SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT : : FLORIDA DEPARTMENT OF STATE
CORPORATION j Sandra B Mortham
ANNUAL REPORT

Secrelary of Slale
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P92000012295 (1)
LESLIE K. MCKIBBEN RPT & ASSOCIATES, INC.

Principal Place of Business Maning Address | |I|||“‘ I‘l ““l “l“ |l.“ ||“| I|||| ||||‘ .ml "I'I ‘.l

[

1333 GATEWAY DRIVE 4640 WHIPPLE HOLLOW ROAD
MELBOURNE FL 32901 MELBOLIRNE FL 32934
us 3. Dale Incorpaorated ar Qualihed 3a. Date of Last Report ‘\
3 12/16/1992 o9
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3157194 Not Applicable |
Suite, Apt. #, elC Suite, Apl. &, et it
uite. An Lie. AP ¢ §. Certificate of Status Desred 1:] $8.75 Adqmonal
E-I ;_;1 Fee Required
City & State | City & Stale 6. Election Campaign Financing [ £5.00 May Be
E _ 2?[ Trust Fund Contnbution Added to Fess
Zip __ Gounry Zp __ Country 8. This corparation has hahility for intangible tax under s 199 032,
[24] 5| 29 30 Florida Statutes Oy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
WMCKIBBEN, R B JR
306 N MONROE ST 52| el Address (PO, Box Number s Nol Acceplable)
TALLAHASSEE FL 32301 =3 S
8] Ciy FL |ss| Zip Code

11, Pursuani Lo the provisians of Sections 607 0507 and 6071508 Fionda Statutes, the above-named carporation submits this statement for the purpose of changing ils legwste?e{j ’
ottice af registered agent, or both, In the Stale of Flonda Such chaﬁge was autnorized by the corporation's board of directors I horeby accepl the appaintment as registered
agent | am familiar with, and accept the obhigatons of, Section 607.0505. Flonda Statutes

SIGNATURE U U e e ST e e .

02y of M CAT-E OF 16 Sierd age acd ta- 1F apphoatie (NCTE Fenyslered Agent § gnanate rurpared whig renstatng WL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B3
THILE PD (7 oetere T1TTLE T T ] Crange L] Addon %
NAME MCKIBBEN, LESLIE K 1 2 NAME 3
swecraooaess | 4640 WHIPPLE HOLLOW RD 13 STREET ADDRESS S
oITy-ST-2P MELBOURNE FL 32934 1 40TY-51-2P B L
THILE [T0) T otLete 2ATILE [T Graenz [ addion |O
NAME MCKIBBEN, STEPHEN P 22 Namt
smeeranoress | 4640 WHIPPLE HOLLOW RD 23 STAEET ADDRESS
Ty -51-21 MELBOURNE FL 32934 2 4CTY-51- P ]
TIE [T oeeete 31 TIE [J Change [ Adduion
NAME 32HAME
STAEE! ADDAESS 13 STREET ALORESS
CITY-§1-2P 34 CTY-57 2P
T T REEGEE 41 TITE T Gnangs [ Aediion |
NAME 4 2NAME
STREET ADDRESS 43 STAFF ADIDRF53
LTV -ST-2F aon-sw |
TIILE [} Deere S 1ML [J crange [ ] Asditan
NANE 57 NAME
STREET ADDRESS 53 STREL [ ADDRESS
CITY-S1- 7P 540 -5i-If B B
TLE [T oeuere 61 TILE 7] Cnange [ Adiien
NAME €2 NAME
STREEY ADDRESS £ STREET ADDRESS
CTY-ST- 2 B4 CITY-S1-2iF

14, | do hereny cerlify that the informaton supplied wih thus filing is valuntanty furnished and does nat qualify for the exemption stated in Secton 119 07¢3})(k), Flonda Statutes
further certify that the infermaton indicated on this annJa. repart or supplemental annual report is true and aceurate and that my signature shall have e same legal effect as it
made under oath, that | am an officer or drector ol the corporation or the receiver or truslee empowered 1o execule this report as requred by Chapter 617, Florda Statutes and

that rry name appears in Block 12 or Block 13 if changed, of on an attachment with an address 0?

¢y
SIGNATURE: / — i,,vf..‘__.,‘_’lf%é‘_/%_._ W55

¢ SIGNING OFFICER OR DIRECTOR Dae Tosrptne: Phore ¥

— T TToeIase . OF



