FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

Secrelary of State

DOCUMENT # L39360

LEACH & COMPANY, P.A.

(7)

Principal Place of Basiness

POB 161058
ALTAMONTE SPRINGS FL 32716-1058

Mailing Address
POB 161058

ALTAMONTE SPRINGS FL 32716-1058

A

3a. Date of Last Report

. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 100 MARC,4 DRIVE |26] 50-2984304 Not Applicable
Suite, Apt # ¢lc Suite, Apt. #, elc B $8.75 Additiona
-~ 5. | .
;;l Lu (TE 271 Certificate of Status Desired O Fae Required
City & State | Cny s State 6. Elsction Campaign Financing $5.00 May Be
E’] S 28] Trust Fund Contribution Added to Fees
Zip __ Countey | ip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] 3277 14 25 20| [20] Florida Statutes Yes [No
8. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
LEACH, JOHN K B Name
8 .
100 MARCIA DH 82| Street Agdress (P.Q. Box Numbaer is Not Acceptabl?_
ALTAMONTE SPRINGS FL 32714 700 MAR Cr4_ DaivE, .
83
84| Cily 85] Zip Code

FL

office: ar registered agenl, or bath in the State of Florida Such change
agent § am familar with, and accept tho obligations of, Section BO7?

11, Pursuant to the provisons of Sections 607.0502 and G07. 1508, Florida Statutes, the abave-named corporalion submits this statement for the pur

se of changing its registered
o was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

05, Florida Statutes.

appears in Block 12 or Block 13 11

SIGNATURE:

hanged. oron an
o

SIGNA

SIGMATURE o S

Sigeial wie tppwcl dwpanted 0w 9 g st age et ane i angt cable (NOTE: Registarad Agent signatura requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND D_If!ECTORS IN12 g
TnE PSD [ Jorere LATITLE B Change [T addtion | G5
NN LEACH, JOHN K. 1.2 NAME A 3
sree) socress | 100 MARCIA DR 1astieer soneess | /00 MARCIA DRIVE, Sur€ <
env-gi-z¢ | ALTAMONTE SPGS FL 14CITY-§T-2P &
HILE ] peLETe 21 TIME [CJchange ] agdition [
NAVE 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY- S - 719 2 AGITY-ST-2iP e s
TIF 1] DRLETE 31TME 5 Change L] Audition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
CHY-ST-2P 34.CIiY-ST-2P
TIIE LI DELETE 41THLE 1 Change LT Addition
NAME 42 NAME
STHEET ADDRFSS 43 STREET ADDRESS
CITY-S1- 1P 44 0ITY-ST-7IP
Tt [T oeiete 5.1 MLE [ I crange [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
emstab N 54 CITY -5T-ZiP
TIILE ] DELFTE 6.1 THLE ) change [T Addition
NAME 6.2 NAME
STAEET ALURESS 6.3 STREET ADDRESS
CITY-S1- 2P 8.4 CITY-ST- 2P
14. | do hereby certify that the nformaban suppliod with this fling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information ind:caled an this ansul repost or supplemental annual report is true and accurate and that my signature shall have \he same legat effect as if made under oath; that
I am an ofl.cer or director of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
pchment with an address.

PED CR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

HABRW fc. LeacH 1/:/47 7 369.9%¢0

Daylime Phone #




