FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLONA DEPATINENT O STATE Jan 28 1998 8:00am
ANNUAL REFPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000025076 (9)

1. Corporation Name

LESLIE 8Y DESIGN. INC.

O AT A

Principal Place of Business Mailing Address
224 NORTH HOGAN §T 224 NORTH HOGAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3173958 . Nat Applicable
Suite, Apt. 4, elc. Suite, Apt #, etc. iti
—'} P P 5. Certificate of Status Desired M/ $8'75 Add.'"ma!
22 El Fee Required
: City & State | Ciiyé Sate 6, Eloction Campaign Financing $5.00 May Be
23 . E] Trust Funa Contribution { Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currenkyear Intangible
E[ E] a ?’El Personal Property Tax due June 30. Yos I No
g, Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
HAUSER. ALUSON H B1| Name
225 WATER ST. 82| Streel Address (P.O. Box Number is Not Acceplable}
SUITE 1400 -
JACKSONVILLE FL 82202 83
e 84} Cily FL BSinp Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement 1of the purpose of changing iis registared
office or registerad agont, or both, in Lhe State of Flerida. Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Stalules.

SIGNATURE

CR2E034 (10/97)

Wmum{.k,'éi}.in.,.'.'m-a aye il and ulle 1 a;'u]ﬂu-c;f.ir-__— o _Wﬁ:.ﬁéféaxégﬁ\;gﬁaidm roquited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I OrLETE 11T P B Thange [ Addition
NAME MCCARRON, CHRISTINE H. 12 HAME Thecesa, Pthak 2
srecTaress | 224 NORTH HOGAN ST 135TRET A0DRESS | A2 Ef Al F Hagaq st
CITY-ST-2P JACKSONVILLE FL vcr-size | Jacksony, e £/ 3
TITLE [T DrLETE FHNE vP Changs ddilion
NAME 22 NAME Kiefon V. BQ-M
STAEET ADDRESS 23 STREET ADDRESS 22‘\’ AN,
CTy-ST- 2P o zavrr-srze WO, J220
TINLE [J oeLese 31TMLE M [J Change  TJ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-81-2IP 34.GTY-51-7P
e T oEcETe 41 TITLE [Jchange  [J Addition
NAME _ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57-21F 44 CNY-ST- 1P
TILE T DFLETE 51THLE [T change ™ T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 540iTY-57-2
TieE [J oruese 61 T1LE 3 Crange T Addition
NAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
CATY-5T-2P 64 CITY-51-2P
14, | hareby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

indicated on this annual report or suppleriontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ot diregtor of the corporatiop or tho recalver or truglpoe pmpowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it change an an attachmen] g dre
T 12/ /. 7 : 1. /@A)K/ Onidaets. VPC,




