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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Stale

1997 ;‘ oviSon o ComOmTONS Secretary of State
DOCUMENT # K52566 2)

1. Corporation Nanie

LEOBUSS CONSULTING & DEVELOPMENT LIMITED, INC.

O

Principal Place of Business Mailing Addrass
P.0. BOX 3875 P.0. BOX 3875
LANTANA FL 33465-3875 LANTANA FL 334653875
3. Date Incorporated or Qualfied | 8a. Date of Last Report
| 12/13/1988 04/2/1996
2_. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
[';_"l. - EE' 65'0096607 i Not Applicable
Suite, Api ¥, elc Suite, Apt. #, etc.
|, P AR uie, APL R, ol B, Certificate of Status Desired ) $8.75 Addttonal
221 E;l Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
E zsl Trust Fund Contribution Added lo Fees
A __ Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2e] o 20] [30] Florida Statutes [lves []No
5. Name and Address of Current Reglelered Agent 10. Name and Address of New Registered Agent
ROSENBERG, ANDREA 83| Name
4120 COUNTY RD 82| Strest Address {P.O. Box Number is Not Acceptable)
GULF STREAM FL 33483
a3
84| City 2Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this stalement for the purpose of changing fis registered
office ar regislered agend, or both, in the State of Florida. Such change was authorized by the corporation's boasd of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accent tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE .
Sy ace tpaG o0 printed nate of regshened agend anc e i apphcable (NOTE: Registerad Agenl signalura required when relnstating) DATE
12, N OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K DPT ) [CT orete 1ATITLE [ change [ Additfon
NAME ROSENBERG, ANDREA 1.2 NAME
siee anoress | 4120 COUNTY RD 1.3 STREET ADCRESS
CIY-5)- 2 GULF STREAM FL 14CITY-ST-2IP
T VSM [T DELETE 21 TINLE “ [Jchange T Asdition
NAME BUSSCHAERT, LEO 22NAME
stmeer anoass | 4920 COUNTY RD 23 $TREEY ADDRESS
CITY - ST 75 GULF STREAM FL 2 4CITY-ST-2P
i R CT oeLeTE 31TILE TdChange  LJ Acdiion
NAME 32 NAME
STHEE! ADDRESS 33 STREET ADDAESS
CITY-St-20 34, CITY-ST-2P ‘
TITLE [ DELETE 41TME [ Change™ [J Addition
HAME 4 7 NAME
STHELT ADIHESS 43 STREET ADDAESS
BAY-51- 7P 44 CAY-ST-2
WTLF 7 DELETE 51TALE [JChange ] Addtion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-51- Dip 540ITY-51- 20
1L L1 GELETE 617TLE I Change ™ [} Adontion
NAME 62 NAME
STREE| ADURESS 6.3 STREET ADDRESS
CITy-§1- 5.4 CITY -87- 1
14. | do hesetiy cerlily thal 1o informatian supplied with this filing does not quallfy for the exemption stated In Section 118.07(2)i}. Florida Statutes, | further ceriity that the

inforrration indicated on this annual reporl or sypptemental annual repor is frue and accurate and that my signature shall have the same legal effect as i made under oath; that
) aman afficer or dlirector of the corpor, the receiver OF Justee empoyere

or ar droctor : . A ta execute this rgport as raquired by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Blgth]3 i r prLan attacl t n rghh. - (
LR i er - ol BT G270z
. Datg

SIGNATURE:

BIGNATURE AND TYpED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dadins Phone #

e | Apr 251997 8:00am

CR2E034 (9/96)



