FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CCORPORATION
ANNUAL REPORT

1998

sana . trtam Jan 23 1998 8:00am

DIVISION OF CORPORATIONS S c Cretary Of State

DOGUMENT # KO7111 (3)

1. Corporation Name

LEESBURG COMMERCE CENTER, INC.

[EATRRA AR IRIEN

Principal Place of Business Mailing Address
501 E. JACKSON ST 501 €. JACKSON ST
CRLANGO FL 32801 ORLANDOQ FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 125 8. Swoope Ave. 28] 125 8. Swoope Ave, RO-2860506 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Additonal
. ., Certificate of Status Desired Bl s
22] Suite 103 271  Suite 103 S ert Flus mes Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May B
. . . . . y Be
Maltland’ Florida _2;’ Maitland, Florida Trust Fund Conltribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 32751 ;‘ Orange E 32751 El Orange Personal Property Tax due June 30. Cyes [no

9. Name and Address of Current Registered Agent

1g. Name and Address of Mew Registered Agent

MAGUIRE, RAYMER F., I

200 EAST ROBINSON STREET
SUITE 1250

ORLANDQ FL 32801

81 Name

82| Street Address (P.C. Box Number is Not Acceptable)

&3

Zip Code

84} City FL |85

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida
office or registered agent, or both, in the State of Flarida. Such change

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. . _

CICNATI IRE. F 22 5]

SIGNATURE
Signalura, typed or printed nama of registerad agent and lite it applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TITLE ] LJ DELETE 11 TALE A A change  [J Additian
NAME SCHIEFERDECKER,HOWARD A. 1.2 NAME
streer aporess | 501 E. JACKSON ST 1ssmeereooness (125 3. Swoope Ave., Suite 103
CITY-ST- 2P QRLANDO FL 14 CITY-ST- 2P aitland, Florida . 32751
TINE D ] peLETE 211MLE "[fchange [T Addition
NAME BRUCE, MYLREA 22 NAME
smegr aocress | 608 E CENTAL BLVD 23 STREET ABDRESS ‘ .
CITY-§i-2P QRLANDO FL 2, 4 CITY~5T-2IP
TITLE D L DELETE 31 TILE [Jchange [ Addition
NAME KIMBROUGH, ORMAN 3.2 NAME
sTreeT abpress | 236 8. LUCRENE CIRCLE 3.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 34.CITY-ST-2P
TITLE D [T DELETE 4.1TILE ] crange  E_T Addition
NAME MAGUIRE, RAYMER F., HI 4.2 RAME
steeT anoress | 200 E. ROBINSON ST. 1250 43 STREET ADDRESS
CITY - 5T- 21P ORLANDO FL 44 CHTY-ST-ZP
TLE [T DELETE 5,1 THTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
GITY-Si- 2P 54 CITY-ST-2IP
TILE ] BELETE 6.1 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P 6.4 CITY-8T-21P
14, | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this annual repart or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation o the recelver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and! that my name appears in

Block 12 or Block 13 if f-f‘é'ﬁed obon an attaghment with an addrass,
AR CKER

U HRED e

CR2E034 (10/97)



