FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
ot s

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000065383 (9)

1. Corporabor Nare

LEONARD AND NORRIS, P.A.

F‘rim:.;;;ﬁ;-i--i—-’-i;.-:_ “[i.usme.ﬂs; Mailing Address

12601 NEW BRITTANY BLYD 12691 NEW BRITTANY BLVD

FT MYERS FL 33907 FT MYERS FL 33907-3631
Us us

FILED
Mar 18 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

08/31/1094

3a. Date of Last Report

03/28/1696

2. Prncipal PG of Businons

S WE

& Sae

T Caulry F) Country

=] DRA10 '30]

 2a. Mailing Address 4. FEI Number Apphed For
2] 422 Aeservoir Ave 650525348 Not Appircabio
Suite, Apl. 4, elc. A i
g 6. Certificate of Staius Desired (| $3 75 Addtional
Fee Required
| Ciy&Siate 8. Elaction Campaign Financing $5.00 May Be
28 g K_Q.I\S""Df\ | Rr Trust Fund Contribution Added 10 Fees

8. This corporation has fiability for intangible lax under s
Florida Statutes

ress of Current Registerod Agent

10. Name and Addreas of New Regletered Agent

B F& L COIE’.— 81; Name
200 LAURA ST B2| Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE Fi 32202-3510 ,
3
84| City FL 85| Zip Code

|11, Pursuant 1o o provis
olhee or reg
agant | amtamil ar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE |

wns of Sections BO7 0507 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registared
recd agent, or beth, i the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as ragistered

o LIV ETRE

sooivack (RWOTE: Fegualored Agant signature required when reinstating) CATE

CR2EG34 (9/96)

E ) OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬂ]ﬂ? rpb T e [T oecere 1A TITLE I Change U1 adaition
HAME LEONARD, ROBERT T JR. 1.2 NAME
sia:1 aoomess | 922 RESERVOIR AVE 1.3 STHEET ADORESS
arvst o | CRANSTON Ri 02910 14 GITY-ST- 7P
i sD [T oeLete 211ILE [JChange ] Additicn
WAL NORRIS, EDWIN 22 NAME
sweeanesss | 7 W HILLCREST 2.3 STREET ADDRESS
CiTy - S1-21P MOUNTNN C"Y TN 37683 2.4 CITY-S1-2IP
e '_ - “T7J DELETE 31T0LE (L] Change 1] Adaition
HAME | 32 NAME
STHEE | A0 54 1.3 STREET ADDRESS
i o . 14 CITY-S1-2P
" [T DELETE 41E [Tchange ] Addition
N 4.2 NAME
STREET &30 4.3 STAEET ADDRESS
oo | 44 CITY-ST- 2P
e [ oELETE 51 1I1LE Tl Change  _j Addilion
havs 52 NAME
STRELT AT - 53 STREET ADDRESS
‘ 5.4 CITY-ST-2P
- T [T DELETE 5.1 TIILE [T Change L] Acdition
AR £.2 NAME
STRCET Al s 6.3 STREET ADDAESS
64 CITY-ST-2IP

nfarmation rchcane
Far an athican or oy
appaits n Bleck 1 or Block 13 40 anged, opgeran atprchpdil with an adoress,

2
SIGNATURE:

ety ettty fhiat the information supibed with this [fing does nol qualiy for the exemption stated in Section 119,07(3)(i). Florida Statates. | further certify that the
d an this annoal reporl or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
or af 1N cogorazion or the recewver o ingslee empowered Lo execute this report as reéquired by Chapter 807, Florida Statutes; and that my narme

Daytwrsa Phono #

0396883



