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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 1 5 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT #  K09465 (1)
JENNIFER LEACHMAN, INC.
ACR O AR
3964 HORTH TANNER ROAD 3864 NORTH TANNER ROAD
PO. BOX T4 P.0. BOX T64
ORLANDO FL 32626 ORLANDO FL 32626 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 2_6| 59-2871204 Not Applicable
';l Suite. Apt #. otc. ;] Suilo. Apt. #. etc. &. Cortificate of Status Desired O s%;sn::;irl;na!
Cily & State City & State 8, Elaction Campaign Financing $5.00 May Be
E[ ;’ Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l m ;‘ 0 Parsonal Property Tax due June 30, Oves [Ono
. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HAGGARD, GUY §., ESO. 81| Name
201 E. PNE ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 83
A 84| City FL Ies| Zlp Code
11. Puwrsuant to the provisions of tigns 607.0! and 607.1509{ orida Statules, the above-named corporation submits this statement for the purpose ofghgnging its registered
offica or registersd gyent, or bfith ath bi Florida. S an 5 author corporation’s board of directors. t hereby accept the appbinynent as registered
agent. | am familiar(ith, S , Florfa Statutes.
SIGNATURE #/
Signalua nare of od & icsbls {NGTE: Registerad Agent aignature requked whan reinslating) Teae J "V
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~ [JoeLere 1110LE [JcChange  [J Addition
NAME “| LEACHMAN, JENNIFER 12 NAME
sweeranoress | 3964 N. TANNER RD 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL LACITY-ST-2P
TiLE T oeLeTE 21TITE [JChange [ Addition
NAME 2.2 NAME
STREET ADODRESS 2.3 SIREET ADORESS
CiTY-SI-2IP 2.4CITY-51- 21
TOLE LJ peLete 31TNLE L Change” T Addition
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-2IP
TN T bELETE AVITLE [Tchange [ Addition
NAME 4. 2 HAME
STREE T ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 4.4 CITY-8T-21P
TITLE T DeLETE 51 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE T oeceTe &1 TIILE {J Change ] Addifion
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP 6.4 CITY-5T- 2P

14. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 fulther certity that the information
indicated on this annual repont or supplamental annual report is true and accurate and that my signature shall have the same legal effeqg as if ynage undgr oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; fnd that name eppears in
Block 12 or Block 13 if changed. or on an attachment with an gddress. l1 q

SIGNATURE:

CR2E034 (10/97)



