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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 29 1998 8:00am

1. Corporation Name

LEONARD AND NORRIS, P.A.

DOCUMENT # P94000065383 (9)
AUREERARAR AR MR O

Principal Place of Business Mailing Address
12591 NEW BRITTANY BLVD 922 RESERVQIR AVE R i
FT MYERS FL 33907 GRANSTON RI 02910 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
8/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;] E 650525348 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 4
P P 5. Cerlificate of Status Destred || $8.75 Adc!ihonal
;I ;\ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
E‘ ;S—i Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;.:l ;E E‘ }ﬂ Personal Property Tax due June 30. [ ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F & L CORP. 81| Name
200 LAURA ST 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32202-3510
83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatuea, typed of printed name of ragistered agert and tida ¥ appficable. (NCTE. Raglatared Agent signalure requireci.when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 11TTLE [JcChange [T Addition
NAME LEONARD, ROBERT T JR. 1.2 NAME

et acoress | 922 RESERVOIR AVE 1.3 STREET ADCRESS

Ty -§T-2P CRANSTON RI 02910 . 14CITY-ST- 2P

TITLE oD MDELETE 2.1 TILE [ Change [ Addition
NAME NORRIS, EDWIN 22 NAME

szt sooaess | 7 W HILLCREST 2.3 STREET ADDRESS

CAY- 51-2IF MOUNTAIN CITY TN 37683 2 4CTY-ST-ZP

TILE 1 peLETE 31 TITLE [ Ichange T[] addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-ST-2P 3.4.GITY-ST-2IP

TILE [ DELETE 41TTLE [T change I Additien
NAME | 4, 2AME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 4.4 CITY-§T-2IP

TITLE { T DELETE 5.1 THLE i JChange I Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-55-2IP 54 CITY-5T- 2P

TITLE [ peLetE GITMLE [ Jchange LT Acdition
NAME 52 NAME

STREET ADDRESS £.1 STREET ADDRESS

CITY-§7- 29 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annuaj report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changeddo drass.

SIGNATURE: JIAE A E REZSHRED /ééf W Gfy-J555

CR2E034 (10/97)



