SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT K-ORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 L
DOCUMENT #  N95000002204 (4)

1. Corporation Name

M.A.D. D.AD.S. OF GREATER LEESBURG, INC.

Principal Place of Business Mailing Address ”III’I" HI

LT

2311 GRIFFIN ROAD APT. Mi P.0. BOX 493921
LEESBURG FL 34748 LEESBURG FL 34749-3921
3. Date Incorporatea or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L m 5?" ‘55,3 5 9\ CDB Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. N it
wie. ApL %, el e At # ele 5. Certificate of Status Desired (] $8.75 acditonal
2 m Fee Required
Cry & State City & State 6. EFlaction Campaign Financing 0 $5.00 May Be
23 ;8—] Trus! Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangitle tax under s 199.032,
24 El ~29_1 ;‘ Fiarida Statutes [:]Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON' CHAH-ES D 82| Street Address {P.O. Box Number is Not Acceplable)
907 WEBSTER STREET
LEESBURG FL 34748 83
84| City FL B5[ Zip Code

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this statement for the purpase af changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the cbligations of, Seclion £17,0503, Fiorida Statutes.

SIGNATURE
Signatute. typad or penled name of registered agent and lills it apphcabie (NOTE Registered Agent signahure required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [ JoeLete L1VITLE [J change [ ] Aadition
NAME YOUMANS, BEN Il 1.2 NAME
STREET ADDRESS 2105 PARKVIEW AVENUE 1.3 STREET ADDRESS
CHTY-ST-2P LEESBURG FL 34748 +ACITY-5T-2IP
TTLE VD [ JoELETE 21MTE [Tchange [ Addition
NAME MITCHELL, RUBY 22NAME
STREET ADDRESS P.D. BOX 491033 N/A 2.3 STREET ADDRESS
CiTY-ST-ZiP LEESBURG FL 34749-1033 2 4CITY-81-2IP
TiTLE 8D [ Joecere 11 TITLE [ Change [ ] Addition
NAME MORRELL, LUCILLE 12 NAME
STREET ADDRESS 906 GEORGIA 2.3 STREET ADTAESS
CHTY - 5T-21P LEESBURG FL 347458 34 CITY- ST 2IF
TTLE (1] EEEE LITTLE [ Jchange [ ] Aadition
NAME HANNAH, WILLIS 4. 2NAME
STREET ADDRESS 1012 CROSBY STREET 4.3 STREET ADDAESS
Ty -ST-2p LEESBURG FL 34748 44 CITY-5T-21P
TILE D [ JoeLETE 5 1HILE [ Change” [ ] Addition
NAME WALLS, HARRY 5.2 NAME
STREET ADDRESS 704 SOUTH 14TH STREET 5 3 STREET ADDAESS
LTy -ST-2P LEESBURG FL 34748 § 4CITY- 5T-2IP
TITLE D [Joetere 61TITLE [T change [ ] Addition
NAME BRINSON, FREDDIE £.2 NAME
STREET ADDRESS 907 NEBRASKA 6 3 STREEY ADDAESS
LY ST 2P LEESBURG FL 34748 RACITY -ST-ZIP

14, | do hereby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statules. i
further certify thal the information indicated on this annual repert or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if
made under oath, that | am an ofhicer or director of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 gr Block 13 if changed, or on an aitachment with an address
SIGNATURE: I AN RN R IR N H S (a//g/‘?(o 3sa) 787- 7607
BHGMATURE ANDTYPEL OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR = J pae” Dayuma Prone #

] NI WV oedamw T —TTT

CR2E037 (3/96)




