FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00

PROFH F N FLORIDA DEPARTMENT OF STATE
CORPORATION ip _-‘] Bandra B. Mortham
ANNUAL REPORT IO

1997

3 Saecratary of State
DIVISION OF CORPORATIONS

K 2
R liiy e “"‘c

'DOCUMENT # K50991

« Corporation Namic

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

(4)

| Fringi \pd\ Piane of Busincss

4302 HENDERSON BLVD.. SUTE #112

Mailing Address
4302 HENDERSON BLVD.. SUITE #112

FILED
Apr 04 1997 8:00am
Secretary of State

RN

RN

TAMPA FL 336292613 TgHPA FL 33620-5606
U
8. Date Incorporated or Qualified | 3. Date of Last Report
e 12/06/1988 04/20/1896
2 Pringipal Flace of Business W 2a. Mailing Address 4, FEI Number Applied For

58-2623074

Not Applicable

_____ Suile ApL. #. ot i
g -

Sulte, Apt #, etc.

. Certificate of Status Desired

0 $8.75 Additional
Feo Requirad

(Ily‘ & E)| l|[‘ A

City & State

. Election Campaign Financing

$5.00 may 8o

Trust Fund Centribution Added 10 Fees

| 21 N Counlry | aTs)
£ 25! 20] a0}

Country

. This corporation has liability for intangibleﬁéaydﬁder 8. 199.032,
No

Flarida Statutes (] ves

10.

Name and Address of New Reglstered Agent

Streel Address (P.C. Box Number is Not Acceptable)

L 9 Name and Address ol Current Reglstered Agenl .
LED'NG M‘GHAEL J. JR 81| Name
4705 SAN MIGUEL WEST 5
TAMPA FL 33628
83
84 City

85| Zip Code

FL

agent. 1 am famitar walh, and accept the obligations of, Section 6070505, Florida Statutes,

| 11, Pursuan to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation's board of direclors, 1 heraby accept the appoiniment as registered

SIGNATUF e e _—
=0 regtiE g | ano i i dgyh able, {NOTE Ragisterad Agent signature requitag whan reinstaling) DATE
IEE OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7
Twe O TPD [T oeiete 14 TITLE ] Change L) Addition é
NAbE LEDING, MICHAEL J.JR. 12 NAME 3
sk e | 4705 SAN MIGUEL WEST 1,3 STREET ADDRESS a
| osio | TAMPAFL LGy st 7p &
T [T oeiete 217T0MLE [Jchange L] Addition |O
N 22 NAME
SIRFET DK 55 23 STREET ADDRESS
I 2 4CITY-S1-2P
e L] OELETE 91 TE [ ) change L1 Addition
Nz 3.2 NAME
SUREFT ADLRE 3.3 STREET ADDRESS
s | ~ 34.CTY-51- 2P
P-%lwlifnmn . o - D DELETE 4.1 TITLE | Change L] Addition
MANE 4 2 NAME
STHES | AL S 43STREET ADDRESS
ovsne | 44 DTY-ST- 2P
e o o [ RETE 51TITLE [T cCrange L] Addition
HAMF 5.2 NAME
STHEET BUGRFY S 53 STREET ADDRESS
| oresime | . - 54CITY-5T-20P
Tt [ DELETE 6.1 TITLE [ Change T Adaition
Nhb 62 NAME
STHEL | REIHESS 53 STREET ADDRESS
Cy-S1 2 4 CITY-$T- 21P

addross.

14,1 dio hesehy certity that 1he inlormation supplicd with thig Tiing does nol quality for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further Gentity thal the
informatony indicated an thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I an .ﬂ'. off:ror or direator o{ lh( corpoml@n or tile receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

W ;= ‘}Hki E ]

it OR DIRECTOR

PNt~ 1760

e Prone w
foc .l 1LY

278




