FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT +# K66564 (1)
TERRY LEET INC.

Mailing Address

812 SEVARD AVE
CLEARWATER FL 346244755

Principal Flace of Business

812 SEVARD AVE
CLEARWATER FL 34624

FILED
Apr 24 1997 8:00am
Secretary of State

L

8, Date Incorporaied or Qualifigd

02/13/1889

3a, Data of Last Report

05/01/1996

2. Princpal Place ol Business T 2a. Mailing Address 4, FEI Number Applied For
;TI . 26 582632166 Not Applicable
Suite, Apt # el Suile, Apt. #, eto, it
N ! ) P 5. Carlificate of Status Dasired ] $8.75 Addiltmnal
22| N 27 Fee Required
City & State | Giy 8 State &. Eieclion Campaign Financing $5.00 may Bo
@.____._,, s e 25] Trust Fund Contributien Added 1o Foes

Zip Country Zip Country

24] .. _{as] 2s)] 0]

8, This corporation has liability for intangible tax under 5. 198.032,
Florida Statutes [:] Yos E] Ko

LANG BCCH 2 ghligationg of-Section 607.0505, Florida Statutes,

_____ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
LEET, TERENCE S. 81} Name
812 SEVARD AVENUE B2{ Streot Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
83
84| Ciy FL #5] Zip Code
11. Pursuant to thé'ii'row:.nont. of Secliens 607 0602 and 607.1508, Fiorida Statutes, the above-named corparation submits this sialement for The purpose of changing its registered

Jgont, or Hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registerad

‘z‘//v/ 49

CR2E034 (9/96)

| any an officer o direcior of the
appears in Black 12 or Blg

SIGNATURE:

. atlachmeant with an addrass.

BIGNATURE 7 /A
G'r,)na'n e t,.n\u i p Mot agont and tie i apphcable. {NOTE: Regislered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFﬂcéﬂs AND DIRECTORS IN 12
TiiLE [ D [T DELETE 1ATLE [T change 1] Addition
(o LEET, TERENCE 8. I 12RAME
staeen avcress | 812 SEVARD AVENUE 1.3 STREET ADDRESS
crv-srar | CLEARWATER FL 14CITY-ST-2F
WL ] DECETE 21 TILE Tl Change £ Addition
NAME 2.2 NAME
STREET ADCRE 5% 2.3 STREET ADDRAESS
CllY- §1-2p 2. 4 CITY-8T- 2P
mig (] DELETE 31TITLE [Ttrangs [T Addition
MAME 32 NAME
STREFT AUDRESS 33 STREEF ADDRESS
CITY-S1-71 L 34.CTY-51- 2P
MLk T DELETE 41 TITLE [T change ] Acdition
Nt T 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2iF 44 CITY-ST-2IP
TWTLE [T oeLeTE S1ILE [T change  E_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LT SY A 540ITY-S1-29
e T GELETE 6.1 TIILE T change 1] Addition
NAKKE 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Ciy-51-2IF 6.4 CITY-ST-2IP
14. | do hereby certily thal the informatign suppliod with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certily thal the

intarmation ind-cated on this anryef fkport or supplomental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ral:on or the receiver or trustes empowered to exectie this report as reguired by Chapter 607, Florida Statutes: and that my name
-,

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dala Dayime Frone #



