FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
[HYISION OF CORPORATICNS

DOCUMENT #

1. Corporation Namg

K50991

(4)

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

Principat Place ol Business

4302 HENDERSON BLVD.. SUITE #112
TAMPA FL 3%629-2613

Mading Address

4302 HENDERSON BLVD.. SUITE #112
TAMPA FL 33625-5608

FILED

Apr 08 1998 8:00am

Secretary of State

IRV WO

DO NOT WRITE N THIS SPACE

us
3. Dale Incorporated or Quatified
12/06/1988
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] . 26] 50-2923074 Not Applicable
Suite, Apt. #, elc Suite, Ap 4, elc. it
P " 6. Certificate of Status Desired [ $8.75 Addttional
22 [27] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country ap Country 8. This corporation owes ar has paid the current year Intangible
—':4_] E-I '2_9] —3—tﬂ Personal Property Tax due June 30. Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1| N
LEDING, MICHAEL J. JR ame
4705 SAN MIGUEL WEST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Socchons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or bolh, in the Stalo of Flonda Such change was athorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn famibar with, and accepl the ohligations of Section 607.0505. Florida Slatutes.
SIGNATURE ___ L o
Signatarn, Iypred f prnitesd nama of tegetennct Agend e tibe b AgplEatde (NOTE Registerad Agant signature requirsd when reinslaling} DATE
12. OF FICE RS ANCHHRL CTQ.HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T peceTe 11TMLE [T Change [ Addition
A LEDING, MICHAEL J.JR. 12 NAME
sweeTanoress | 4705 SAN MIGUEL WEST 13 STREET ADORESS
iy -§1- 29 TAMPA FL o 14 CITY-§T-2P
WILE T DeLETE 21TMLE 3 change T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4 CITY-8T-2IP
TITLE 7 DevETE 3110LE [dchange [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-218 34.CITY-51-2IF
THLE [ peeere 41TITLE [ Change T Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP 4.4 CITY-51-2IP
THLE T DEETE 51 TILE [Jchange” 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2IP 54 GITY- $T-7IP
TILE [T DeLETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1- 29 6.4 CITY - 5T-ZIP
14. | hereby corlify that the information suppihed with this liing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplenwnlal annual reporl 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of thoe corporation of 1he: roceiver o truslec empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment wilth an addross!

QIGNATURE: %M 4@3‘. Modet) S Ao Soi V)98 Crd-atrrrgn.

CR2E034 (10/97)



