3 ’f) .

‘ A
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 S FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE .
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90040 015 ***150.00
|
DOCUMENT # P95000003181
1. Corporition Name
JOSEPH J. LEBLANG, INC.
TR
15555 MEADCW WOOD DRIVE 15555 MEADOW WOOD DRIVE
WEST PALAt BEACH FL 33414 WEST PALM BEACH FL 33414
DO NOT WRITE IN THiS SPACE
3. Date |1corporated or Qualifed ]
01/13/1995
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number Applied For
%l (26] 650552193 No' Applicable
;\ Suite, Apt. #, etc. ;\ Suite, Apt. #, etc. 5. Certifcate of Status Desiced 0 $8F .;SR:;!;irt;ndnal
City & Sitate City & State 6. Etecticn Campaign Financing O $5.00 vayBe
23] 28] Trust Iund Contribution Added t Fees
2Zip Country Zip Country 8. This crporation owes the current year Intanggr'le
m [El }a m Personal Property Tax. Yos ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
LEBLANG, JOSEPH J
15655 MEADOW WOOD DRIVE 82| Street Address (P.0. Bo ¢ Number is Not Acceptable)
WEST PALM BEACH Ft. 33414 s
84| City , 85| Zip Code
FL |

11. Pursu:int to the provisions of S :ctions 607.050:!
agent. | am familiar with, and ascept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

and 607.1508, Fiorida Statites, the above-named ¢orporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as registered

Slgnaiure, typed or printed n: me of registered agen and title If applicable. [NO™ E: Registerad Agent signature reg lired when reinstabng DATE
12. OFFICERS AN J DIRECTORS 13, ADDITI INS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TITLE [JChange  []Addition
MAME LEBLANG, JOSEPH J. 1.2 NAME
streeraooriss| 15555 MEADOW WOOD DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 14CITY-ST- 2P
TME [] DELETE 21 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ARORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 CITY-ST-ZIP
TILE [J DELETE 31TME [ Change [J Additien
NAME 32 NAME
STREET ADDRI:SS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZP
TILE ] DELETE 41TME {OChange  [] Addition
NAME 4,2 NAME
STREET ADORI §5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME [J DELETE 5.1 TITLE [QChange [ Additian
NAME 52 NAME
STREET ADDR! 55 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST-ZIP
THLE [J DELETE 6.1 TITLE [OChange [ Additiﬁ
NAME £.2 NAME
STREET ADDRE 58 £ 3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2IP

14. | heretiy certify that the information supplied wit1 this fiting does not qualify #3r the exemption stated i1 Section 119.01°(3)(i). Florida Statutes. I further seify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made u 1der oath; that | am an
officer or director of the corporz tion or the recei sar or trustee empowered to execute this report as re juired by Chapter 607, Flonda Statutes; and tha my name appears in

Block 12 or Block 13 if chenged, or on an attachimen

SIGNATURE:

ith an address, with all other like empowered.

/99

0330976

CR2E034 (11/98)

PEDOR PRINTED NAME

2
SIGNING OFFICER OR DIRECTOR

Date

4 s
/

7 Daytimd Phona #




