FILED

FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

1§

FLORIDA DEPARTM

Secretary o

FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Apr 29 1997 8:00am
Secretary of State

f State

DOCUMENT #

1. Corporation Nar

S. LEIGH BRYAN, INC.

Maiting Address
2812 LAKE SHORE BLVD

Principa Place of Busmess

2812 LAKE SHORE BLVD
JACKSONVILLE FL 32210

JACKSONVILLE FL 32210-5339

GO RN ARG M A

8a. Date of Last Report

07108/

3, Date Incorporated or Qualified

02/17/1995

:?;Vl"nm::‘\';"m!VI'LE:(:.(; of Business 28, Mailng Address 4, FEI Number Appliad For
ol 26} 50-3206837 Not Applicatie
SoHe Ant ¥ ot Suite;, Apt. #, elc. i
= e e At e 5. Cerlificate of Staws Desired [ $8.75 aadilional
22] o B B 2?| Fes Required
. Lty & St Ciy & State 6. Election Campalgn Financing $5.00 May Be
I'gal L . 28 Trust Fund Contribution Added to Fees
o __ Country dip Country 8. This corporation has liabitity for intangiblp tax under . 199.032,
[_?f!J o @§er_____w L 20 30 Flotida Stalutes [ Yes hNa
L8, Name and Address of Current Regisiered Agent 10. Nama and Addross of New Reglstered Agent
1

BRYAN, §. LE\GH 81| Name

2812 LAKE SHORE BLVD B2 Stree! Address (F.O. Box Number is Mot Acceplable)

JACKSONVILLE FL 32210 .

84| City FL 85| Zip Code

provisions of Gectons 607 0602 and 607.1508, Florida Statutes,

agant | an tamear with, and ascepl the oblgalions of, Section 607 0505, Fiord

SHGNATURE

rod agent, or bolb, i the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept fhe appaintment as registered

the above-named corporation submits this staternent for the purpose of changing its regisiered

a Statutes.

D e o Poibied ndcne of sageteee agent ard tle I appheshbie

{MOTE: Regislarad Ageant tighature mguirad when reinslating)

DATE

(127 T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g‘
L D . [T oecere 1ATILE L) Change  TT Addition | &5
NI BRYAN, §. LEIGH 12 NAMEE é
smeroness | 2812 LAKE SHORE BLVD 13 STREET ADDRESS e
erv-srzo | JACKSONVILLE FL 32210 L&CITY-ST- 21 &

Tt 1T [J0ELETE 217IME [Jthange T addition | O
hARE 22 NAME
SIREET ALOR] G 2.3 STREET ADDRESS

LI I — 2 4CITY-51- 2P
Wi T pecere 31NILE T Change T[] Addition
T 3.2 NAME
STHEF) ADLH 15 33 STREEY ADDRESS
iy S AR 34.DMY-ST-2P

R T T DELETE J1TIMLE [T Change [ Addiion
NARE 4 2NAME
SIHE- | ADI0RH 55 4.3 STREET ADDRESS

44 CIY-ST-21P
) T OtLETE 51 TIILE T Change [T Addilion
NI 52 WAME
SIHEE T ADISESS 5.3 SYREET ADORESS
Gy S A 54011Y-5T-2IF

B ) [Toilere B 11ITLE [T crange L Addition
hAV: i Z NAME
STREET ADGSE 63 STREET ADDRESS
BTy S 7 ’ 64 0ITy.51-2P

H& T ao T ety cerlity hat the wifermation suppliod with this fiing does nol qualiy
appears e Block 12 or Block 131t changed, or on an attachmant with an addre:

SIGNATURE: Jutd

intormations ind cated o thes annual repofl of supplemental annual repor is true and accurale and that my signature shall have the same tegal effect as it mads under oath; that
I @nnar oo or dreclor of the corporalan or thi receivar or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

or the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerify that the

55.

l

P

NG OFFICER OR IMAECTOR




