~ FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Q' STATE
Gandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT#-

. Corporalion Nams L61 420
GARY LEONE AND ASSOCIATES, INC.

0)

Principa! Placo of Bosingss

4508 OAK FAIR BLVD.
SUITE 103
TAMPA FL 33510

-f\dailinvgj\‘ddmss

SUITE 103

4508 OAK FAIR BLVD.
TAMPA FL 33610

1

FILED
Jan 20 1998 8:00am
Secretary of State

R BTVC A B

DO NOT WRITFE IN THIS SPACE

. Dale Incorporated or Qualified

2.

21]

. FEI Number

Applied For
Not Applicabic

59-3005313

3
Principal Place of Businoss T 24, Malling Address 4
Suite, Apt #, etc Suite, Apl. #, ete

. Certificate of Status Desired

$8.75 Addiional
Fae Required

|

22 e )
City & State ~ Giy & Stato 6. Flection Campaign Financing $5.00 May Bo
3 — R 2_“] _ . o _rusl Fund Contribulion __Added lo Fegs
Zip Country [ b Country 8. This corparalion owes or has paid the current year Inlapdfiblo
E;l m 29 ‘];cn . Persona! Praperly Tax due Jung 30. Yos Ef_fe:o
9. Name and Address of Currgnt Heglsiefed Agent B 10. Name and Address of New Reglstered Agent B
DURKIN, WILLIAM H. 81| Namo
108 W. WINDHORSY ROAD 82| Streot Addross {P.O. Box Numbeor is Nol Acceptable) ]
SUITE 101
BRANDON FL 33510 8
84| City FLLJ 2ip Code

office or registered agent, or both, in the Stale of T lorida Such Chﬂllg

agent. | am familiar with, and accept ihe obligations of, Scction 607

005, Florida Statules.

$1. Pursuant to tho plov:swcu|"."buf'§‘_<_*IEEEGT[’)_[.—O_RBHJFA@? 1408, F Ionda Stalutes, the above-named corporalmn submits this statement for the [ pumoqo of changing s regmlorod
@ was authorized by the corporation's board of ditectors. | hereby accept the appoinlmernt as regislered

CR2E034 (10/97)

SIGNATURE . ___ , L L o ) B
"w‘lgua'u(: tym o o pmnod adew of regsieed Bgenl /R Wie it applicabic (N’)Il Flngu Jeron Aqmt 5|gnahv[‘ rmunmn wiher rei wlaling) DATE

12. ST T T orncERg AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE 1] [J otcene T1TILE [ Crange 1 Adition |

NAME LEONE, GARY V. 12 NAME

stree aookess | 4508 OAK FAIR BLVD. 1.3 STRECE ADDRESS

GiTY-ST- 2P TAMPA FL 14CIY-51- 7P

TILE [T oriete PRRIIY: [J change [ Adaition

NAME ? 2 NAME

STREET ADDRESS 25 STREET ADDRESS

CITY-S7-2P , o - 2 4 GITY-S. 21

o ) T Inicee 31 0ILE [T Crange [ Adilion

NAME 3.2 NAME

STREE] ADDRESS 4.5 5THEET ADORESS

CITY-$1-2P o 3 34.CITY-S1-21P

e CT OELeTE 1 TILE [ change [T Addition

NAME 42 HAME

STREET ADDRESS 43 STREE ADDRESS

CiTY-ST-2 44CTY-SI-20

T T CJocie 51T [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREH ADDRESS

CiTY-SI-2iP _ 54 CITY-S1-7IF

T0LE i R EHGEE SImE [JThange ] Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADORESS

GIly-81-217 6.4 CY-ST-2IP

ISR AN PSP

Is annual raport or supplemental annual report is
r lhe recoiver or lhustac or
N an altaclu{ncllt wilh @

indicaled on t
officer or chraclor of the corparali
Block 12 or Block 13 if changed

14. | hereby certify thal Ihe information supphed with this fiing dacs not qualily for the exemplion stated in Soction 118.07(3)(0), Flarida Stalules. | furthor certify that (he infarmatian
¢ and accurate and thal my signature sha!l have the same legal effect as H made undor oath; that | am an

owered 1o execule this report as roquired by Chapter 607, Florida Slatutes; and that my name appears in

ddross,

I~ F=CF %2097 700



