FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

LR FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
i Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

0)

GARY LEONE AND ASSOCIATES, INC.

Principal Place of Business

4508 OAK FAIR BLVD.

Mailing Address
4508 OAK FAIR BLVD.

FILED
Jan 23 1997 8:00am
Secretary of State

O

SUITE 103 SUITE 103
TAMPA FL 33610 TAMPA FL 336107349
3. Date Incorporated or Quaiified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Maiting Acdress 4. FEI Number Apptied For
21 25 59-3005313 Not Applicable
Suile, Apt. #, el Suite Apt. #. etc. * . it
Ve AL € - P 8. Cerificate of Status Dasired x $8.75 Additional
El 2?[ Fee Required
Cily & Stale City & State . 8. Election Campaign Financing $5.00 May Be
;ﬂ . m Trust Fund Contribution Added to Fees
Zp | Country Zp Country 8. This corporation has liabllity for intangi%undar 5. 199.032,
24 2.:»] ;9] ;' Florida Statutes ' [ ves o

9, Nume and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DURKIN, WILLIAM H.

106 W. WINDHORST ROAD
SUITE 101

BRANDON FL 33510

81| Name

B2} Strest Address (P.Q. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent or hoth, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl Lam farrhar wilh, and accept the eigations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e
Sigperune typecd on prntecd mene of regpstesed agent and 10 F appkcanle INOTE Registered Agent signature raquired whan reinstatng) DATE '
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e D CI DELETE 11T0E [ change  {_I Addiion | &5 -
NAME LEONE, GARY V. 1.2 NAME S
sieet aoonss | 4508 OAK FAIR BLVD. 1,3 STREET ADDRESS g
orr-st.oe | TAMPA FL 14CITY -5T-7IP g
HILE [J vELETE 21TITLE [J change [T Addition |©
NAME 2.2 NAME
SIREE] ADDRESS 23 STREET ADDRESS
CITY-5F- 7 2 4TITY-ST-2P
TITE NG 31ILE L] Change  [J Addition
HAME 32 NAME
STHEET ADDRESS 33 STREEF ADDRESS
CiTY-§1- 7w 34.0TY-5T- 2P
TIE [ BEGE 41TI1E [ change 1] Andition
NAME 4 2 NAME
STREET ARDRESS 43 STREET ADDAESS
CITY-S1-7IP 44 CITY- 57-2IP
il [Foecers 5YTME [T change [ Asdition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
BTy -5T- 2P 54GIY-1-2IP
mne [ DELETE 61TITLE L] Change ] Adaition
NAME 6.2 NAME
STREFT ADDRESS I 6.3 STREET ADDRESS
LTy §1 - 21 6.4 CITY-ST-2P

14. | ¢o hereby certfy that the infarrnalian supphed wAh ths filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or d reclar pd the corporalian or the cgesiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

13 i chianged, o or

appears in Block 17 or

SIGNATURE: .

FWiNATUAE AQlo TYPED OH PRINTED MAME OF SIGNING OFFICEA OR

vallachment with an iddress‘

--Zéaﬂé'

/1397 F17-¢23-3006

ECTOR

Date Caytime Phone »
P —



