FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT %
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K09465 (1)

1, Carporation Nane

JENNIFER LEACHMAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
-i°:' Sacrelary of State
Riet oo DIVISION OF CORPORATIONS

IR ER RO

hPr‘mcipaI Place of BLsiness Mailing Address
3964 NORTH TANNER ROAD 3964 NORTH TANNER ROAD
P.0. BOX 7164 P.0. BOX &4
ORLANDO FL 32826 ORLANOOG FL 32826 -
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
] 12/29/1987 06/22/1995
2. Principal Plase of Busingss | 2a. Mailing Address 4. FEI Number Applied For
V] 26| 59-2871204 Not Applicable
r . T e o : .
: Suite, Apt. #, elc. | Suite, Apl. #, et §. Gertficale of Status Dosired 0] $8.75 Add_monal
|22 2?] Fee Requirad
|
1| City & State | City & Stale 6. Election Campaign Financing 0l $5.00 May Bs
: 23] . _ 23] Trust Fund Contribution Added 1o Fees
! Zip | Country - Aip Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
' 24] 25| B 29 B Flarida Stalutes 0 ves CINo
! L g. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
, 81 Name
5 HAGGARD| _GUY S-n ESQ. 82| Streot Address (P.0. Box Number is Not Acceptable)
201 E. PINE ST.
SUITE 1200 83
ORLANDO FL 32801 84| Ciy FL las Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abova-namad corporation submits this slatement for the purpose of changing its registered affice
or registered agont, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with:, ancl accepl the obligations of, Soction 607 .0805, Florida Statutes.

SIGNATURE e S e

| s:w:r w2 typad o pented nanie of regis ered agent and bt it g lizatie INCITE . Rugstered Agent spnat.re reguinert when reinstating!: LATE G
12 o OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD (] DELETE T ATLE O] Change [ Addiien | v
NAME LEACHMAN, JENNIFER 1.2 NAME 3
STHFED ADDRESS 3964 N. TANNER RD 1.3 STREET ADGALSS o
CIIYVSI—ZIVP& i DRLANDO FL 14CY-S1-2P E
TINE [] DELETE 2110 [ Chaage [] Addition |
NAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS

| CY-gt-zie o o 240ITY-51- 2P
TIILE [ DELETE 3.1 T0MLE [ Change [ Addition
HAKE 3.2 NAME
SMIEET ADDRESS 3.3 STREET ADORESS
ew-seap oo _ acav-sr-ae |
TILE [ DELETE 41TLE [] Change [ Addition
NAME 42 NAME
STREE ADDRESS 4.3 STREET ADDRESS

r_(‘.l]‘r‘—Sl—ZlF : 44 CTY-S1-71P
TITLE [ DELOIE 51T0E [l Cnange [ Addition
MNAME 52 NAME
STHEET ADDRESS 53 STHEET ADDRESS

| cv-st-zp | 54CITY-ST-71P
TITLE (] DELETE & 1TIILE [ Change  [] Addition
NAME 6.2 NAME
STREEY ADDRESS G 3 SIREET ADDRESS

| CAv-sT-2P 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Soction 119.07(3)k), Florida Statutes. | further
cerlify that 1he informatian indicated an tqis annual report or supplemantal annual report is true and accurate ang that my signature shall have the sama legal efiect as it made under
oath; that 1 am an afficer or director of the carporation <r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addres

— / —— (/d
SIGNATURE: e — ‘//Z G4 Ko012¢

Dt " Baydire Fhone ¥

TED NAMI



