FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 5 Sandra B. Mortham
ANNUAL REPORT S b Secretary of State
1996 N fff/ DIVISICN OF CORPORATIONS

 DOCUMENT # L393m60 (7)

1. Corporation Name

LEACH & COMPANY, P.A.

AR

Principal Place of Business Mailing Address
PO 165058 POB 161058
ALTAMONTE SPRINGS FL 327161058 ALTAMONTE SPRINGS FL 32716-1058
3. Date Incorporated or Qualified | 3a. Date of Last Repon
L 12/26/1989 04/28/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliod Far
21| |26] 59-2084394 Not Appicabie
_ Suite, Apt. ¥, etc. Suite, Apt. #, efc §. Cortificate of Status Desirad 0 $8.75 Adduional
22;! o ) E] Fee Required
_. Gy & Sate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corparation has hability for intangible tax under s 199,032,
2?] 2_5] -2‘9| E Florida Statutes ¥ ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
LEACH, JOHN K. 82 Street Address P.0. Box Number is Not Acceplabls;
100 MARCIA DR
ALTAMONTE SPRINGS FL 32714 83
84| City FL B5( Zip Code

11. Purstant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above named corporation submits this staternent for the purpose of changing its: reqistered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registerod agent. | am
famitiar with, and accept the obligations of, Section 807 0505, Fiorida Statules.

CR2E034 (12/95)

SIGNATURE [ - _— e e
Slgrarure:, typed o prited name o ered agen| avd tie i apphcaoe (NOTE: Rogislersd Agant sgnaturg mequiced when renstatingh DATE

2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pPsSh [] DELETE TANILE [C) Change [} Addition
MAME LEACH, JOHN K. 1.2 NAME
SIALET ADRESS 100 MARCIA DR 1.3 STREET ADDRESS

| crvsize | ALTAMONTE SPGS FL 14I7Y-57-2P
TMLF [1 DELETE 2 1TILE [ Change [ Additon
HAME 2.2 NAME
STREFT ADORESS 2.3 STREET ADDRESS
CIY-ST-71p 240MY-51- 2P
TILE {7 DELETE 31T {3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS

| CITY-81-21p . 34CHY-ST-2P
ik [ DECETE 4.1 TITLE ] Change [ Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADCRESS

| Civ-si-ap ) 54 LITY-ST-21P
TF [7) DELETE 5 1TIILE [ Change [T Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREFT ADORESS

| cirv-seoe 54CY-51-2IP
Lt [] DELETE 5 1TILE {7 Change [ Addition
MAME 62 NAME
STHEF | ADDRESS 63 STAEE! ADDRESS

| GITy-51-2p 64 CITY-SI-2P

14. | do hereby ertify that the information supplied with this fing is volunlarily furnished and Goes not qualify for the exemption stated in Section 119,07(3)(x), Fiorida Statutes, | further
certify that the information indicated on this annuat report or supplemental annual raport is true and accurate and that my signature shail have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name

| appears in Brock 12 or Block 13 if changed, or on an altachry with an address
SIGNATURE: ___ §/7"?/fé_ . %07 Bé9-pd0p
Date Dyt me Pronc 8

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YE AND TYPED |




