L}
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996, FILED
AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssnwm MINIMUM AMOUNY DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION *
ANNUAL REPORT

199
DOCUMENT # L 64652

1. Corporation Name
Leoveperoncrar (nnpers, Fox -

Sccretary of State

Principal Place of Business Mailing Address

337 L Auewve tksT 339 &t Avewove besT
FL 3Yde5

Brabavion, FL 39225 T RRADG? 1O,

3. Date incorporated or Qualifica 3a. Dale of Lasl Report

1/20/59

2. Principal Piace ol Busingss jﬂ. Mailing Addross 4. FE! Number |__|#pptied For
21 25] bLs- ol 34461 Nol Applicable
Suite, Apt #, elc. Suite, Apl. ¥, olc . iti
P 5. Certificate ol Stalus Desired [ $8.75 Adc!lhonal
22 ;l Fee Required
City & State Uity & Gate 6. Flection Campaign Financing $5.00 mMay Be
;3—] 28—| Trust Fund Contribution [ Added to Fees
Zp Country 7 | _ Counlry 8. This corporalion has liabilily for intangible lax under s 199.032,
[24) [25] 28] 30} Fiorida Stalules Blves [Ino
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Regislered Agant

81 Nanvt!;%am }) T?Ey

B2( Stroet Address (P.Q. Box Number is Not Acceptablo)
339 & Avesve West

83

84

City, 85| Zip Code
“Braversroe FL |®| 355

11, Pursuant to tha provisions of Sections 607 0502 and 607.1508, tlorida Slalutes, Ihe above-named corparation subms this statemcnl for the purpose of changing its registered
office or registered agent. or both. in the State of Flonda, Such change was authorized by (he corporation’s board of drectors | hereby accepl the appointment as reqistered

agent | am famil ar w copt e ohy s ol Section 607 0505, Flonda Statules.
SP- o . 7/31/97

SIGNATURE _ il o =TV S = . __. _ .
. Stynature e g o preled e o gt i Ll fapleahie {NOTE b getered Mgt § gralare roqurcd when reng'aling) nTE
12, OF £ ICE RS AND DI CTORS 13. ADDITIONS/CHANGES 10 OF 1ICERS AND DIREGCTORS [N 12
TLE %ts;ﬁw—r O LJohi T1TE [JChange [T Addition
HAME Rhapn SorapPacuen 12 NAVE
STREET ANDRESS 299 Lt A veant LeST 13 SIRIET ATDRESS
CITY-§T- 2 'an bewTev, Ft. 3Yaes 14677-51. 2
LE [ Joeete 21N [Tchange [ ] Addilion
NAME 22 NAME
STREET ADDRESS 23 SIREE] ABDRESS
CiTY-§T-200 2 ACy-S1o P
TILE - CTOrETE S1TILE [ TChenge” ] Additan
NAME 37 NAME
STREET ADURESS 43 SIFEET ADLRESS
CIY-ST-2IP N 34 CIY-ST. 2P
TIRLE [CTDELETE 41T [“TChange [T Addtion
NAME 4.2 HAMI e
STREET ADDRESS 43 STRELT ABDRFSS 'P & &
CITY - §1- 2P o o 44010Y-51- 7
TLE CTotlRe R T Change ™ ] Acdition |
NAME 52 NANT
STREET ADDRESS 53 SIRLET ADDRISS
CATY- Y- 1P 54CiTY-§1-2IP
TALE [ Joneit 1T _ Change [ ] Addition
. SO000227 1968
STREET ASDRI S5 63STRLET ADKISS TDB_’IED;B?_—UIDI‘}_—UES
£y - §1-71 GACIY-51 2P kk5500, 00

18, 1 do horoby gertiy thal the information sappied wilb s g & voluntasily formshed and does not qualify for the exemption staled in Section 119 07(3)(k) Flonda Stautes |
further cerlify thal the infornmation indieated on thes anqug! repgrl or supplemental @nnual report is Irue and ascurate and that my signalure shal- have the same legal effect as il
made under cath. tha hger Ao of hon or the receoiver or rusloe empowus,o to execute his report as required by Chapter 617, Florida Stalules; and
thal my name Tars in H oo g o an atlachimcnlgth an addres

RE AMD TYPED DR PRINTED

smumuneﬁﬁ’ ' ﬁ% = Ao ofafy (a)Iderval xps
SIGHN, N;M GELIGNING CFFICER OA BDIRECTOR [3ate: [harghir ¢ Fhond

oA DEPAFTMEND OF sTatt Aug 18 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (3/96)



