SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DtSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT |

Secretary of Slate
DIVISION OF CORPORATIONS

1996
POCUMENT # 161420 ()
GARY LEONE AND ASSOCIATES. INC.

Principal Place ol Business Marling Address ”II"I" ||| I|||“||“Im| ‘||||II" |‘m Il'"

A
. <
i e VB

W

4508 OAK FAIR BLVD. 4508 CAK FAIR BLVD.
SUITE 103 SUITE 103
TAMPA FL 33610 TAMPA FL 33610 3. Date Incorparalea or Qualhed | 3a. Daté of Last Report
2. Principal Place of Bosiness 2a. Mailing Address 4. FEi Number T ] -Apphezf Fao
2 E] 59-3008313 Nol Applicable
Suile, Apl #, etc Suite, Apt K. elc -
F ure AP L ARL R, el §. Cenlificate of Stalus Desired D $8.75 Adqmmal
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 E Trust Fund Conlribution Added to Fees
&ip I Country | _ Zip Couritry 8. This corporabion has hab by for intanginlg under s 199 032
24 25 29 30]  Florida Stattes l:]ijcgéﬂf N oo
9._Name and Address of Current Registered Agent 10. Name and Address ol New Registered Rgent
81| Name
DURKIN, WILLIAM H.
106 W. WINDHORST ROAD B2} Street Address (PO Box Number is Not Acceptabie)
SUITE 101 53 -
BRANDON FL 33510
84| Ciy FL IBS Zip Code

11, Pursuant ta the provisions of Sechions 607 0507 and 607.1508, Flonda Stalutes, 1Mo Above-ramed carporahon submits this stalericet b the purpase of changing i registercd |
office or regustensd agent. or bath in the State of Fionda Such change was aulhonged by the corporation’s board of drectrs | herehy accept e appordent as e steredd
agent | amfamihar with, and accept Ihe obagations of, Sechion 607.0505, Florga Statutes

SIGNATURE L - —— _— e o B

Sl by 00 pra bl rige e S ros tevect dejet | an Bhic § agqnn thog (MOHTE B mredd A0t G 310re reer e whe s el 1y D
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND HRECTORS IN 12 1 g
TITLE D [ veeere LITITLE LT crangs T Addinon &
NAME LEONE, GARY V. 12 HAME 3
streer anarss | 4508 OAK FAIR BLVD. 13 STAEET ADDRESS 2
OTY-ST- 3P TAMPA FL 1407y 51 2P &
TLE [T orete 21TME TT cnage T T Agguen [O
haME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST1-2IP 24C1TY-S1-2IP
TILE [ ] otuere ERRN ’ LI Change [T Adon
NAME 22 NAME
STREET ADDAESS 45 STREET ADDAESS
CHY-ST-2 340ITY-ST- 21 ) o
TILE [_] DELETE &1TILE [T change I_] Addition
NAME 4 2N
STAEE! ADDRESS 43STREET ADDRESS
Ory-S1-7p 44CITY-ST- 2P ) = -
Tie T 1 Detete shns ' [T frange [] Addinon
NAME 52 NAME
STREET ADORESS 53 STRLET ADGRESS
OITY-S1-2IP S4CIY-SI- &F B ]
Tme [T oeLere 61TITF [ Crarar [ Adiion
NAME 62 HAME
STREET ADDAESS 6 3 STREET ADDAESS
CHY-5T-2IP §4CITY-51-21p

14. |1 co hereby carlify that th information suppled with this i 1s voluntarily farnished and does nat qualiy for (ne exempl-on stated i Seetion 119 07(3)k}. Franda Statulas
turther certify that the .nforragan indicated on this annaaydport o supplemental annual repart is true and accurate and that my signature sha'l iave the Same legal eoct asaf
made under oathy, that | am & ficer ar director of the cgeboration or the receiver or trustee empowered to execule this reporl 43 regand:d by Chapler 617, Florida Statutes and

thal my namg appeaars in Bl ? or Block 13 if changdfl, or on an ati#:hmenl with an address (, ( -

~/2-9 FC2 7 700

SIGNATURE: ____f" ST T e
SIGNAURE AND

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A8 Dt Proneh




