
9. Name and Address of Cp!'_rg!j_l_ Regtstered Agent 10. Name and Address of New Registered Agent
LEMING, JOE B. 81} Name
7724 HIGHPINE RD. 82| Street Address (P.O. Box Numhber is Not Acceptable}
ORLANDO FL 32816

83

Zip Code

B4 City FL 85

11, Pursuant to the provisions of Seclion 102 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislerec agent, or toln, in the State of Morida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | arm farular with, and accepl the obligations of, Section 607.0505 Florida Statutes.

SIGNATURE

S by pensorl e e e el .;.;r—"'ﬁ and appaby T (HOTE: Regislered Agert signalure required wher. rénstaling] DATE
i2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT ’ T oLETE 11TIE [T Change 1] Addition
NAME LEMING, JOE B. 1.2 NAME
stees aooress | 7724 HIGHPINE ROAD 13 STREET ADCRESS
Oy 51 4t ORLARDO FL 1.4 CITY- 5T-2P _
TILE o ["] DELETE 217MLE [T 6hange  [J Addition
NAME LEMING, LELIA R. 2.2 NAME
seetannarss | 7724 HKGHPINE ROAD 2.3 STREET AUDRESS
cav-si.ze | ORLANDOFL 2 4CITY-ST-2P
T v [T oeLeTe 31TNLE ‘ [ Change ™~ [ Addition
NAME LEMING, CHARLES W. 3.2 NAME
sicersooniss | OT5 STONEMILL RUN 23 STREET ADDRESS
orv-st e | LAWRENCEVILL GA 34 CITY-5T- 2P
Tme VS 7T DELETE 41 TITLE [T cnange” ] Addition
HANE BORDENKIRCHER, DAWN K. 4.2 NAME
sreeracontss | 2842 HOFFNER AVE 4 3 STREET ADDRESS
ori-size | ORLANDO FL 44£I1Y-ST-2P
TILE ] DEceTe 51TILE [ ¢hange [T Addition
s 5.2 NAME
STREET ALERESS 5 3STREET ADORESS
CTY-ST 2P 6.4 CFY-5T-2P
I [ J DELETE 6.1 TITLE [T change  [J Audition
NAME b2 NAME
STREET ADLRESS 63 STREET ADDRESS
] G4 THY-57-7P

14. | do hereby cerlity thal the miormahon supplied wilh this filing does not qually tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
in‘cernabion inclicated on tis annual regron or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or diregtor of the corporahon or the recerver Ltee empowered to execule this report as required by Chapter 607, Floriga Stalutes; and that my name

appears in Black 12 or Blocx 13,00 changed, or oo an with an atidress,
SIGNATURE: /[-7-27 @ozgf{f;ﬂf 747
=L aytime wone

gt OF DIRECTOR

GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

CR2E034 (9/96)

OO A



