riLc NUW! FILING FEE AFTERK MAY 151 19 $09V.00 -

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Sste Feb 20, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary Of State
QCUMENT # 02-20-1999 90061 020 ***150.00
Zorporation Name P9500001 4342 —
- LEIGH BRYAN, INC.
e - ”lllllli HHSHTRY IS GO ET OER E ORR T A 0A O
- Tiaue of Business Mailing Address
—= CIRCLE 213 LINKSIDE CIRCLE
_ VEDRA BEACH Fi 32082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/17/1995
© - Place of Business 2a. Mailing Address 4, FEI Number Applied For
26) 59-3296837 Not Applicable
.. Apt. #, etc. — Suite, Apt. #, etc. 5. Certifcate of Status Desired- [ - $8F ;i’eﬁégj};%gal"
. & Stale City & State é. Elsction Campaign Financing O $5.00 may Ba
E] Trust Fund Contribution Added to Faes
Country Zip Country #. This corporation owes the current year Intangible
[25) L;;] _]—;o] Personat Property Tax. OYes FANo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BRYAN, S. LEIGH _
213 LINKSIDE CIRCLE 82l Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 &3
84] City 85] Zip Code
FL

== lu the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
. = registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
... 1 an familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

- Signature, typed or printad name of registerad agent and ttle if applicable. (NOTE: Regislared Agent signalure required whan reinstating} DATE

OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P {3 DELETE 14 TITLE [Change [ Addition
BRYAN, S. LEIGH 1.2 NAME
..+ 213 LINKSIDE CIRCLE 13 STREET ADDRESS
PONTE VEDRA BEACH FL 32082 14CITY-§T-2P

[J OELETE 21TME [JChange  [] Additien

27 NAME '
. 2.4 STHEET ADDRESS
2 ACIY-ST-2P
L) DELETE 31TITLE - ~ - - - = T} Change” ~— [ Adgition |~
3.2 NAME
i 33 STREET ADDRESS
' 34.CITY-5T-2P
"i 7 DELETE 4ATTE ] [JChange L) Addiliorr

CR2E034 (11/98)

4, 2 NAME
EER 4.3 STREET ADCRESS
4.4 CITY-ST-ZIP

[ DELETE 51TITLE [thange ) Addition
5.7 NAME

53 STREET ADDRESS
54 CITY-8T-ZP

[} DELETE 8 {TLE [JChange [ Additign
5.2 NAME .

6.3 STREET ADDRESS
64 CITY-ST-2IF

, 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

his annual report or supplemental annual report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an
director of the corporation or the receiver or trustee empoweres to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

- or Biock 13 if changed, or on an attachment with an address, with all othes like empowered.

A 3499 JH-233- 4520

SIGNING OFFICER OR DIREGTOR Daytime Phone #



