FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ay 3\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J49451 (4)

1. Corporation Name

LEIGHTON ASSOCIATES, INCORPORATED

TSGR A

Principal Place of Business Mailing Address
% MIGHAEL COMPTON % MICHAEL COMPTON
B624 LEIGHTON DRIVE 8624 LEIGHTON DRIVE
TAMPA FL 3%14 TAMPA FL 33614 3. Dale Insorporated or Qualiied | 3a. Daile of Last Report
12/22/1986 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Nurmber Applied For
21 2] 59-2748415 Nol Applicable
Suite, Apt. #, slc. Sulte. Apt. 4. ete 5. Certiicate of Status Desred [ $8.75 additional
a EI Fee Roquired
City & State City & State 6. Flocton Campaign Financing 0 $5.00 may Be
—'EI ;51 Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
24} El E\ ?0.‘ Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 40. Name and Addross of New Registered Agent
81| Name
COMPTON, MICHAEL B2| Strect Address {P.O. Box Number is Nol Acceptable)
8624 LESGHTON DRIVE
TAMPA FL 33614 83
84| Gily FL |85T21p Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its regisiered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accepl the obligations of, Section 607.0805, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE e e e [, ~ e
Signature, typed or printad rame of registered agent and titie if anpicable (NOTE: Ragistered Agert signalure required when reinslating: DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Tt P [[] DELETE 1 1TILE [ Change  [J Addition

NAME COMPTON, MICHAEL L. 12 NAME

staeer anbress | 8624 LEIGHTON DR. 1.3 STREET ADDRESS

CiTy-St- 7 TAMPA FL 14 CITY-51-2P

TITLE v [ DELETE 2 1TITLE () Change [ Addition

HAME KNIRIMEN, CHARLES' 22 NANE

stheer aooress | 8630 LEIGHTON DR. 23 STREET ADDRESS

CTY-5T-21P TAMPA FL 24CTY-5T-2F

TLE [7] DELETE 3 1TINLE [ Ghange [} Addition

HAME 32 NAME ‘

STREET ADDRESS 33 STREET ADDAESS

CITY-5T- 2P 34CI1Y-ST-2P

HILE [ DELETE 4 1TILE [ Change ] Adddion

NAME 4.2 NAME

STREET ADDRESS 43 STREEN ADDRESS

CITY-S1- 21 44CAY-ST-2IP

TINE [[] DELETE 5 1TILE [ Change [ Addition

NAME 52 RAME

STREET ADDRESS 59 STREET ADDRESS

CITY-5T-2P 54CITY- 57-21P

THLE [ DELETE 6 1TIRE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

GITY-$T-2F 64 CY-SI-2IP

14, | do heroty certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annuJal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver ar trustas empowered to execute this repaorl as required by Cnaptler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: W?me o M<hae] . Somplont 4 A(~F6 $B-237=/669.




