FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

- 1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # P95000034747 (2)

1. Carporation MNarne

LEFFLER & ASSOCIATES, P.A.

vl Poce of Busnoes Maiing Address ”'I"II”II "m Iml |||I| "III“"III"""" III"“I"I’I""I' ||"

01 W. STATE ROAD #34. SUITE 317 301 W. STATE ROAD 434, SUNTE N7
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2567
3. Date incorporated or Qualified 3a. Date of Last Report
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 28] 59-3320236 Not Applicablo
Suite, Apl. #, el Suite, Apt. #, atc. iti
e A o — o P 8. Cerlificate of Status Desired O $8-75 Additiona)
z?l ) 271 Fes Required
__ Gy & Sine | Cityd State 8. Election Campaign Financing $5.00 way Bo
Eﬂ o 28'1 Trust Fund Contribution Addad to Fees
&y __ Country | 2o Country B. This corporation has liability for intangible 1ax under s. 199,032,
[ﬂ] o 25 20| 30] Florida Statutes Cves [Ono
-5 Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEFFLER, KENNETH M 81| Name
301 W, STATE ROAD ‘34. SUITE 317 ) B2] Sireel Address (P.O. Box Number is Not Accepiable)
WINTER SPRINGS FL 32708
83
B4 City FL 85| Zip Code
|19, Pursuant ta the provisions of Seclions 6070502 and 6071508, Fionda Statules, the above-namad Corporabion sUDMItS this Stalemant for the purpose of changing s registerad

office: or ragistered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. Lam Lmilar with, and accept the ebligations of, Section 607.0505, Florida Staiutes,

SHANATURE

| g, Vg o 1o i 131tz OF rogistired agent and file 1 PRGN (HOTE: Registered Agent signature required when ranstating) DATE
12, QFFICERS AND DIRECTCORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS M 12
B D 7 pecere $1TME [T change  TJ Addition
Nkt LEFFLER, KENNETH M +2 NAME
sirert anoniss | 1400 WINDSOR AVE. 1.3 STREET ADDRESS
GTV-51-0F LONGWOOD FL 32750 14CITY-ST- 20
e T [:] DELETE 21 TITLE m Change [} Adddion
NAME 20 NAME
SISEHL ANDRESS 2.3 STREET ADDRESS
Oy -S1-ar 2 ACiTY-ST-2iF
T [TecEre 31TLE T T Tl change [T Adation
MANSE 3.2 NAME
STHEE | ALIRE S5 3.3 STREET ADDRESS
| ciy-50ar 34, CITY -5T-2ip
me 7T T LI DeCETE AT TILE [IChange L3 Addition
HALSE 4.2 NAME
Slxet | ADOIRE S5 4.3 STREET ADDRESS
oy-shee 44 CITY-8T-2IP :
nnE L] DECETE 51 YI1LE [ change [ Addition
NakIE 5.2 NAME
SIREED ATVIRE S5 5.3 STREET ADDRESS
CIY-51- 2 5.4 CIY -§1-2IP
_?I-I-L-i“mm N [:i DELETE 61TITLE D Change D Addition
HEE 6.2 NAME
STRCEL ADORESS 6.3 STREET ADDRESS
L.y SE 2 B4 GITY. ST-2IP ,
14. | do herety cerldy thal the information supplied with this filigawdoss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stafutes. { further ceniify that the

informatan ndicatad on this annual report or supplementafarfual report is true and accurate and that my signature shall have the same legat effect as d rade under oath: that
lam an alficer o directar of the corporation gp tne receiyhin gf trustee empowered 1o executs this report as

required by Chapter 807, Florida Statutes; and that my nama
appears m Biock 12 or Block 13 1 chyfgeder an an Hinent with an address,
I BEGUNRED G7  MriefTel5
O'EB—I'REC‘OH — Lal Dayliune Pne "

Ny

SIGNATURE: i

oznoc o e May 07 1997 8:00am

CR2E(34 (9/96)



