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

ANNUAL REPORT IS Secretary of State

1997 ‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K94893 (0)

1. Corporalion Name

LEFFEL RC, INC.

L ?
*"ﬂi.h}._ﬁ&

A MG

Principal Place ol Business M-(&l_ Mailing Address

| 3904 CLEVELAND AVENUE e Zont 13561M STRATFORD PL
| FT-MYERS 4. 33901 ? #20
us Ce L“: ’!'?'e’ ; FT. MYERS FL 33919

us 3. Date Incorporated ar Quatified 3a. Date of Last Report
A0 Al 06/13/1068 02/29/1996
2. Principal Place of Busness _2a. Mailing Addross 4. FEI Number Applied For
2l Gean- 8 DANIELS 2] 650128450 Not Applicabie
Suite, Apt. #. el Suite, Apl. #, elc. i
e Apt L e L, SIS APL el 5. Certificate of Status Desired 0 $8.75 Adtionat
92 27] Fee Required
City & Stale S City & State 8. Election Campaign Financing $5.00 May Be
E‘I F 7’" MY&.’RS ; F (. 28] Trust Fund Conlribution | Added 1o Fees
Zip . CO“'{”V__ - | Zp : Couniry B. This corporation has liabllity for intangible tax under 5. 199.032,
;l 8 3 ?1-)— 25] LEE 29] m Florida Statutes & Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LEFFEL, RONALD W. 81| Name
13581-202 STRATFORD PLACE CIRCLE B2| Street Address (P.O. Box Number is Not Accaptabla)
FORT MYERS FL 33901
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement lor the purpose of changing its registered
office or regesteresd anns or path, in 1he State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent $ani ey Wiyl and accent the oblinatien~ ~ Seel-~507.0505, Florida Statutes.

il 2 ; .-

! - L -

SIGMATURE ¢ Mo ov =y 2 e @0 0 AN paait o gl PRt S
St typet o0 prend name of Cotered Agend and e Fy Do INOYE- Registared Agent signature reguired when 1ginslating) DATE
12. OFFICERS AND DIRECT0ORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T DP (] DELETE 11 TME [JChange 1] Addition
NEME LEFFEL, RONALD W. 1.2 NAME
steer aoowess | 13561-202 STRATFORD PL. 1.3 STREET ADORESS
covsrze | FORTMYERSFL 14CITY-5T-2P
TITLE D5T [T oeLere 21 TLE EJ Crange L] Addilio
WA LEFFEL, CHARLENE K. 22 NAME
steeer anceess | 13561-202 STRATFORD PL. 23 STREFT ADDRESS
CiTy-8T-2F FORT MYERS FL_ Z4CNy-§7-21P
e [T pELETE 33 TILE ‘ [ Yehange ] Adaition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiIy-§1- 1 34.6I1Y-51- 2P
T h T DELETE A1 TTLE [T Change L1 Addition
haME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
Ci1y-51- 21 44 GITY-5T- 7P
T ] DELETE 51 TITLE [ change  T_T Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CIY-§1- 2P 54 CITY-ST-2IP
ILE [_J orLeTE £1TITLE L] Changs  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCHESS
CITY-§7- 7P §4CITY-ST-2IP

14. | dn heraby cerlty that the information suppl-ed with this filing does not gualify for the exemption staled in Section 118.07(3)(1), Florida Stalules.  further certify that the
inforrmaon indicated on this annual report or supplemental annual repart is true and accuralg and that my signature shall have the sama logal effect as if made under oath; that
I arn an officer or director af the gefporation or the receiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Stalutes; and that my name
1

appears in Biock 12 or Bige changed, or on an atlachment with an addross. _
0} Mids ) 2B 90 Gyl 2hP AT7EP
Z A

SIGNATURE:
L [ P T e & 4
SIGNATURE AND TVPED OR PRINTE R NAKE OF 8IGNING QRFICER OR DIRECTOR Date Daylima Phone #

FIT ) :
corpoRATion  GRBiy O o e Feb 03 1997 8:00am

CR2E034 (9/96)



