FILE NOW: FILING FEE AFTER MAY 18% IS $550.00 FILED

PROFIT B5 FLORIDA DEPARTVENLQE STATE Jan 29 1998 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 \ / DIVISION OF CORPORATIONS

DOCUMENT # P95000036299 (2)

1. Corporation Name

PETE LEONARD INSURANCE, INC.

I R

A0

Principal Place of Business Maifing Addross
1927 ROGERD RD 1827 ROGERD RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32219
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business “2a. Mailng Address 4. FEINumber Applied For
;I - 261 53‘33 19101 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eic. iti
—] P — " g. Certificale of Status Desired D $B'75 Additional
23 21] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Conlribution O Addad 1o Fees
Zip Country 7ip | __ Country 8. This corporation owes or has paid the drrent year Intangible
m E} m - 30‘] Personal Praperty Tax due June 30 Yes [ ]No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TREIBLE. DEAN B1| Name
240‘ ROGEHO RD 82 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

83

84| City B85
FL

Zip Code

11.- Purauant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namea corporalion submits this statement for the purposa of changing its registerod
office or registerad agont, or both, i Lhe State of Florida Such change was authorized by the corperation’s board of direclors. | horeby accept the appoiniment as regislered
agent. | am familiar with, and accepl the ohligations ol, Seclion 607 0505, Florida Statutes

CR2EQ34 (10/97)

SIGNATURE _ . e . - - N S e
- Slgnature, typed or printed nanmi of tugistered e aod tlioe | apphe abls (NOTE- Ragistored Agant signatuie fetuirod when ropstaling) DATE

12. OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE oP [T oiieTE 11101 [T Change ™[] Addition

HAME LEONARD, PETE 12 NAME

sweet anoeess | 1927 ROGERO RD 1.3 STHEET ADDRESS

CITY-5Y- 218 JACKSONVILLE FL 32211 1.4 CITY-S1- 2P

TITLE VS 7 oiceTe 7 1TIILE [ change ] addition

NAME LEONARD, JOYCE 22 WAME

stmecappess | 1027 ROGERO RD 23 STREET ADORESS

CITY-ST-21P JAGKSONV".LE FL 322” 2.4CNY-81-2P

e L orLETE 31TI1LE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRFET ADDRESS

CITY-ST-2P L 34.C1Y- 8121

TITLE [ ofteTe 41TITIE [ 1 Change [ Addition

HAME 4.2 NAMI

STREET ADDRESS 4.3 STREE | ADDRESS

CITY- ST- JF 4.4 CIY-S1-21P

TILE o I W N33 51TME 1 Changs ] Aadvtion

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-5T-2 54 CITY-ST-7IP

NLE [ petene 6.17TN1LF T Change™ ™~ T_] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 0LIY-ST- 7

14. | hareby certify that the information supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual repon o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the corporation or the receiver or fruslec empowerad to axecute this reporl as required by Chapler 807, Florida Stalules; and thal my name appaars in

Block 12 or Block 13 # chagafyd, or on an attachmenl with anzdress‘
'ian = N P, d S S Lo e Dosrzea

S — -




