FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corForaToN  AEER  TRITIIEL Jan 20 1998 8:00am

ANNUAL REPORT Secretary o State

1998 DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # P94000029670 (4)
JOHN A. LEKLEM, P.A.

RO REARMRM 0w

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address .
17 SOUTH MAGNOLIA AVENUE 17 SOUTH MAGNCUA AVENUE
CRLANDO FL 32801 ORLANDO FL 32801

3. Date Incorperated or Qualified

05/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied Far
[21] [26] 59-3235006 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. " iti
A F 5. Certificate of Status Desired O $8'75 Adcfnttonal
23] m Fee Required
City & Stale City & State ' 6. Election Campaign Financing $5.00 May Be
E‘ ;:;l Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I I E‘ m ;l Personal Froperty Tax due June 30. Cves o
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81
LEKLEM, JOHN A Hame
17 SOUTH MAGNOLIA AVENUE 82: Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
Ba] City EL |as Zp Code

11. Pursuant 1o the provisicns of Seclions 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.6503, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE i
Signature, lyped or printad nsme of registered agent and Lida if applicahte. (NCTE. Registared Agent signature required when renstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT CELETE 11TILE LI Change [T Addition
NAME LEKEEM, JOHN A 1.2 NAME
stReeT AopRESS | 17 SOUTH MAGNOLIA AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32801 14CITY-ST-2IP
THLE L] peLete 2.1 TILE [ Fchange [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS . -
CITy-§T-2IF 2.4 CITY-S7-21P
TIRLE o T DELETE 331 TIME [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS. 3.3 STREET ADDRESS
CiTY-ST-2P 34, GITY -ST- 7P
TILE [{ DELETE 4,1 TITLE ] Coange LT Additicn
NAME 4. 2 NAME
STAEET ADDRESS 4,3 STREET ADORESS
LiTY-51-21P 4.4 CITY-8T-21P
TITLE [T CELETE 51TITLE [ Change [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY¥-S8T-2IP 54 CITY-§7- 2P
TITLE [ DELETE 64 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-ST-ZIP . .
14. | hareby certify that the infarmation suppliz ot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Infarmation

indicated on this annual report or supplé
officar or director of the corporation
Block 12 or Block 13 if changed, g

SIGNATURE:

; ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an




