FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ol 5 y '
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sondra B Martharn FILED

Sacrelary o State

DOCUMENT # P94000073539 (6) 7 - Secretary of State
LEANCADE CORPORATION

1. Corporaborn Name

Principal Piace of Busingss Mailing Acled ess

615 NW ENTERPRISE DR 615 NW ENTERPRISE DR
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34966

_,3,.,.1).8,[(;4'"_50@0{&“ed o Ouialihed

10/03/1994

3a. Dale of Last Report

05/01/1995

2, Principat Placs of Busness | 2a. Mabng Adcess 4. FE1 Nuimben Aophed For
21] e 650562835 [ [NotApuleadle
i P Sue. Apl. #. et ‘

Suite, Apt. #, etc .., Sue ARl et 5. Cerifcate of Status Desred 1 $8.75 Additonal
22 27| Fee Required
| Cily & state L——f, Gity & State 6. Elaction Carnpaign Financing o $5.00 may Be
5] 28| Trust Fund Contnbutaon Added to Fees
| Zip Counlry | > L Covntey B. This coarparation tas bablity for intangible tax under s 199.032,
zTI zsﬂ :m'l Fiarida Stattes [ ves }{N:\
9. Name and Address of Current Reglstered Agent ~~ ™~ | " 10, Name and Address of New Registered Agent T
B1| Name
CLIFTON, SAMUEL W (82| Strest Addrass (7.0 Bow Nomibe 18 Not Acoeplaiics
615 NW ENTERPRISE DR R -
PORT ST LUCIE FL. 34986 83
s cry T B _FL“ISS‘;[ZVECOEeiiW

wo named corporaton sutimits ths slaternenl for the purpose of changing its registered office
2t the appaintmient as regislored agant 1am

1. Pursuant ta the provisions of Sertions 6070502 and 607 1508 Flond 1 Stal fes,
or regiskared agent, o both, in e State of Flodida Soch changs was anthornze
fariikar wath, and accept the obl Hatons of, Socton 670505, flonds Statutes,

CR2E034 (12/95)

SIGNATURE ] e _ i

T N S R T O R YR TP I TETUR R T [ 2N " DaTH
12, ofncins ANDORECTons T 7 Tya TIONS/CHANGES TC OFFICERS AND DIRECIORS N 12
Tne PD /DIR Cjooere CTIE e ] Chenge [ Addtion
KAME CUFTON, SAMUEL W 12 N
STREET ADDRESS 615 NW ENTERPRISE DR 13 SIREET ADDRESS
Cily-5T- 210 PORTSTLUCIEFL - TS E o -
TILE VP [~ (HIAT: 2 1NNE VE/ DIR EHTuage [ Adddion
HAME FOLEY, WILLIAM 37 hANE MORRIS, RAYMOND D,
staceranoress | 615 NW ENTERPRISE DRIVE sasneriooiss | ©15 NW ENTERPRISE DRIVE
GHY ST 2P PORT ST. LUCIE FL 24TV ST AP PORT ST. LCUIE FL 34986
TITLE ST /DIR o T T  Ooree T YA T T T T T M change [ Addinon |
NAME CLIFTON, JAN 32 NAME
sraeeranoness | 615 NW ENTERPRISE DRIVE 24 SPREF| ADDRZLS
e -5Y-2P PORT ST. LUCIE FL o Ty gz e o
TITLE [ DELETE ITLE [ Crange  [] Addion
NAME 42 NAME
SIREET ADDRESS < ISIHEEY ATDRESS
Ciy-S1-2P ; . gAAtHY ST e e
TLE [ DELETE 5 1TILF [ Change ) Addition
NAME 52 HAME
STREET ADDRESS 53 STREF ATDRESS
Cry-S1-2F S o fsecuy 5w o _
THILE DLkl £ 1TILE [ Crange [ Addmien
NAME €7 MAME
STREET ADDRESS € 3 STREFT ATDFESS
CiTy-S1- 2IF 400y &1-219

14, 1 do hereby certify that the information supplied with this filing is voluntarnily furnished and does not qualfy for the exermption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the information indicaled on this annua! repat Or gup wertal annual repont is troe and ascarate and Nat my signature shal have the same legal effect as if mads under
oath; that { am an officer or diractor of the corporatian or the n < or trustes enipowered Lo execute this repornt as required by Cnapter 607, Florida Statutes, and thal miy name
appears in Biock 12 or Block 13 if changad, or on an artachm=nl with e ackhess

SIGNATURE: __ ge»»,ﬁ C&»-———» ‘//55/% Yo7/3% 4 3c0

"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIAECTOR

Chyta i F10 e &




