FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ’" 7‘"?_‘ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

LA
ANNUAL REPORT n’i‘; Secretary of State Secretary Of State

1997 & A DIVISION OF CORPORATIONS

(DOCUMENT # PG4000054348 (5)

- Corporalion Narmea

LE KLINE GROUP, INC.

| Frincipal Place of Busingss Mailing Address ' "mm ul "m Iml mu "m llul "m Iml Iull m" “m 'lu ml

641 4STH 8T N. 641 #48TH 8T N.
§T. PETE FL 33710 ST, PETE FL 837107920
3. Date Incorporated or Qualifiad 3n. Date of Last Rapor|
07/22/1994 01/24/1996
Lfa. Malling Addrass 4. FEI Number Applied For
26 58-3270300 Not Applicable
Biite, ApL #, elc. iy . $8.75 Additional
L L2‘7| §. Coertificate of Status Desired O Fee Reguired
Gy & St ___ City & State 8. Election Campaign Financing $5.00 MayBe
s L 28| Trust Fund Contribution | Added to Fees
_dp __ Gountry Zip Country 8. This corporalion has kability for intangtble tax under s, 199.032,
E"iL_, e o 20 30] Florida Statutes Jves PANo
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstersd Agent
LE GENDRE, SYLVIA 81) Name
841 49TH STN. 82| Street Address (P.O. Box Number is Not Acceptable)
8T. PETE FL 33710
[X]
84| Ciy FL 85| Zip Code

| 1. Pursuant 1o the provisions of Sechions 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalament for the purpose of changing its registered
affice or regstered agont, o both, in the Stale of Florida. Such change was authatized by the corporation's board of dirgclors. | hereby accept the appointment s registered
agent | am faraar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATUSE

Boga ety on pinled name o rogrshiness ageal and tie i appicakin NGTE Regisierad Agenl signalue recuned whan relnstaling] DATE
D’iﬁi , OFFICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g‘
e D O oetete [ 1amme L) Change [T Additian &
HAME KLINE, ROGER 12 NAME §
simeT aonniss | 601 OAKLEAF BLVD. +3 STREET ADDRESS &8
| envsar | OLDSMAR FL 34677 14 CHTY-ST-2P . , g
it D TJoecEre 7 f 2ivme [Jthange  [J addition |©
Heme LE GENDRE, SYLVIA 22 NAME
strer acaess | 4410 25 AVE N 22 STREET ABDRESS
oni-si-ae | ST, PETERSBURG FL 2.4CITY-51-2¢ ! ;
T 3 ofLeTe A1THLE [ change [ Addition
HAME 3.2 NAME
SIHENT ADDRESS . ) 335TREET ADDRESS
| ey &f-re | 34.City-81- 2P
Ntk LT DELETE L1TMLE [J Crange  [Z] Addition
Namt 4.2 NANIE
SIHER T ALLAESS 43 STREET ADDRESS
L omesrme 44Civ-ST-2P
ML ] DELETE 5.1 TiTLE [T change L] Adattion
NAME EONAME
STREET ADDRESS 5.3 STREET ADDRESS
| orestie | — 54CIFY-ST-2P
TiILE (7 DEceTe 61TLE CFChange™ ] Adition
AN 6.2 NAME
SIHELT ADDRFSS 6.3 STREET ADDRESS
| Cav.stne o f 64 CITY-5T-2IP
14, | g2 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida $taiutes. | further certify that the

information indicaled or this annual reporl o supplemental annual report is true and accurate and that my signature shell have the same legal effect as it made under oath; that
| am an officer or <hrector of the corporation of the recelver or trusiee empowered to execule this repornt as required by Chapter 807, Florida Statules; and that my name
appears in Blozk 12 or Block 13 if changed, or on an aliachment with an address.

smumunlﬁ%&" Ll R a b UM D e #-29-97  £/3-333-3L50

ATURE AND 1YFED OR PRINTED NAME OF SHGNING OFFICEH OR DIRECTOR Daytime Frione #
DATIORS



