PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortharn
Bacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PG4000029670 (4)

1. Corporation Name

JOHN A. LEKLEM, P.A.

RN

Principal Place of Busingss Mailing Addrass
17 SOUTH MAGNOLIA AVENUE 17 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32601 ORLANDO FL 3280
3, Data Incorporated or Qualified | 3a, Dale of Last Repont
2. Principal Place of Businoss | 2a. Malling Address 4, FE{ Number Appliad For
2ﬂ 261 59'3235% Not Applcable
| Suits, Apt. #, elc. - Suite, Apl. #, etc. 5. Cortiicato of Status Desired 0) $8.75 Adc!itionaf
ZZ—I 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
?ﬂ ________ 28] ______ Trust Fund Contribution O Addad 10 Foas
Z1p | Coundry L dp  Country 8. This corporation has liability for intangiblo tax under s 199.032,
24 25] 29] 30} Florida Statutes [] Yes [ONo
6. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
LEKI.EM, JOHN A 82| Street Adciress {P.0O. Box Number is Not Acteplabile)
17 SOUTH MAGNOLIA AVENUE ‘
ORLANDO FL 32801 83
84| Cily FL B5 | Zip Code

17, Pursuar to the provisions of Sections 607 0602 and 607.1508, Florida Statites, the abave-named corporation submits this statement for the purpese of shanging its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent, | am
farmiliar with, and accent the obligations of, Section 607.05050, Florida Statutes

BIGNATURE o o e e 0 e —. O U,
Sioratu, bpeo o printed paTe O regstored agent ael thic 4 applatblke ND sighaturs required when reistating DATE

2. OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L] DELETE TATIE L] Change 1 Additien

NAME LEKLEM, JOHN A 1.2 NAME

STREEY ADDRESS 17 SOUTH MAGNOLIA AVENUE 1.9 STREET ADDRESS

G- ST 7 ORLANDO FL 32801 14 CAY-51-2P

LE [7] DELETE 2 1TILE [7] Change  [] Addilion

NAME 7.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S7-21P 24 CITY-§1-7F

LI [ DELETE 3 1 TIILE [] Change [} Addition

NBME 35 NAME

STREET ADDAESS 3.3, SYRFET ADRESS

CITY-8Y- 2P ] 34 GITY-51- 77

THLE [JoeLete 4 1TILE [ Change [ Addition

NAME 4.2 HAME

STREET ADDHESS 43 SIHEE) ADDHESS

CiYY-§1-71P 44C0FY-81-217

ILF (7] DELETE 5 1TILE [[] Change  [] Addition

NEME 5 NAME

STREET ADDSESS 5% STHERT ABDRESS

LY -S1-21P ) BACITY-SI-2P

1L ) DELETE 6.1 TITLE [ Change  {7J Addition

NAME 5.2 HAML

STREET ADUIRESS 5.3 STHEEY ADDACSS

CIY-§7-2IP 5.4 CITY-51-21F

14. | do hereby certity thal he inforr luntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the Informaticn indighited 4 B Y lemental annual report is true and accurale and that my signature shall have the same legal effest as if made under
oath; that | am an otficar or gfector ¢ P Coiver or trustee empowered to execule this report as roquived by Chapter 607, Florida Statutes; and that my name
appears In Bock 12 or Boolf 13 if 4 Lorof ko 2 qnt with an address

SIGNATURE: ... siGNEUREGAD TIREPLR AME OF B aﬁiﬁﬁ'b?;%gﬁlgr&éﬁé!ﬁ"LEKL' 4/ 29/?6 801 [S 22F‘ 4«46 2

CR2E034 (12/95)




