FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P94000054348 (5)

1. Corporation Nome

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of Stale
DIVISION OF CORPORATIONS

LE KLINE GROUP, INC.

Frinicipad p“—":e L.rif-{@m;aasr 7 S Mailng Addrass
641 49TH ST N. B41 49TH ST N.
ST. PETE FL 33710 ST. PETE FL 33710
3. Date Incorporated or Qualified 3a. Date of Last Report
| e o 07/22/1994 09/25/1995
2. Frinzipal Flane of Basiness 2a. Mailing Address 4, FE! Number Applied For
|21 - R T I - 59-3270300 Not Appicable
Sile, Apt. #, elo. | Suite, Apt. #, etc. 5. Gertificate of Status Desirod i $8.75 Additional
22| O - DO
- Ciy & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23| ) 7 L L EI B 3 . Trust Fund Contribution Added 1o Fees
Lt _ Gounlry | 2 | Country 8. This corporation has liability for intangibla tax under s 199.032,
24 e8] |20 30| Fiorida Statutes 0 Yes N2
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
81| Hame
LE GENDRE, SYLVIA 82| Siroot Addrass BP0, Box Number 15 Not Acceplabio;
641 49TH ST N.
ST. PETE FL 33710 83
84| City FL Ies Zip Code

T11. Plrsoant o the provisions of Seotions 607.0507 and 8071508, Flonda Statutes, the above named corporation submits this slalemant for the purpose of changing its registered office
o regislered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farikar with, and accept the ohigations of, Section 837.0505, Florida Statutes.

SIGNATURE

St b 100 ER0Ie Pt GF renis e e gt B3 1 aopscst T T NOTE Rugstersd Agent sinanre reured when reinstateg) DalE

|12~ ‘_____ OIFIGERSANDDIRECTORS 13. ADDITYONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e D ] oELETE 11TI0LE {7 Change  [) Addition
N KLINE, ROGER 1.2 NAME
sme-1anticss | 601 QAKLEAF BLVD. 13 STAFET ADDRESS
crivize | OLDSMARFL 34877 B 14 CITY-ST-BF .
L D ] DELETE 2 1TILE b Changz [ Agdition
Rkt LE GENDRE, SYLVIA 2 NAME v N
siee1anokess | 4819 46TH AVE. NORTH 23 STREET ADDAESS 441 O oo /-}u’cf

onsiaze | ST, PETERSBURG FL 33713 o s |57 PETELSBUREG, Fhe BITYS
. (A DeLETE 3 1TIE [0 Change  [] Addition
NEME 32 NAME
BREE) ADRLSS a3 STREET ADDRFSS

Leny st | 34 CHIY-ST-2IF
i ] OELETE 41TITLE [ Cnange [ Adddion
YRUE 42 Nawe
SR AT S 43 STREET ADDRESS

oresar | 44CTY-S1-2P
e [ DELETE 5 1 THIE [ Change [} Addition
Nab: 52 NAME
SIRELT ATIRESS 53 STREEY ADONESS

| ciesize | e 5401y S1-2p )
¢ ] DELEIE B 1TITLE [ Change [ Addition
hits 62 NAME
STRiLLADDRESS 63 STAEF] ADDRESS

| Civ-sl-2m 64 CITY -§T-71F

14, 1 do huchy ce rm) that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3) (P Florida Statutes. | further
cerlily that the mformation indicated on this annual report or supplermental annual report is true and accurate and that my signature shail have the same l—agal effect as if made under
catih; that | am an officer or director of the corporation or the receiver or trustee enipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appars in Block 12 or Blpck 13 if changed, or og an attachmenl with an address.
Date Dentme Prone #

SIGNATUR

NS

SIGNATURE XND TYPED DR PRINTED NAME OF SIGNING DFF!CER ORJNHE

CR2E034 (12/95)



