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

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils rogistered
office or regislerad agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar wilh, and accopi the cbligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

S!gn.lul@j&-r;ﬂ'c-l'o:ﬁsﬁ fli'd-;ﬁan;a'uﬁég—i-ﬁfréd _éggfanu title il Bpplicable [NQTE. Regisiared Agent signature required whon rainstating) DATE
12. OFHICERS Ali[_) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T oLlETE 1TITE U Change L] Addition
NAME LEVECQUE, JOHN L 12 NAME
seeer aoomess | 4 NO. SHADOW WOOD DR. 1.3 STHEET AGDRESS
CITY-ST-2P INVERNESS FL 34450 14 TITY-ST.2P
TIHE D T DELETE 24 TILE [JChange L] Addition
NAME LEVECQUE, CHARLOTTE E 22 NAME
sreer aooness | 4 NO. SHADOW WOOD DR. 23 STREET ADDRESS
CIiTY-St-2iP INVERNESS FL 34450 2 4 CITY-ST-2IP
TILE T oecere 31TITLE T Change L Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CATY-51- 2P 34 CIV-§1- 2
TILE T beLerE 41TINE [T chenge L Addition
NAME 2. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CI1Y-57-21P
TITLE T ] DELETE 5.1 TITLE [ Jchange [ ] Addition
NAME 5.2 NAME
STREETADDRESS | 53 STREET ADDALSS
GITY- S1- 2P _ 54 CITY-51-2P
TITLE : [T CELETE 61TILE [Jchange ] Addilion
NAME 62 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P 6400Y-51-7P
14, | heraby certify thal the information supplied wilh this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated an this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same logal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13ﬁyd, or 05 an altachm ith an address.
R A — ‘j/ i N B li.._l . ] , n I/_._..- D/Oh/@?’ P e F eviw oa . T

PROFIT p ’rl : FLORIDA DEPARTMENT OF STATE A 03 1 9 9 8 8 . O O
CORPORATION AW Sandra . Mortham pr .vvam
ANNUAL REPORT % : Secretary of Slate Secreta Of State
1998 DIVISION OF CORPCRATIONS I ’
OCUMENT # ( )
‘I.DCorporalion Name P94000009603 9
JORN L. LEVECQUE, INC.
Principal Place of Business Mailing Address ”"“m ||| III" I‘I" Ilm Ilm IIH‘II“I""I ’INI I“ll ||’I| NH"‘
4 NO. SHADOW WOOD DR. 4 NO. SHADOW WOOD DR,
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/25/1994
2. Principal Placs of Business 2a. Mailing Address 4. FEi Number Applied For
1] 28] 58-3220032 Not Applicanic
Suite, Ap!l. #, alc. ite, Apl. #, . it
—] uie. Ap sie Sulte, Apt. #. eto B. Certificate of Status Desired O SBJS Additiongl
22 27] Fee Ragulred
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution O Added to Foes
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ?9] ;&ﬂ Personal Property Tax due June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
LEVECQUE, JOKN L 81| Name
4 NO. SHADOW WOOD DR. 82| Street Address {P.0O. Box Number is Not Acceptable}
INVERNESS FL 34450

CR2E034 (10/97)



