_ . FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT G ) FLORIDA DEPARTMENT OF STATE Mal' 03 1997 Sooam

ANNUAL REPORT o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002204 (4)

1. Corporation Name

MAD. D.AD.S. OF GREATER LEESBURG, INC.

Principal Place of Business Mailing Address ”II“m I'

i3]

IR AR

2311 GRIFFIN ROAD APT. M} P.O. BOX 433321
LEESBURG FL 34748 LEESBURG FL 34743-3321
3. Date incorporated or Qualified | 3a. Date of Last ﬁ&ﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 59-3323263 [Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. ] ~$B.75 Addtional
r;{l ;i 6. Certificate of Status Desired 0 Fes Recuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Cantribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liabllity for inlangible tax under s. 199.032,
;ﬂ ?E;l ;ﬂ ;6} Florida Statules D Yos No
9. Nameo and Address of Current Reglstersd Agent 10. Nsma and Address of Hew Registersd Agent
81| Name :
JOHNSON, CHARLES D B2 Street Address {P.C. Box Number is Nol Acceptable).
07 WEBSTER STREET
LEESBURG FL 34748 83
84] City FL 85| Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the cerporation's board of directors, | hereby accept the appointment as regesterad
agent. | am familiar with, and accept the obligations of, Section €17.0503, Floridia Statutes.

SIGNATURE "Egnature rpeq o printad name of rogisterad Agenl and ttig ff aphcable (NOTE: Registered Agent signatura reguirad whan relnstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS 1 12
TIE PD 1T DELETE 1A TE [{ hange LT Addition
NAME YOUMANS, BEN Il 12 NAME WJallsS

steeet anoress | 2905 PARKVIEW AVENUE 13 STHEET ADDRESS ‘{W rtnvi Ve ST

CITY-ST-2P LEESBURG FL 34748 14 CITY-ST-2P L285hut-g FL 7 Slq___g __D._D.__J
TIE D [CADELETE 21 TINE Change Addition
NAME MITCHELL, RUBY 22 NAME _

staeer acoaess | PO, BOX 491033 N/A 2.3 STREET ADDRESS .

GITY-S1-2P LEESBURG FL 34749-1033 24 LTY-51-2p

e 80 [ DELETE 31TME " Change ] Addition
NAME MORRELL, LUCILLE 32 NAME

sRee1 ADDRESS | 908 GEORGIA 3:3 STREET ADDRESS

CiTY-$T-2P LEESBURG FL 34748 34 CTY-S1-2P

THLE ™ [ DeLETE 41 TMLE _ “[J chenge [T Addition
NAME HANNAH, WILLIS 4.2 NAME

sTreeTADDRESS | 1042 CROSBY STREET 43 STREET ADDRESS

TITY-51-2P LEESBURG FL 34748 £40TY-§1-2P

TILE D PODELETE 51TILE _ L] Change T[] Addition
NAME WALLS, HARRY 5.2NAVE

steer aporess | 704 SOUTH 14TH STREET 5.3 §TREET ADDRESS

CITY-§T-BP LEESBURG FL 34748 54 CITY-ST- 210

TIE D (I DELETE 81 TILE Ll Crange {1 addion
HAME BRINSON, FREDDIE 6.2 KAME

steer aonkiss [ 907 NEBRASKA 63 STREET ADDAESS

CITY-ST- 7P LEESBURG FL 34748 B4 CITYV-5T-2IP

14. 1 do hareby certfy that tha information supptied with this tiling does not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annua! repoﬂ is trua and accurate and that my signature shatl have the same legal eflect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 2!___ /?‘_ 9

7
SIGNATURE: PAHGWAT LR #EQUIRED *@Q,\_ ,;,M 7086272

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene # - 070063

CR2E037 (9/96)



