PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEON R. MERIAN, INC.

P93000086684 (6)

Princlpal Place ol Business

12711 NE HIGHWAY 315
FORT MOGOY FL 32134

Mailing Address

107 N.E. 15T AVE.
OCALA FL 34470

FILED
Feb 05 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 2s] 50-32 15527 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, elc.

27]

6. Cortificate of Status Desired ﬁ $B'75 Addtional

22 Fee Requlred
City & State Cily & State 6. Eloction Campaign Financing $5.00 May 2o
E—S.l E Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 El 2—9] 33] Pegrsonal Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 8t
MERIAN, LEON R. Name
12711 NE HIGHWAY 315 82| Sireel Address (P.O. Box Number is Not Accepiable)
FORT MC COY FL 32134

83

B4: City

Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars, | hareby accept the appoiniment as regisiered

agent. i am tamiliar wEPlh, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

indicated on this annual report o
officer or director of the corpora
Block 12 or Block 13 if changgfl, of on an altachment with an address,

¥

CIANATIIDE:. on !

SIGNATURE
Signatwe, typed or printed nama ol ragistered agent and tile il apphcablp (NO'IL: Registered Agent signature reguired when reinstating) DATE F_—-..

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 g
i e P [T DELETE 1.1TIE T Jchange [T Audition =

HAME MERIAN, LEON R 12 NAME §

geeTanoress | 12711 N.E. HIGHWAY 315 13 STREET ADDRESS o7

CITY-ST- 21 FORT MCCOY FL 32134 $4CTY-ST-ZPP &

TITLE 7 oeLere 21 TTLE [Jchange ] Additicn | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21p 2 4CTY-§1-20P

TTLE [ oeceTE 31TILE {_Ichange [T Addition

NAME 3.2 NAME

STREEY ADDRESS 3 STREET ADDRESS

CITY-S1- 0 34.CITY-51-2IP

TILE T pecere 41 THLE [J change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-5T-2IP 44 CITY-5T-2IP

e T DELETE 51TITE L] Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 54 CITY-5T-2P

TITLE [ beLEre 6.1 TLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY- 5T-21P B4 CITY-5T-2IP

14. | hereby cerlify that the informatiopyupplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Staluies. | further certify that ihe information

yplemental annual report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an
o the receiver or rustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears In

LEON R. MERIAN \/;L.«./,u V4

25

=4 22T




