FILI: NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE

Katherine Harris

Secretan of State

DIVISION OF CORPORATIONS

1. Corporation Name

LEON PARK, INC.

DOCUMENT # Pg4000075058

Principal Place of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 004 ***150.00

AU

n

1700 LEON RD 1700 LEON RD

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/12/1994

2. Principal Flace of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 50-3289227 Not Ajplicable
—l Suite, Apl. #, etc Suite, Apt. #, el 5. Certifcate of Status Desired O $8'75 Adq }lonal

2 ﬂ Fee Requi-ed

City & Sta e City & State 6. Election :Zampaign Financing O $500 May Be
—2;] 5! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corp oration owes the current year Infangible
;I r:a 5;] Personal Property Tax. [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTHSTEIN, SIMON :
417 BEACH BLVD 82| Strest Address (P.Q. Box humber is Not Acceptable)
STE 104 &3
JACKSONVILLE FL 32207 T T oo
ity ip Code
FL

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its recistered
office or  egistered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appol itment as regisizred
agent. | am famtliar with, and accept the obligatior s of, Section 607.0505, Florida Statutes.

Signalure, typed or printed name of reqisterad agant an 1 titie if applicable

[NOTE: iegistered Agent signature require 1 when remnstaung)

DATE

12. GEFICERS AND DIRECTORS 13. ADDITION SICHANGES TO OFFICERS AMND DIRECTORS IN 12
TILE PD BEDEETE 1ATITLE Fo (cidae BChange ] Addition
e BUFFKIN, REUBEN H 2w Robeck £.fyide 2]

sreeT aporess| 4308 MONUMENT RD 13 5TREET ADORESs | {7 @0 LEON ra #

CITY-ST-ZP JACKSONVILLE FL 14 CITY-5T-ZP Teek sondj lle W FL 3224 A

TME STD DRDELETE 21TME [JChange ] Addition
NAME BUFFKIN, TIMOTHY W 22 NAME

sreeTaopress| 4053 MISSION HILLS CIRCL EW 23 STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 2 4 CITY-ST-2F

TIMLE ) DELETE 31TME JChange  _] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST7-21P 34.CITY-37-2IP

TITLE ] DELETE 41 TME ] Change 1 Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2IP 44 CITY-ST-ZIP

TIRLE {TJ DELETE 51TMLE [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] DELETE §1TME [] Change 7] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-§T-ZIP

14. | heraby zertify that the informaticr supplied with 1his filing does not qualify for the exemption stated in Section 119.07(Z)(1), Florida Statutes. | further ceilify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made und 2r oath; that lar an
officer or director of the corporatic n or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if changed, or on an attachm ent with an address, with all other like empowered.

SIGNATURE:

pa

Y-3 7- 79

TURZ AND TYPED OR PRINTED NAME OF $IGHNG OFFICER OR DIRECTOR

Date

CR2E034 (11/98)

( 905%;/_—%




