_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

JOHN R. LEONE, CPA, PA

Princlpal Place of Business Mailing Address

ONE SAN JOSE FLACE
0

ONE SAN JOSE PLACE
o

FILED
May 05 1998 8:00am
Secretary of State

A0 O O

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/31/1994
. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26] 53-3221364 Not Applicable
Sulte, Apl. #, sic. Suite, Apl. #, elc. "
P ° wie. At T, Bl §. Cerlificate of Status Desirad 0 38'75 Additional
22 27 Fee Raquired
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
a m Trust Fund Contribution Addeg ts Feas
Zip Country Zip Counlry 8. This corporalion owes or has paid the GUW inlangible
;;I EI ;;I ;El Parsonal Property Tax due June 30. o5 [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

LEONE, JOHN R.

ONE SAN JOSE PLACE
SUITE 20

JACKSONVILLE FL 32257

B1| MName

82

Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submils this statement for the purpose of ¢changing its repistered
office or raglétered agenl, or both. in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signalure, typod o prnled naner o' reqnsierad agent and e ¥ apolicable (NCTE' Ragistered Agenl gignalute requirad when reinslating) DAYE c
12, QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE P T DELETE 13 WILE [ Change [T Additon | =
HAME LEONE, JOHN R. 12 NAME §
seeaoriss | ONE SAN JOSE PLACE #20 13 STREL1 ADDRESS &
GATY- ST-2P JACKSONVILLE FL 14 CITY-ST-2F &
ME LI DELETE 21TME [J change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-21P 2.4 CITY-§T-2IP
TME [ oecere 3.1 TITLE L] Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-21P 34, CITY-5T-2IP
TITLE 1 pELETe 41TMLE Tl change — [F Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-57-2P
ILE [T peLete 51 THILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2 54 CITY-ST- 2P
TLE [ DELETE 6.3 TILE T Ichange ] aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-7IP 5.4 CITY-57-2IP

14. | hereby cerlify thal the information supplied with this filin
indicaled on this annual repor or supplemental annu.

Block 12 or Block 13 if chan}aﬂ,)or
AL A2 IS ™ Falr)

ol quality for the exemption staled in Section 119,07(3)(i), Fiorida Statutes. | further cartify that tha information

' nort is thie and accurate and that my signature shall have the same legal effect as f mads under oath; that | am an

officer or direcior of the corporation or e recpiveref truslee empowearad o execute this report as required by Chaptor 807, Florida Statules; and that my hame appsars in
02’21 altgchgient with an

AT BN s I



