MAY 118 $225.00

=

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K50951

1. Corporation Name

(4)

MICHAEL J. LEDING, JR. & ASSOCIATES, INC.

Principal Place of Business

4302 HENDERSON BLVD.. SUITE #112
TAMPA FL 33629-2613

Mailing Address

4302 HENDERSON BLVD.. SUITE #112
TAMPA FL 33629-2613

A

IVRIRTR RN

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board o
?

familiar with, and accept the obligations of, Section 607.0505, lorica Statutes.

3. Date Incorporated or Qualiied | 3a. Date of Last Repat
| 2. Principal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
21 26] 53-2023074 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Cortiicate of Status Desired 0O $8.75 Adc!‘ﬂional
a ;ﬂ Fea Required
Ciy & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
-2;| EI Trust Fund Contribution Added o Fees
2 Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] [25] 2] 334 —Tho Lo Florida Statutes 0O ves MNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
Bi| Name
LEDING, MICHAEL J. JR 32| Sest Audross [P0 Box Number 18 Not Aceptable)
4705 SAN MIGUEL WEST
TAMPA FL 33620 &3
84| Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

f directors | hereby accept the appointment as regisiered agent. | am

SIGNATURE e L B, - -
Signatare tyoed or prnlad nane of registersd agont and It i applizable NOTE: Rogistarend Agnnt sigraturd required wher reinstafing] DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ] DELETE 19 TILE ) Thange [ Additon
NAME LEDING, MICHAEL J.JR. 12 NAME
siveer pooress | 4705 SAN MIGUEL WEST 1.3 SIREET ADDRESS

| oinv-s1-ae TAMPA FL 4 CY-ST-2F
TITLE ["] DELETE 2 1TiLE [ Change  [] Additon
HAME 22 NAME
STRELT ADDAESS 2 3 STREET ADDRESS
CiTy-S1-2P 24CITY-57-2P
e [J DELETE 3 1TITLE [ Change [0} Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-$T-21F 34 2Y-5T-2P
TITLE [1 DELETE 4 TITLE [ Change [ Additon
RAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-§T- 20 48 0ITY-ST- 2P
TOLE [} DELETE 5 1TME [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CiTY-31-2P 54CITV-51-2IP
nLE [71 DELETE B - TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$1-2IP £4C0Y-ST-2P

14.

Sl

t do horeby centify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemptian stated in Section 118.07(3)k}
urale and that my signature shall have the same legat effect as it macke under
this report as requirdd by Chapter 807, Florida Statutes; and that my name

cerdity that the informatign indicated on this annual report or supplemental annual report is true and acc
oath: that | am an afiicelar director of the ggporation or the receiver or rustee empowered 10 execute
appears in Block 12 or Blocy 13 if change on an attachmant with an address.

GNATURE: .

| Medie/ Aedi

Florida Statutes. § further

Je.

#NING OFFICER OR DIRECTOR

i i

S92 @ra)asr-1742

Dafio Prhora ®

CR2E(034 (12/95)




